- 2005 FOR PROFIT CORPORATION
— ANNUAL REPORT

DOCUMENT # P04000094893
1. Entity Name - E [“‘
TOLEDO MEDICAL SERVICES, INC. Filco
05 JUL 29 ARl 53
Principal Placa of Business Mailing Address e .
1wowdast < 703 1wawagst | 703 B AN P
HIALEAH, FL 33012 HIALEAH, FL 33012 ml L HASSEL, FLORIL A
T | I T I i (T
2. Principal Place of Business 3. Mailing Addrass ' |ﬂ Iﬂu n[ﬂ HH H% mnm“ H H
Suite, Apt. #, etc. Suiita, Apt. #, etc. 07282005 Chg-P CR2EQ034 (10/03)
City & State City & State 4. FEI Number { Applied For
" INot Applicable
Zi Country ap Country 5. Certificate of Status Desired O geasl:?q t‘::’:‘;"ma'
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent

Name

TOLEDO, FELICIAC

1840 W 49 ST .cl‘-l‘ _3 Street Addrass (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012

City FL | Zip Code
8. The above nam s lhns slatgmant for the purpose of changing its registered office or ragistered egant, or both, in the State of Fiorida. | am familiar with, and accept
the obllgauons o r ;
SIGNATURE
Signature, ryped o r-m!ad name of registered agent and i if applicatie. (NOTE: Registered Agant signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 807.193(2)(b). F S. the
Due by Septsmber 7, 2003 Trust Fund Contribution. [0 Added toFess corparation did not recaive the
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVD [ pelete TILE =T [ Addition
NAME TOLEDO., FELICIA G NAME ﬂ,,l" et Eij_lﬂ 4 #ﬂ ,;D i
st anoress | 1840 Wag ST - 7032 STREET ADORESS g/t 5104
CIfY-St-2P HIALEAH, FL 33012 CIY-ST-2P
THLE 3 Delete TIMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-TIP
TiE 3 Detets TRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-2P CITY-$1-7P
e 3 Detets TME [ Crange  {T] Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2P cny-$1-0°p
TILE [ pelete TILE [ Change  [J Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-$3-2P cIY-ST-2P
Tme ] Oetete TE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P o~ CIFY-ST-2P

12. ! hereby certify that the information sy IS filiry g does not qualify for the exemption stated in Section 119.07(3)), Forida Statutes. | further cartify that the information
indicated on this report or supplem accurate end that my signature shall have the same legal effect as it made under oath; that | am an afficer or director
of the corporalion or the raceiver @f rus9e efed 10 exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block #1 if

¢ with all other like empawered.

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytimo Phone &

SIGNATURE: .




