FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000063517 02-02-2006 90037 044 ***]150.00
1. Entity Name
R & E MEDICAL SERVICES INC
Principal Place of Busingss Mailing Address VPUULUJIA
4896 NW 7 STREET 4896 NW 7 STREET
MIAMI, FL 33126 US MIAMI, FL 33126  US
T SR L
Suite, Apt. #, alc. Suita, Apt. #, etc. 01172006 Chg-P CR2E034 (11/05)
City & State City & Stata 4, FE| Number Applied For
20~ 2 75 G 2ofef Not Applicatle
e o Loy |.#e_ | Cowwy 5. Cerificate ot Status Desied —[3- - -Eg';g Addtional. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Nama

MARTINEZ, RICARDO
4896 NW 7 STREET Strest Address (P.Q. Box Number is Not Accepiable)

MIAMI, FL 33126

City FL Zip Code

8. The above named entity submits this statement or 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
Signaiure. lyped or prinled name of registered agent and tie if applicabla. (NOTE: Regssiered Agen| sigralture required when reinsiating) DATE
FILE NOW!I -FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will bo $550.00 Trust Fund Contribution, [0 Added to Faes
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
THLE PD [ cetete T [ Change [ Addilion
NAME MARTINEZ, RICARDO NAME
STREETADDRESS | 4896 NW 7 STREET STREET ADGRESS
CITY-ST-2IP MIAMI, FL.. 33126 CY-51-2IP
TILE H { petete TMLE [ Change [T Addilion
NAME NAME
STRFET ADORESS STREET ADDAESS
CITY-S1-21P Ciry-S1-2IP
TITLE T pelete FITLE O cChange [ Addition
NAME NAME
SEREET ADDAESS SIREET ADDRESS
CITY-S1-2IP CIry-ST-2IP
TITLE [ petete TITLE [ Grange  [J Additicn
NAME RAME
STREET ADDAESS STREE ] ADDRESS
CITY-ST-2P CITY-ST-2IP
THTLE [ Delete TME {0 change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- P CITY-ST- 2P
TITLE [ Delete TILE (TJ Change  [TJ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

12. | hereby certily that the information supplied with this mi—?écl’ does not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recaiver or lrustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachmant with an address, with all othar like empowerad.

SIGNATURE: / v/

SIGNATURE AND TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR Dats Daytime Phone ¢




