FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

- ANNUAL REPORT ecretary of State

PgrPNngAENT #P04000156771 04-26-2005 90127 010 ***150.00
. ity
MOTA MEDICAL SERVICE CORPORATION
Principal Place of Business Mailing Address
15483 SW12 TER 15483 SW 12 TER
MIAMI, FL 33194 MIAMI, FL 33194
e R AV R A A RLAC
Suite, Apt. #, efc. Suite, Apt. #, etc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
AO=/G 1T L0 Not Applicable
p Country Zip Country 5. Cerificate of Status Desired (| ?i‘giﬁ?ﬂmnal
~ — - H-Name and Address of Current Registered Agent — — — — — __ .. 7. Name and Address of New Regl d Agent
Name
MOTA, RAFAEL D
15483 SW 12 TER Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33194
City FL Zip Code

8. The above named enlity 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.

SIGNATURE
Signatire, yped of (Fintend neme of registerad agent end ttle if appicable. (NOTE: Registerad Agent signature required when reinsating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVP [ pelete TME [ Change  [] Acdition
MAME MOTA, RAFAEL D NAME
STREET ADDRESS | 15483 SW 12 TER STREET ADDRESS
CIFY-5Y-2P MIAMI, FL 33194 CITY-ST-28P
me ST [ Delete ME C1change [ Addition
NAME MOTA, RAFAEL D NAME
STREET ADDRESS | 15483 SW 12 TER STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33194 CITY-ST-ZP
IME— o |- - _[.pelete _RmE . ) L B i [JChange [ Additicn
NAME NAME B T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-51-21P
TLE O pelete TIE O crange [ Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
Crty-57-2IP CITY-S1-2P
g [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIrY-S1-21p
TINtE O vette TMLE [ Change [ Adstion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST-ZIP cItY-Sr-2F

12. | hereby cedity that the information supplied with this 1i|i£\3 does not qualify for the exemption stated in Section 118.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or suppleméntalreport i e and accurate and that my signature shall have the same legel effect as if made under oath; that | am an officer or director
ofrgne ggrporahon or the reefiver o SIEE epipowered to execule this reporl as sequired by Chapter 607, Florida Statutes; and that my ngme appears in Block 10 or Block 11 if
chang .oronanana ;

g5, with all other like empowered.
- §2 M | s gn
SIGNATURE: TRES  peptr. K /%74\ 5/5/ 75, / #ngfséwﬁw :

¥
SIGNATURE AND TYPT) OA PRINTED NAME OF SIGNING OFFICER OA DIRECTOR T4 Phong 4




