’ FILED

2005 FOR PROFIT CORPORATIO . Mar 02,2005 8:00 am

ANNUAL REPORT g :~ Secretary of State

01-24-2005 90031 050 ***150.00

-l

DOCUMENT #'P04000066328

1. Enli @ :

ty Name
CAROLYN MEDICAL SERVICE, INC.

Principa! Place of Business Mading Addross

16659 SW 90 ST. 16659 SW 90 ST, 66003103

MIAM), FL 33196 . MIAMI, FL 33196 )
R AU Cr AR A I

MIAMI, FL 33198

2. Principal Place ol Business 3. Mailing Address

Suits, Apt. ¥, exc. : Sute. Apt. &, etc. 01142005  Chg-P CR2E034 (10/03)

Cuy & State City & State 4 Number Appled For

30"[,35—357 Not Apalicavle
Zip Couriry Zip Country , : $8.75 Addivonet
5. Certilicata ot Status Desired O Feo Requirsd
6. Name end Address of Current Reglsterad Agent 7. Neme and Address of Now Reglstered Agomt !
T Tt ima T N ey et | CNEMR RS TR T ST e dTT 0 o = — s —

DE'CARDENAS MARTA —— —— e T T /= = ettt — = =
16859 SWo0 ST. N . Streal Address (P.O. Box Number is Not Acceptabla)

S FL | %>

B. Tho above namaed enlity submils thia stalement lor the purposa of changing its registared oflice or registared agent, or both, in tha State of Fiorida. 1 am tamiliar with, and accapt
the obligations of registared agent.

SIGNATURE
Signatuns. Iyped of Hrntad T Of rig:4hi G gt aha toe J AD0RCAD IS, (NQTE: ReQuiined AQer §igneture racurd wihen ansleing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing _  $5.00 May Be
After May 1, 2005,Peo will bo $550.00 Trust Fund Contribution. O Addedto Fees
10, - -~ QFFICERS AND DIRECTORS M, ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
nu FD . 3 Detete me . Ocage [ Akdism
HAME DE CARDENAS, MARTA HAME .
STREET ADDRESS | 16659 SW 90 ST. . STREET ADDRESS
Y. ST-2P MIAMI, FL 33198 . GiTy-5-29
THLE [ Detete mE Octange [ akilion
HAME e
STREET ADORESS STREET ADDRESS
Cire-57-79 ciry-§1-2¢ _
e O Detete e O Cunge  [J Aktion
RAME NAME
swepaoness | . STREET ADDAESS
ow-st-w | ’ R s |7 T - oo -7 ] T
me [ Detese TaLE O change ) Aadition
Wame WANE
STAELY ADOAESS STREET ADORESS
CITY-ST- 2P oTY-5T-2P
tmE 3 Detets ™me O change 3 Addiion
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P : CmY.SI.2P .
TME O Detete TME Ocrange [ Addition
HAME . NAE .
STREET ADORESS STREET ADDRESS
omy-ST- 20 CIrY-51-2¢

12. | heraby certify that the inforation sypplied with this liling does not qualify for the axemption stated in Saction 119.07(3Xi), Florida Statutes. | further certity thal the information
indicated on this rapon or suppt | repGry is trua and accurate and (hat my signature shall have tho same legal elfect as if made under oath; that | am an officer or director
of the corporation of the recever wered 1o execuld Ihis report as required by Chapier 607, Florida Statuies: end that my nams appears in Block 10 or Block 11 it
changed, or on an attachment . wilth all other like empowerad,

SIGNATURE:

: ’/’ ‘s,/ag I P OLOG

P ¢umm}fmmmumurmmonmm Davime Prone »

/



