2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 31, 2005 8:00 am

DOCUMENT # P04000027220 Secretary of State
1. Entity Name s W 05-31-2005 90003 014 ***150.00
ROXY'S MEDICAL SERVICES, CORP
Principal Place of Business Mailing Address
4461 PALM AVE SUITE ¢ 4461 PALM AVE SUITE C
HIALEAH, FL 33012 HIALEAH, FL 33012
e v AT R
Suite, Apt. #, etc. Suite, Apt. #, stc. - 05242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE1 Number Appiied For
20 - 07 ‘ 65 (93 Not Applicable
Zip Country zp Country 5, Certificate of Status Desired O gg';iaf:;“ma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ___ e e — . -

MIRABAL, ARNALDOM
4411 PINE RIDGE RD Street Address {P.C. Box Number is Not Acceptable)
NAPLES, FL 34119

City FL I Zip Code

8. The above named entity suba
the chligations of regigje

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- AMS‘QL{-OS

SIGNATURE
. . Signature, typec or printed name ¢f registered agent end tide if appicable. {NOTE: Registered Apard signature requiled when Hinsiatng)
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by Septomber 7, 2005 Trust Fund Contribution. [0 added to Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TME P [ pekte TITLE ] change [ Addition
NAME MIRABAL, ARNALDO M NAME
STREET ADDRESS | 4411 PINE RIDGE RD STREET ADDRESS
CiTY-S1-2iP NAPLES, FL 34119 CIvy-ST-2IP
TmLE [ Dette e dchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP chy-sT-2ip
TITLE [ pelete TITLE O change T Addition
NAME A B o NAME
STREET ADDRESS STREET ADDRESS - o - -
ciy-st-zp ciy-s1-2Ip
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3-7P
TITLE O dekete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Cy-ST-ZIP LIy-ST-2P
TITLE 7 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITy-87-21P ¢Y-ST-2IP

12. I'hereby certily that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this raport or supplemental repariis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tryead 2red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmant wilk-d all other ke empowerad,

SIGNATURE: — s * & U-0F < PL3IR-IEHO

WwPLAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




