— FILED
2005 FOR PROFIT CORPORATION Mar 22, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000032575 03-22-2005 90013 023 ***150.00

1. Entity Name

MEDEX MEDICAL SERVICES, INC.

-

Principal Place of Business Mailing Address :
3900 NW 79TH AVENUE 3900 NW 79TH AVENUE

SUITE 535 SUITE 595 20023778

MIAMI, FL 33166 MIAMI, FL 33166

4

Suite, Apt. ¥ etc. Suite. Apl. #. etc.
. H 03042005 Chg-P CRZEC34 (10/03)
City & State City & State 4. FEI Numbar Applied For
) Not Applicabie
Zip Count Zi Count i
’ v P v 5. Centiicate of Staus Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . .
Name
LOPEZ, MARIA DEL C MRS
5120 SW 142 PLACE Street Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33175
City FL ! Zip Code
8. The abave named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the abligations of registered agent.
SIGNATURE .
! SignatL e, typed of pr.nea nans of registered agent an Lie «f apphcate, {NOTE: Aegusiareq A[12n: Sifnatura refjuiled when reinstaung) DATE
z
FILE NOW! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES T0Q OFFICERS AND QIRECTORS IMN 114
TITLE P 1 Delete TTLE [) Change”  [] Addition
HAME LOPEZ. MARIA C NAME
STREET ADDRESS | 5120 SW 142 PLACE STREET ADDRESS
TITY-S1-21P MIAMI, FL 33175 CITY-ST-ZIP
TITLE L] Detete TIE [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIF
TTLE O celete TINE [Ocheng: [ Addition
HAME NAME
STREET ADDRESS ) - — d - STREET ADDRESS “ ot - - T -
CHY-$T-2IP CITY-5T-2IP
THILE 3 vetere TITLE O Change . [ Aadition
i!A,ME HAME
STREET ABDRESS | - STREET ADDRESS
TCIY-ST-2IP Chy-s1-2ip
TITLE [ Celets TITLE [ Change [ Additien
NAME HAME
STREET ADDRESS SYREET ADORESS
CITY-ST-2P CITy-sT-21P
TINE [ pelete TITLE O Change [ Acdition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-0P CiTY-ST-2IP
12. | herely certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as reguired by Chapler 607, Florida Statutes; and that imy name appears in Block 10 or Black 11 if
changed, or on an attachment with an address. with all ather like empowered.
SIGNATURE: 2 cin  dok. iz f/
- / SIGNATURE AMD TYPEQ OR PRINTED NAME OF sldnTﬂ?ovtF R DIRECTOR Date Caytina Phore #



