2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000048117 FILED
1. Entity Name
SOUTH MIAMI MEDICAL SERVICES INC. 05 MAR 28 Pit 3 5%
b

Principal Place of Business Maifing Address . ; { L.J J ‘l‘
9801 SW 95 ST 9801 SW 95 ST ) '
MIAMI, FL 33173 MIAMI, FL. 33173
T S BT AR I AR AT
3392 S 26 ST SAME -

Suite, Apt. #, elc Suite, Apt. #, etc, 03242005 Chg-P CR2E034 (10/03)

Cily & State City & State 4. FE) Nurnber Applied For

H {AMI F—J : D74 7S] Not Applicable
3?%}33 Country ap Cauniry 5. Certificate of Status Desired [ Eeae'gi;?e‘gm"a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

PEREZ, MAYDA Ybavey Musez]”
9801 SW 95 ST Streel Address (P.0. Box flumber is Not Acceptable)

MIAMI, FL 33173

3392 Sw- 29 S/

2 “Hianl _FI- FL [*%%,23

" - - tathrpuse of cpanging its registered office or registered agent, or both, in the State of Florida. [ am {amiliar with, and accept
SIGNATURE 2% «WMJE j/&//ﬂ_’)/
DATE

regﬁéu agent and tile d af Iscame (NOTE: Regstered Agent sgnature réquved when renstaiing)
FH.E NOWI! FEE IS $150.00 9, Etection Campalign Financing $5.00 May Be
After y 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PS I oolete e 1’/ .S [lcheage 3 Addilian
NAVEE PEREZ, MAYDA NAE JU vy zj‘
STREET ADDRESS | 9801 SW 95 ST STREET ADDRESS 3 3 g & Is 29 5
CIY-§1-2P MIAMI, FL 33173 CITY-S1-2F HinN,
TITLE 1 pelete TILE H Chan {71 Addition
e e SOOOSOSOadSh
STREET ADDRESS STREET ADDRESS Bil,r" 12/05--01007--010  #%150. 00
CITY-57- 2P CTY-ST-2P
TITLE 1 petete TILE {7 Change 7] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CY-§T-7P CITY-57-2P
THLE T oetete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-§7-2P 7Y -ST-ZP
TLE 1 petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-§1-2P
TITLE 1 Detete TLE [ Change ] Addition
NAME RAME
STREET ADDRESS > STAEET ADDRESS
CITY-ST-2IP » Ciy-S1-21F

12, | hereby certify that the information gdpplied with #{s filing does @At qualify for the exemption stated in Section 119.07(3){i}, Florida Statytes. | further certify that the information
indicated on this report of supptepfentatreport I8 bcoufale and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporatnToT IhEriteeln lrustee By required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an afé
SIGNATURE: /.~ cecitecr (F <erm \5/&//&1
SIGNATURE AND y!n oA W‘reo NAME OF SIGNIN‘V)FFICER OA DIRECTOR Date Deyurne Phone ¥




