FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P04000135773 03-28-2005 90047 002 ***150.00
1. Entity Name
SOUTHERN MEDICAL SERVICES, INC
¢
Principal Plage of Business Mailing Address E RCARVATE e B Y
6157 MIRAMAR PKWY T 5151 MIRAMAR PKWY
SlE2o8 . - STE 208
MIRAMAR, FL' 33023 MIRAMAR, FL 33023 ‘
s v T T
Suite, Apt. #, stc, Suita, Apt. #, etc. 03222005 Chg-P CR2E034 (10/03)
City & State City & Stae 3, FEI Num Applied For
X ? (74 "/ dg y?va * Not Applicable
Zip Country Zi Country 5. Centificate of Status Desired O ?g'ggqgs:;“onm
— -=="""g. Name and Address of Current Reglstered Agent 7. Namo and Address of New Reglstered Agent
Name
GONZALEZ, EUGENIA
6151 MIRAMAR PKWY Street Address (P.O. Box Number is Not Acceptable)
STE 208 - ’
MIRAMAR, FL 33023
City FL | Zip Code

8. The above named entity submits this statemnent for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and (itle if appliceble. {NOTE: Registerad Agent signature required when reinstating) OATE
FILE NOWIl! FEE IS $450,00 - | - Election Campaign Financing $5.00 May B
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O - Added o Fees
10, ~ QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IMN 11
TITLE PD O pelete 1ITLE O change [ Addition
NAME GONZALEZ, EUGENIA NAME
STREET ADDRESS | 6151 MIRAMAR PKWY, STE 208 STREET ADDAESS
CIY-ST-2IP MIRAMAR, FL 33023 CITY-S7-2P
TITLE O velete TITLE []Change ] Addition
NAME NAME
STREET ADORESS , STREET ADDRESS
CITY-ST-2IP CIY-ST-ZP
TILE \ _ O Deicte TLE [ Ghangs [ Adeition
NAME i ) ' NAME ) ST
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-51-2P
TLE O Delete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiFY-SF-2IP CITY-ST-2Z1P
TTLE O petete TLE O chaange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-np CITY-S1-2IP
TME [ petete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

12. | heretry certify that the infermation supplied with this ﬁliné; does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trus! ered to execute this repor as required by Chapter 607, Flgrida Statutes; and that my ngme appears in Block 10 or Block 11 if

changed, or on an attachment with ith ail other like empowered. )
| S[22/05 9s) 440>

|
SIGNATURE:
~ © NAME OF BIGNING OFFICER OR DIRECTOR Date ~ hd Deysime Phone #

stcmmWo OR PRI




