2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # P04000125929

1. Entity Name
Y & J MEDICAL SERVICE INC.

ecretary of State

04-28-2005 90203 034 ***150.00

Principal Place of Business

1140 WEST 50 ST. UNIDAD 404
HIALEAH, FL 33012

Mailing Address

HIALEAH, FL 33012

1140 WEST 50 ST. UNIDAD 404

2. Principal Place of Business

* 85T W

0 B

Suite, Apt. #, etc. Suite, Apt. #, eic.

@%'

04152005 Chg-P CR2EQ34 (10/03)
City & State City & State N 4, FEI Number Applied For
Lty A ' I :603 L/l Not Applicable
Zip Country i

2 33 2

O $8.75 Additional

5. Centificate of Status Desyed h
Fea Requirad

6. Name and Address of Current Registered Agent

Count '
Dode .
7. Name and Address of New Registered Agent

PADILLA, IDILIDIA
7010 SW21 ST.
MIAMI, FL 33165

"™ ndcils T /idrg

Streat Address (P.C. Box Number is Nut Agceptable)

/10 W 50 Sheels Uoided 7%

“_Hioleatd FL | 555/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

oS a5/ o .

SIGNATURE -E .
Signature, typed or printed name cf registared agent and titla if applicable. (NOTE: Registered Agent signalure requiredt when reinstating) DAYE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O peete TINLE [) Change  [C] Addition
NAME PADILLA, IDILIDIA NAME
STREET ADDRESS | 1140 WEST 50 ST. UNIDAD 404 STREET ADDRESS
CITY-ST-2IF HIALEAH, FL 33012 CTY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TmE (3 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CiY-ST-21P
TiTLE 1 Delets e [J change  [J Additign
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-ZIP
TILE O Delete 1LE [ Change [ Addilice
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TILE 3 pelete MLE iJChange  [J Addition
HAME NAME
STAEET ADORESS STREET ADBRESS
CITY-ST-2IP Cimy-5sr-21P

12. | hereby certify that the information supplj

with Y

filing does not quality for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certity that the information

indicated on this repor or supplemental feplrt is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver
changed, or on an attachment wittjlan ress,

SIGNATURE: _w_

trystée gmpo
ity all ofher

d to exe

ke empowered.

ort s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0SS (30) 383 oses -

NAI'IJFI-l J’W [PED WF SIGNING OFFICER OR DIRECTOR

Dale ~

Daytime Pnane 4

Vy




