FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000165497 04-03-2006 90377 036 ***150.00

1. Entity Name

SERVIMEDICS GRQUP, INC.

Principal Place of Business Mailing Address 2 4 3 89

17905 SW 1 STREET 17905 SW 1 STREET 600

PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029

e R UG CARNIARE DO
Suite, Apt. #, efc. Suite, Apl. #, elc, 03292006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEi Number Applied For

. 11-3734934 Mot Applicable
ap . Country Zip Country 5, Certificate of Status Desired (| Eese gesqadr:;“"”a'
8. Name and Address of Cument Registered Agent 7. Name and Address of New Registered Agent

R Name
GONZALEZ, FANNY- : : -
17805 SW 1 STREET Sireet Address (P.O. Box Number is Not Acceptable)

_PEMBROKE PINES, FL 33029

City FL | Zip Code

8. The above named enlity submits this siaternent 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.

SIGNATLIRE
Sgrarue, typed or prnted name of regy agent and title d {NOTE: Ragistened AQent s:gnaiurg requrred when renstetng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, J Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P 3 etete TITE [ change [ Aadition
RAME FRANCO, LUIS A HAME
STREET ADDRESS | 17505 SW 1 STREET STREET ADDRESS
CITY-81-2P PEMBROKE PINES, FL 33029 CiTy-§1-2p
TITLE S 3 Detete TIMLE [ Crange [ Addition
NAME GONZALEZ, FANNY RAME
STREET ADDRESS | 17805 SW 1 STREET STREET ADDRESS
CITY-57-2P PEMBROKE PINES, FL. 33029 CTy-81-29
TE 3 petete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST.2P
TILE 3 Detete MLE Ocrange O Aacition
NAME HAME
STREET ADDAESS STREET ADORESS
Ciy-S7-28 CITY-ST-2P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-29 Cray.S1-.2p
TIMLE O celete TITLE O change [ Adoition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does nol qualify kor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on thig report or supplemental repori is rue agagccurate and that my signature shall have the same legat effect as if made under oath: thal | am an officer or director
of the corporation or the receiver of Wwusliee empowerpd 1o gxecute this re equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an atiachment with an adci J

ber like empowered.
SIGNATURE:

f— O3 /30/0 .

BIGNATURE Am/\‘rvzybu FRINTED NAME OF SIGNING oriyﬁ OR DIRECTOR /Daxe / Daytime Phone #




