-

S FILED
2006 FOR PROFIT CORPORATION Jan 10, 2006 08:00 AM

ANNUAL REPORT 3 8:00
DOCUMENT # P04000074251 ecretary of State

1. Entity Mame
GOOD FRIENDS MEDICAL SERVICES INC.

Pancipal Place of Business Mailing Acdress

8260 WEST FLAGLER ST. 8260 WEST FLAGLER 3T.
SUITE 2-8 SUITE 2-B

MIAMI, FL 33144 MIAME FL 33744

AR

01042006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P =Ty [ieoeara

75-31584772 Not Applicable
: : $8.75 Agdiionar
5. Certificate of $tatus Desired =3 Fee Roquired

6. Name and Address of Current Registered Agent

e e M r T DO NOT WRITE
MIAM], FL 33144 IN THIS SPACE

JsAhs staternent for Ine purpose of changing is registered office ar ragistered agent, or bath, in the Stale of Flonida | am famihar with, and accept

| ils{ot,

8. The above named anhty sybn
the oblgations of registere

SIGNATURE
Suigpaiy e tvq(ﬂ or pri dn-e ol regstered age-t and Irfe if apelcable {NOTE Registared Agent signatire requlred when reinstatirg) DATE
FILE NOW!!! FEi& $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributian, ] Acddedto Fees
10, QFFICERS AND DIRECTORS [
THLE PO
NAME LAZO, SHERIOCHA
STREET ADORESS | B260 WEST FLAGLER ST. SUITE 2-B
CIY-s1 2P MIAMI, FL 33144 i z‘:z i} u f i g1 s
it A TRSRDOSE-0EE 158,75
NAME
STREET ADDRESS
CITY-S1-2P
ik
NAME

s DO NOT WRITE
o IN THIS SPACE

STREET ABDRESS
CITY-S1-2i8

TINE

NAME

STREET ADDRESS
CITY - §1. 2P

THLE

NAME

STREET ADDRESS
CIFY -5 {iP

12. | nereby cemlz that the information su
incicalgd on this report or supplemenigl r.
of the corporation of the receiver or trjig)
changed, or on an attachment with al

SIGNATURE:

ith this 1|I|n§ does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
rt 18 trueé and accyrate and that my signature shall have the same jegal effect as if made under caih. that | am an offiger or direcior
mpowered to execute this report as requrred by Chapter 607, Flarida Statutes, and that my name appears in Block 16 or Block 11 i

55, with all oiner like ampowered. 0l j 0]4 / 0@ MQM ?5 XD)

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone &




