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FILED
Feb 20, 2006 8:00 am

2006 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P04000153196 02-20-2006 90030 002 ***150.00

1. Entity Name .
PRONOBIS MEDICAL SERVICES, INC. -- :

- — e ——— e

. UUJULUUIV
Mailing Addiess )

7171 SW 24TH ST, SUITE 319 : SR
MIAMI, FL 33155 ’

Principal Place ol Busingss

7171 SW 24TH ST., SUITE 319
MIAME, FL 337155

Suite. Apl. #. ete. Suite. 2ol #. ete. . 02082006  Chg-P CR2E034 (11/05)
City & Siate City & Stale . ; 4. FEI Number Applied For
- T ' 20-1865370 Not Applicablo
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired a Fee Roquired
6. Nama and Address of Current Registered Agent Gl 7. Names and Address of Naw Registersd Agent
Name

TABOADA, GLORIA
L7171 SW 24TH ST, STE. 319
MIAMI, FL 33155

Street Address (P.O. Box Number is Not Acceptahle)

City

FL I Zip Code

8. The above namad entity submits this slatement lor the purpose ol changing its registered office or registered agent, or both, in the Giate of Florida: | am lamitiar with, and accept - |-
Ihe obfigations of registered agent,

1. SIGNATURE

Segnature, typed of privtad name of registared sgent and Litke § appiicable.

(ROTE: Regastored Agent 5ignatae requited when reanslating ) DATE

FILE NOW!!! FEE IS $150.00

9. Election Carmpaign Financing

$5.00 May 8e

Trust Fund Contribution. Added o Fees

After May 1, 2006 Fee will be §550.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIE PVD O Delete TIELE 1 change [ Addition
NAME CASTRO-ROJAS, TERESA E HAME

STREET ADDRESS | 2670 SW 142ND CT. STREET ADDRESS

CITY-ST- 2P MIAMI, FL 33175 CiTY-5T- 2P

11:13 $TD 1 petete TILE O Change  [3 Addition
NAME TABOADA, GLORIA NAME

SIREET ADORESS | 7171 CORAL WAY, STE. 319 STREET ADDRESS

CITY-S1-7P MIAMI FL 33155 Ly-$1-2p

TITLE ) Detete e [ Change [ Addition
HAME . HAME

STREET ADORESS STREET ADDHESS

CIFY-ST-7P CITY-ST-2P

i - . Dpee e — Ocrange  {J Addition
NAME NAME .
STREET ADDRESS STREET ADORESS

CAY-S1- 2P CTY-ST- 20

THLE ) pekete THLE (3 change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cv-si-zw CNTY-ST-78

TILE [ petete TRE 3 cange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST. 2P

12. | hereby certily thal the information supplied w g does not qualify for the exemplions contained in Chapter 119, Fiorida $tatutes. | further centity that the information
indicated on this report or supplemenialagiin is true and lsccurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver p i-f— B £mpowered igMxecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachment “", gtid essrwith all gfner ke empowered.
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i ' . -6

SWMD TYPED OR PRINTED NAME OF SIGHRING OFFICER OR IMRECTOR

SIGNATURE:

>




