| | FILED
2006 FOR PROFIT CORPORATION Mar 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000038372 ; 03-24-2006 90019 037 ***150.00

1. Entity Name .

KAY MEDICAL SERVICES, CORP.

Principal Place of Business Mailing Address P _' 3 ““3‘ (G

10300 SUNSET DR., SUITE 275-G 10300 SUNSET DR., SUITE 275-G B Q Al

MIAMI, FL 33173 MIAMI, FL 33173

S s 00
Suite, Apl. #, etc. Suite, Apt, #, etc. 03092006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEl Number Appiied For

-9 I 0-5.37 5& / Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired | ?i‘;:“ﬁ?:;ﬁma;
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

- T e e r—— .1 Neme

—_— e

ESPINOSA, FRANCISCO P
10300 SUNSET DR., SUITE 275 G Strest Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33173

City F L Zip Code

8. The above named ennty submits this statement tor the purpose of changing its registered ofﬂce or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations %‘Tem . /
SIGNATURE 5/’ (2

Signature, typed or pnnle name of regnslerygéﬂ and titte i applicable. {NOTE: Regislered Agenf signature required wher reinstating) D,(TE
FILE NOWH! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE ¢ (] Change  [T] Addition
NAME ESPINOSA, FRANCISCO P NAME
STREET ADORESS | 10300 SUNSET DRIVE, SUITE 275-G STREET ADDRESS
CIiY-ST-21P ‘MIAMI, FL 33173 CITY-ST-2IP
TITLE 1 pelele TITLE ] Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 pelete TITLE [ change [ Addition
~ NAME e o fhME L _ )
STREET ADDRESS STREET ADDRESS - h
CITy-ST-2P CITY-ST-2IP
TITLE [ Delste TIRE ’ OJchange [ Addition
NAME NAME : :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TTLE  Delete TITLE [ Change  [] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrTY-ST-2IP
TITLE [ peete TME [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- SI-7iP CITY-S7-2P

12. | hereby certify thai the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida $tatutes, and that my name appears in Block 10 or Block 11 i

changea, or on an attachment with an address, with all other like wered.
SIGNATURE: _@é«m ﬂ Prgoeseo @{Aéﬁq@&/ ¢ I05-IH- 497
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Pone #

2




