2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 12, 2005 8:00 am

DOCUMENT # P04000062495 ecretary of State
1. Entity Name
04-12-2005 90129 016 ***150.00
ADIANES MEDICAL SERVICES INC
Iy
Principal Place of Business Mailing Address
8672 BIRD ROAD 8672 BIRD ROAD
SUITE 206 SUITE 206
MIAMI FL 33155 MIAMI FL 33155
Suite, Apt. #, etC. Suite, Apt. #, elc. 1St MOORE CR2E034 (101104
City & State City & State 4, FEI Number Applied For
: 20 -,00808% Not Applicable
Zp Country Zp Counry s, Certificate of Status Desired 0 . $8.75 additonal
Fee Required

6. Name and Address of Current Heglsiarad Agent

7. Name and Address of New Registered Agent

RFIAI;LO,'—MANUEL. ———

- - Name

8672 BIRD ROAD

e ome e Street Address (PO, Box Nurmber is Not Acceptable)

o P ——_ - .
T e S L ST — g —

SUITE 206
MIAMI FL 33155

F.3 City

FL l Zip Code

the obligations of registered-agent. . ..

SIGNATURE

8. The above named entity submits mis‘sla‘tement for the purpose of changing its registered office or registered agent, or both, in the State of Fforida. | am familiar with, and accept

—_—

Sqnalure, typed of printed nams o ragrsiarad agent and tils f apphcable {NOTE. Registersc Agan: signature required when rainsiating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

OFFICERS AND DIRECTORS | TR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O velete THLE O change [ Addition
NAME FIALEQ, MANUEL NAME
STREET ADDRESS | 8672 BIRD RQAD SUITE 206 STREET ADORESS
CITY-S1-2IP MIAMI FL 33155 CITY-ST- 2P
HITLE . [ Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7P .
TITLE O Delete . TILE O change ] Addition
nAME - ot - ; “MAME - - 7 - - — -
STREET ADDRESS s T T STREET ADDRESS oo
CITY-ST-TIP CITY-ST-2IP
NTLE O elete THLE ] Change  [C] Addition
HAME NAME
S SIPEETADDRESS | . _ : STREET ADDRESS
CilY-ST-2IF ' - B T LI S R e
TME [ Delete TITLE [ Change [ Addition |~
KAME NAME
STREET ADDRESS STREET ADDRESS
CY-§7-2P CITY-ST-2IP ‘
TILE ™ Delete TITLE [ Change  [] Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-S1-7IP CITY-ST-7IP

changed, or on an attachment wnhﬁd ess, with all other like empowersad.
SIGNATURE: /F /%UOEZ Frallo

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

SIGNATURE VPE'J QR PRINTED NAME OF/ﬁGNtNG OFFICER OR MRECTOR

"Blohs  BorJgrEr

/ Da Daytrme Phone §




