. FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000100244 ecretary of State
04-28-2005 90200 047 ***150.00

1. Entity Name
M.T.O. HEALTH SERVICES, INC.

Principal Place of Business Maiiing Address
14897 SW 175 STREET 14897 SW 175 STREET

MIAM, FL 33187 MIAM, FL 33187 13005054

S s AV NG A

Sufte. Apt. #, etc. Sulle, Apl. §. etc. 04242005  Chg-P CR2E034 {10/03)
City & State City & Sute & FEI fumoer Appied For
B~ |08 >50 Not Appiicable
zo Country ae Courtry 5. Ceriicate of Status Desired [ ?3, ;fq::edm
6. Name and Address of Current Registered Agent 7. Name end Address of New Regisiered Agent

Name

OJEDA, MARIAT )
14897 SW 175 STREET Street Address {P.O. Box Number is Not Acceplable)

MIAMI, FL 33187

Cily FL | Zip Code

8. The above named ent'ty suomils this statement tor the purpose of changng its regstered olfce of registered agent. or both. in the State of Florida | am familiar with. and accep!
the obligations of registered agent.

SIGNATURE
Sigralure. kped o+ grnked nacve o fogaicred agent and 3e | aonlcacie. (HGTIE. RFogoicod Agerd sgnalure requrcd when ' eidng CAIE
FILE NOWIIl FEE 1S $150.00 9. Becton Camoagn Financing o $5.00 may 8e
After May 1, 2005 Fee will be $550.00 Frust Fund Contribution, Added to Fees
10. OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 11
e P Ome== TE . Octange  [JAxiton
WALE CJEDA, MARIA T NALE
STREET ALORESS | 14897 SW 175 STREET STREER ADDRESS
oT-STZP | MIAMI, FL 33187 ciry-S1-2¢
THLE O peetz mE [dchage [0 Addton
HALTE NARE
STREET ADDRESS STREET ADDRESS
CIrY- SI- 2 CIY-S1- 2P
e [T Delete ThE CJthange [ Addition
KAME HAME
STREET ADORESS STREET ADDRESS
oY-"H-0p oy-s1-ap
THE O e LLT3 Ocrange [ Addtion
KAE KAME
STREET ADDRESS STREET ADDRESS
Y- S1- 2 Y- §1-
TLE {1 oeee e Ot []Axiion
KALE HAME
STREET ADDRESS . ) STREET ADDRESS
o-SI- 2P oTY- ST P
TE [ peret= TME Ochange  [Chasdton
HAME NAKE
STREET ADDRESS STREET ADDRESS
ony-S1- 2P CiTY-S1- 3¢

12. | heteby certily that the information supplied with this {7 falfg does not quahly for the exemption stated in Section 119.07(3X1), Florda Statutes. | further cestity that the intormation
indicated on this report of supplemema! report is troe and that my signature shall have the same legal effect as it made under cath: that | am an off'cer ar drector
of the corporat'on or the receiver of rustee empowered 1o execute lh-s report as required by Chaplef 6067, flofida Statutes: and that my name appears in Block 1007 Block 11 0f

changed, or on an atiachrment with an | dther ike empowered.
SIGNATURE: ___ W‘U Mﬂ ;aé v/ A - 054 >3 -F/00

mwmmrmnmswsﬁm Date Daytire Phore #




