vy FILED
2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000023480 (03-30-2007 90125 031 ***150.00
1. Entity Name
ELSY PROFESSIONAL MEDICAL SERVICES, INC.
Principal Place of Business Mailing Address quvave= e
2654 SW 152 PL R 2654 SW 152 PL
MIAME, FL 33185 B MIAMI, FL 33185
2. Principat Place of Business - No P.0, Bax # 3. Mailing Address
Suita",' Apl. #, alc. . . Suite, ApL. #, elc. 03062007 Chg-P CREQ34 (12/06)
City & State k ' City & State 4. FEiNumber Applied For
o X . 03-0535642 Not Applicable
Ze Country Zp Couniry 5. Certificate of Status Desired [} 2989 qu":"r:d""“"‘
- r{“ [ Nmandﬂd'msdﬁuﬂmw:mdw - 7. Name and Address of New Registerad Agent
Name
RUIZ, ALEXI -
2654 SW 152 PL . Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33185 o
City FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Floriga. | am famifiar with, and accept
tha obiigations of registerad agent.

SIGNATURE
, yDed or pred nana of regisaned 8Qent and tike f appicabls {NOTE; Pegesmrad AQart SOnib.ng rocuaad when rMndtating) DATE
FILE NOWII! FEE I8 $150.00 9. Election Campaign Financing $5.00 mayBa
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. | Added to Fees
Pa)
10. OFFICERS AND DIRECTORS 1. // _ ADDITIONS/CHANAES TO OFFICERS AND QIBECTORS IN 1t
me oP [ Delete e 7Ty O . ﬂcm [ Addifion
M RUIZ, ALEXIS e oy 2, :
STREET ADDRESS | 2654 SW 152 PL : SYREET ADDRESS /46
cue-st-zP | MEAMI, FL 33185 Y- ST-ZP ,\a[ 5&{; 152
e ] Dekte A f. tdr7), M DA/ FE - Domne [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-TP cr-s1-aP
TMLE [ Delete MLE [ change [ Addhion
NAME NAME
STREET ADDVESS STREET ADDRESS
COY-ST-0P CITY-ST-2P
TILE 7 oelete TILE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
ITY-ST-7IP CITY-$1-2P
ME O Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cAY-ST-2P CITY-ST-2P
TME [ Gelete HILE [ change  [T] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-st-op oryY-§T-2P

12. | hereby certify that the information supplned with
indicated on this report or supple
of the corporation or the receriver o
changed. or on an attachment

SIGNATURE: _ < __
mrunﬁwmonrw OFFICER OR Date Oaytime Phone #

i 10 doas nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

atg and that my signature shall have the same legal effect as if made under oath; that | am an officer or du(eclor
frustee empowared lo execute this repod as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
an address with &l ther like elnpowered




