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FILED

2005 FOR PROFIT coﬁPoRA'nou + Apr22,2005 8:00 am

ANNUAL REPORT" .. ..% ecretary of State
DOCUMENT # P04000112125 ¥ 04-08-2005 90064 037 ***150.00

1. Entity Name .
HEALTH RESEARCH SERVICES:INC.

Principal Place of Business Mailing Address
1101 SW1ST 1101 SW 15T

MIAMI, FL 33130 MIAM), FL 33130 . 86012254
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WO S 15T <ppeel L oL S0 VP SToedt
Sulte. Apt, #, ete. Suile, Apl. #, etc. 03252005 CR2E034 (10/03)
City & te Cnya.sua:a [t 4. FEI Number Applied Fi
,‘2’.5 O S"P"”\‘S e %—5\-;)0 ‘:‘“’""V&Q— §. Certificata of Siaius Desied [ g&;f’q'ﬁf‘:d'm"ﬂ'
&. Name and Addrass of G Reglstered Agent 7. Hame arif Address of Now Registered Agom
Nama -
~RAMALLO:VIETOR — : yelo® Hawma
1101 SW 1ST Street Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33130 "
el S 9§
 Pembrore Pines FL | 25853 .

8. Tha above named entity subrmits this statement for the purposa of changing its registered office or registered agert, or bmh in the State of Florlda -| am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE .
Sigraiune, typed of primad nama of g adent and tlla | 4pD NOTE: Reqgiciared AQent signeture required whan (einstasng) TAIE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cortribution. O  AddedtoFoas
10. QFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ME P [ eima e CIcrange [ Addiion
NAME RAMAILLQ, VICTOR NAME
STREET ADDAESS | % 1101 SW 18T STREET ADDRESS
GTY-51-2P MIAMI, FL 33130 * CITY-5T-29
TIE v O Deles JTTE | ’ Ochange  {J Addition
NAME * | MOLINA, JOSE MAME -
STREET ADDRESS | % 1101 SW 18T STREET ADDRESS
CFY-51-2P MIAMI, FL 33130 ciY-ST-2¢
mE . D [ el TINE ) Change  [C) Addition
NAME MORALES, OSVALDO NAME
STREET ADDRESS { % 1101 SW 15T . STREET ADDRESS
. on-stze LMIAMILEL_33130. CY-ST.Ze___
- e f-mE— ] —— — o= -~ Dete me 3 - e e e e —[2) Change - —[Z) Addition -
NAME HAME
SIEET ADORESS ‘ .- SFREET ADDRESS
Y- 57-BP . X crvesi-op ‘
e - [ petete TITLE 7 +C] Change [ Addition
NAVE | LT
STREET ADDAESS STREET ADORESS
CITY-$7-Z9 CIvY-S1-2P
THLE ) Delete THLE O change  [J Addition
HAME ) HAME
STREET ADDRESS STREET ADDRESS
[FU BB cay-51-2p

12. 1 hereby centify that the information supplie)
indicated on this report or supplemantaifeq
of tha corparation or the receiver or tiugtes
changed, or on an attachment with ang

SIGNATURE:

Poes not qualify for the exemption steted in Section 119, D?ihc) Florida Stautes. | funther certify that the information
ccurale and thal my signature shak have the same legal effect as If made under oath; that | am an officer of dvecior
precute Lhis repm a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

L" ety lzarMH.D 4!”’05’ (307) BJ8-306e2

B 8iGHNG DFFICER DR DRECTOR Daytima Prohe §




