FILED

’ May 24, 2005 8:00 am

2005 FOR PROFIT CORPORATION 4
ANNUAL REPORT . Secretary of State

DOCUMENT # PC4000091129 CoR 04-27-2005 90303 026 ***150.00
1. Entity Nama
FLORIDA MED SERVICES, INC.
Principal Place of Business Malling Address bBUIUbUL
1419 W. WATERS AVENUE 1419 W. WATERS AVENUE
SUITE 103 SUTTE 103
TAMPA, FL 33604 TAMPA FL 33604 ‘ :
e R e IMMIWIIIHIHIIEIIM[IIIME{IWH

Sulte, Apt: #; stc. - ~— Surite, Apt- &, ete. - - ~ chﬂ-‘P - m“mm

City & Stata City & State. 4, FEI Number Appéed For

A0~ 123947251 Not Applicabia
ap : Country Ze Country B Certficatoof Sana Cosired [ g'nﬂ Adgtonel
5. Name and Adkdress of Current Registered Agent 7 Name snd Address O New Rogistores Agent
Narna
MORALES, YIDIER
10448 BLACKMORE DRIVE Street Address {P.0. Bax Number la Not Acceplable)
TAMPA, FL 33647
City FL l Zip Code

8. The above nérned entity submits this staterment fof the purpose of chenging e registered olfice or registerad agent, of both, In the Stats of Florkda, | am famiilar with, and accept
u'\aobﬂgalinmo!rogigwred

SIGNATURE.

yped o peintad rame of SR e U0 B (NOTE: P e DATE
3 _
- FILE NOWIT! FEE 1S $150.00 9. Elsction Campeign Financing $5.00 may Be
Aftor May 1, 2008 Foe will be $550.00 Taust Fund Contribution,. 0O  Addedto Feas
0. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e PRES O oo ™me Ot O At
NAE MORALES, YIDIER ALK
STREET ADCFESS | 10443 BLACKMORE DRIVE STREET ADORESS
ciry-st-op TAMPA, FL 33647 CITY-5T-IP
me . O Dot me Ocane [ rskn
L T N
STREET ADDRESS STREET ADDRESS
cov-s1-zp . 5120
THE ] Deen FRE Dcomng I Adstn
NAME NAME
STREET ADORESS STREET ADCSESS
cav-s1- 27 oy sz
e O oeete TmE D Crme [ Axitcn
NAME WNE
STREET ADORESS STREET ABESS
Lr-5T-50 CIY-ST.OF
me O Deata me Ot [ Additen
NAME W
STREET ADDRESS STREET ADLFESS
Cmy-s1-30 CIFY-ST-I9
me [ Deets e ClCrange [ Addltion
NAME NAME
STREET ADORESS STREET ADDRESS
cTY-57.2P emy-51-2p

ﬂ.lraaw that the intormation supplied with this doummdﬂyhmmuwmhsmbnﬂs.om.mms.lmww‘ thai the nformation
dtho WGWWISM mm'mmdummmﬂ‘;’mlm -;ndmn 1 &
enrpa'aﬂm the recaiver of trustit ampowered o éxecuta EpOft as required by Chapter . Florida Stattes; t nama Biock t Block 114
changed, or on an atiachment with an address, with alt othsr ke ampowered. i ™ i 0or

SIGNATURE: M
(TURE AND TYFED OR SUENTED MANE OF S0 OFFRCTN ON DIRECTOR Outs Ouwptima Provs 4

L4




