| 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # P04000052310 Feb 20, 2006 08:00 AN
1. Entty Name Secretary of State
PLACETAS MEDICAL SERVICES INC,
Principal Place of Business 7 Mailing Addrass
19960 NW 3 5T 19960 NW 3 ST
o IR IR
2. Prncipal Place of Business ' 3. Maikng Address; - —
Suits, Apt, F, etc, ' Suite, Apt. #, sic. 15t MOORE GR2E034 (10/05)
City & Slat ' City & St ' T4 FEIN Appiiod F
Ity ate | | ity 5] i Number 55-0861827 N;;?AE; p;i :; "
Zp Couniry op Country 5. Cetlificate of Staws Desired T ?gggq Additonal
8. Name apd Address of Current Reiistered Agem‘. 7. N;u‘ne and Address of New Registered Agent . B
Name
?QUQEG%RE&O;%?-, LUIS F Swreet Address {P.O. Box Number 15 Not A;:%zeptabie) ;
PEMBROKE PINES FL 33029 === —
City FL Zip Coéleuh' )

8. The above named entity submiis this statement for the purpose of changing is registered office or registered agent, o both, in the State of Fiorida. | am familiar with, and accept
the cbligabons of registered agent

SIGNATURE - : I A S AN
Signates, fyped or panted pare of regrslered agent and Hto  applicanie {NOTE Regutered Agerl sigrature required when renstaling) DATE e

FILE NOW!I! FEE IS $150.00 .,
After May 1, 2006 Fee Will Be'$650.00
Make Check Payable to Florida Department of State |

8. Cigcton Campaign Financing  $5.,00 May Be
Trust Fund Contribution. ] Added to Fees

o bCEER I Ly et 3 AT o T, - - = : DR -

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [T Delete HIHTS [T Change [ Addition
NAME GUERRERO, LUIS MD MAME i Fi}i)ﬁ‘]i] 4 4 1 8?8
STAEET ADDRESS | 10060 NW 3 ST STRCET ADDRESS D3/03/06-80043-021 150, 00

ol - - S0.40
CITY-ST- 2P PEMBROKE PINES FL 33028 . . CITY. 8. 21 ) . . . - . -
THE 7 pelete TITE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
T Si- 1P o ClTy-ST- 2P ) o
fILE 77 Detete e ] Change [} Addition
PAME e . =0
STREET ADURESS STRLET ADDRESS
CITY-ST. 7P oL CY-S1- 21 ) e o
THLE , 3 petete TiE ] Change [ Addition
MAME NAME
STREFT ADDRESS I STAELT ADBRESS
CAY-ST- 2P o CITY-51- 2P .
TME 3 Deyete WE [ change [ Addition
NAME HAME
STREET ADORESS STAEET ADORESS
Ty -S1-2p ] ] BT -S1-2P o
TITLE [ Delete TILE [Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2p ; 4 arvesroze .

12. i hereby certify that the information supplied with this fling does not quaily for the exemptions contained in Section 119, Florida Statutes. 1 further certily that the information
indicated on this repori or suppiemental report is true and accurate and that my signature shell have the same Iegai effact as if made under vath, that | am an officer o directar
of the corporation of the receiver o trusies empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an gddress. with all other like empswered, ~ 2 5y L}' 3? rys,?
SIGNATURE: # ey ) Jors £ Gubrrézo _MD . 220k

3 Aaf;f TYPED OR bs}lﬁ'rsn NAME OF SIGNING OFFICER OR DIRECTOR

Daytmo Phana § |



