T FILED
2006 FOR PROFIT CORFPORATION Apr 17, 2006 08:00 AM
DOCUMENT # PD4000023480 Secretary of State

1. Entity Name
ELSY PROFESSIONAL MEDICAL SERVICES, INC.

r;rinc)pal Pl_aceaf Business Mailing Address
2654 5W 152 PL 2654 SW 152 PL
MIAMI, FL 33185 MIAME, FL 33185
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S s T el et

: ) ' S o 04122008 NoChgP  CR2E034(11/05)
DO NOT WRlTE iN TH‘S SPACE 4. FEI Number Applied Fer
. - o : R .' . . i 03-0535642 Not Applicable

- S o ; $8.75 Adawonal
o R z 5. Certificate o Siatus Desired . Feo Roquired

8. Name and Addross of Currant Ragistaced Agent

RUIZ, ALEX] A_D“olﬂé_r WR‘TE .: -

2654 SW 152 PL L. WUV

MiAMI, FL 33185 —ff) -(N TH[SgPACE

8, The above named enfly submils this statemant lor the purpoese of changing its registered office or registered agent, or both, in the State of Florida. l-’-a.m famitiar with, and accept
the obiigations of registered agent.
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Sieature, lyped o eeetad e of repisierad Jgend and 18§ appicate {RUTE. Reghsiered Agent 3igneiume requirad when teinstating} DATE
FILE NOWIIL FEE IS $150.00 . Election Campeign Financing $5.00 May Be ! 5152
After May 1, 2006 Foo wilf be $550.00 Trust fund Contribution. a Added to Fases D 4 fé%q%%q%iaigiggﬂ 1 5 150 DU
10. OFFICERS AND DIRECTORS | - S — Apy—
Tz oF ) .
KAME RUIZ, ALEXS i . L

SlReet Agoness | 2654 SW 152 PL
CITY-5F-2P MiAML, FL 33185
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EITY-51-2P
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12 1 bl Gestdly dvass B informedion soppfied with s filing does nol qualily for the exemptions contalned in Chapler 119, Florida Statutas. | lurther catily that the infermation
ndicaind an s reoort of sugismontal report is true and acourate and that my signatue shall hava the sams fegal effect e if mads urder path; that | ary an officer or directar
of the cosporation o the receivec airayerod (0 executa this repost as required by Chapler BO7, Farda Statutes; and that my name appears in Block 10 of Biock 111
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