FILED
2005 FOR PROFIT CORPORATION - Apr 20,2005 8:00 am

ANNUAL REPORT . - - ecretary of State
DOCUMENT # P04000052310 EAd (13-25-2005 90042 031 ***150.00

1. Entity Name
PLACETAS MEDICAL SERVICES INC.

“T19960'NW 3 ST~ ST T =~ |~ Strae: Address (PO Box NOMber I8 NGt Accapinbie)

Principal Place of Business Mailing Acdress bbU11LZ0O0

19960 NW 3 ST 19960 NW 3 5T ’

PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 3302%

s RN A A
Suite, Apt. #, elc. Suite, Apl. #, etc. 01162005 Chg-P CHZE034 (10:03)
City & State City & State 4. FEI Number R Applied For

: SS-0861427 No Applicable
Zp County zp Country 5. Cartiticats of Status Desired O Egg?qaf:;"m'
T —_&. Name and Address of Gurrent Reglalered Agant — 7. Name and ‘Addrese of New Registared Agent— =
Name

GUERRERO M.D., LUIS F

PEMBROKE PINES, FL 33029

City FL I Zip Code

8. The above named entity submirs W&m tor the purpose of changing its registered oftice of regisiared agent, or both, in the Si318 of Florida. | am tarmiliar with, and accept

Y 1) v 3/21) 05

SIGNATURE
Signatiee, tvoed xy'md n-76 ragirTad age and u:-,&ptuu- INOTE: Rogistmad AUt mgrehra iecul sd whon 1¢noyig) DATE
7 7 7
FILE NOWII! FEE IS $150.0D #. Elaclion Campaign Financing O $5.00 May Bo
Aftor May 1, 2005 Foo will be $550.00 |. Trust Fund Conzibuticn. Added to Feas

10, OFFICERS AND DIRECTORS . 11. ADDITIONSJCHANGES T0 OFFICERS AND DIRECTORS IN 11

TnE =S O oo 113 O chawe [ Aaition

e Litls £ Geazatekto D e

SEETADORSS | uoigis o0 Loer 255 STHELT ADDHESS

Ori-51- 00 D Bt SRS fr B320LF Qry-5r-a8

me . [ petere e [ change ) Adauion

HAME MAME

STREET ADORSS STREET ACORLSS

CITY-ET-19 . CHY -ST-2W

L 3 celers g Clcrenge [ Addition |.
" NAME i A - NAME - ’ . T e

STREET ADDRESS STRELT ADDRESS

Qry-St-op - GITY-S1-#P

TtE [ Detere L Ochenge £ Madition
TNANE - - T TR RAME M T e T s/ ¢ T T o

STREET ADORESS STREET ADORESS

CITy-81-1iP . . Gify-S1- 7P

Luts [ petete e Dichange [ Additipn

HAME HAME

STHEED ADODRESS STRELT ADDRESS

om-size | crv.s1. e

e [ Owete | me Ocrange [ addition

NAME NAME

SIREEL ADORESS $TRELT ADORESS 3

gy 5179 Cry-51-207

12. | hereby cenily that the information supplied with Lhis tiling dass not quality for the exernplion sta‘ed in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplamental zeport is truo and accurate and that my signature shall have tha same legal effect as if made under cath: that I'am an officer or director
ol tha corporation or tha recerver of Justea empawered 10 exocute this repon as requirea by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachy& wilh an address. piih all ggher like empowsred. .

t‘/
SIGN.ATURE: GGNATURE nﬁ){n oR W:mu omcl%crw J’é//d .(nw %‘

VA



