"™ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2005 8:00 am
Secretary of State

03-29-2005 90022 019 ***150.00

DOCUMENT # P04000023480

1. Entity Name
ELSY PROFESSIONAL MEDICAL SERVICES, INC.

Principal Place of Busingss

2654 SW 152 0L
MIAMI, FL 33185

Mailing Address

2654 SW 152 PL
MIAM, FL 33185

- 30031733

$F, 0 4, F

2. Principat Place of Business 3. Malling Address ° ! rrror o /0 s &

Suite, Apt. #. etc. Sulte, Apt #, etc. 02232005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

O 0S B5CHQ[wrgim
2j i 5
® Country i Couniry 5. Certificate of Stetus Desired [ ?:;;?q lﬁdmd;m
6. Name and Addresas of Current Roglstered Agent 7. Name and Address o} New Regist Agent
- - - Name B ) . . ) B B
RUIZ-FALEX)  =—T =~ =~ ’ s -
2654 SW 152 PL Sireet Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 23185 .
A
e “,'_n” - City FL 1 Zip Code

8. The abovehamed aniity submits this statement for the purposs of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. i.,’:

e

SIGNATURE.

(NOTE: Regislersd Aperit Signaiiss roquired when refsteting)

B Wi i 9. Eiection Campaign Financin X ?
 areet SENOWIL FEE 1S $150.00 o s oo 01 S May Be
10. OFFICERSAND DIRECTORS N K2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DP NS -7 [ Detete T f me [1Change (] Adgition
v RUIZ, ALEXIS  ‘h et 85 NN :
STREET ADORESS | 2654 SW 152 PL STHEET ADDRESS
CiTY-57-2F MIAML, FLL 33185 CITY-S1- 2P
e [ efere TME [J Change (] Adiion
ME HANE
STAEET ADDAESS STREET ADDRESS
CITY-ST-2P QY- 1-29
TME [ pelete me [J Change (] Addition
NAME . RAME _
STREET ADJRESS STREET ADORESS- | e e e T | S
CITY-ST-2P ~ i st T ~CmY-STZP={ "~
TE ] pelete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° GiTY-ST-2p
THE ] pelete TIME [ Crarge  [7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
nme {1 Detete Lyt [ Change ] Additon
STREET ADDRESS . STREET ADDFESS P
nY-51-2P . Cry-Sr-2e

‘2. | hareby certify that the informa
indicated on this report oj
of the comporation or theffecs

changed, of 0N an aita

IIGNATURE:

plisg with this ﬁh‘ng
¢ true an

ith ail other like empowered.

does rot Qualify for ther examption stated in Section 119.025‘3)(1‘]. Florida Statutes. { further certify that the information
accurate and that cy signature shall hava the sama legal
ored to execute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

act as if made under aath; that | arn an offices or director

03/18/05




