2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000153196

1. Entity Name
PRONOBIS MEDICAL SERVICES, INC.

Principal Place of Business

7171 SW 24TH ST., SUITE 319
MIAMI, FL 33155

Mailing Address

7171 SW 24TH ST, SUITE 319
MIAMI, FL 33155

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Feb 18, 2005 8:00 am

Secretary of State

02-18-2005 90044 020 ***150.00

AR

01252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
20-1865370 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ~ [J  $8+79 Additonal
Fee Required
6. Name and Address ol Current Registered Agent 7. Name and Address ol‘ New Reglstered Agent
=T - T T T T .- bt VT e "'Name' - —- W B s e - - - -

TABOADA, GLORIA
7171 SW 24TH ST., SUITE 319
MIAMI, FL 33155

Street Addréss (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the cbiigations of registered agent.

SIGNATURE

Signature, lyped or printed name of registared agent and live if applicable.

(NQTE: Registered Agent signature required when reinslating)

DATE

FILE NOWIll FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

11.

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete 1ITLE O crange [ Addition
NAME ROJAS, TERESAE NAME

STREET ADDRESS | 2670 SW 142ND CT. STREET ADDRESS

CITY-ST-27IP MIAMI, FL 33175 CITY-87-2IP

TITLE VD 7 Delete TIMLE . [JcChange [ Addition
NAME LOPEZ-CASTRO, RUBEN NAME

STREETADDRESS | 2670 SW 142ND CT. STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33175 CiTY-ST-ZIP

TITLE TD [ pelete TILE [J Crange [ Addition
NAME GONZALEZ, ORLANDO NAME _

STREET ADDRESS | 6750 SW56TH CT. T TTTT T SwEeTAboRess | T T - T s oo
CITY - ST-7IP MIAMI, FL 33193 CITY-ST-7IP

TIE sSD [ Dette TITLE O change [ Addition
NAME TABOADA, GLORIA : NAME

STREET ADDRESS | 6750 SW 156TH CT. STREET ADDRESS

omy-st-zp | MIAMI, FL 33193 R CIry-st-ap

TILE 3 Delete TITLE [ change [ Addition
NAME NAME

'STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-ZIP

TITLE 1 pelets - TITLE [3 Change [} Addition
NAME o NAME e

STREET ADDRESS STREET ADDRESS o

CITY-5T-ZP Caet Lo CITY-ST- 7 e

12. | hereby centify that the information syuPpliz
indicated on this report or. supplepg
of the corporation of the receiye
changed, or on an attachmgp

SIGNATURE:

il is true and

9 with this filing does not qualify for the exempnon stated in Sectlon 118 07(3)(1) Florida Statutes. | further certify that the information
o goecTate

te~and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

. ren rt as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if

Date

Daytime Phong #

-



