FILED

2006 FOR PROFIT CORPOI-: TION Feb 28, 2006 8:00 am
ANNUALREPORTRF .. *  Secretary of State
PSWCNE""EAENT #P05000093975 e 02-03-2006 90017 048 ***150.00
M & | MEDICAL SERVICE INC.
Principal Place of Business Mailing Address UvuUvu - -
13280 5. 1318TST 13280 SW. 1315T &1
SUITE 111 SUITE 1M ..
MIAM, FL 33186 MIAMI, FL 33186 — ——
S s AR FOUR NI ANCTRA R
Sulta, Apt. ¥, elc. Suite, Apl. , etc. 01262006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEINumber Applied For
e P5-31958465 Rat Applicable
zp Country 3 - Ze Country 3. Certificate of Status Desired [ g;fqmﬂmﬂ
&, Name and Address gf Current Registered Agent 7. Name and Addruss of New Registarod Agent
. - ' Nama
MARTINEZ; OSCARD- - 4 — =~ —— == Rl S s - - e
13280 S.W. 131 ST.,STE. 111 ¢ Strget Addrass (P.O. Box Number Is Not Acceptable)
MIAM), FL 33186
e City FL lﬂpCode

8. The above named entity submils thia statement for the purpose ot changing its registerad cifice or registerad agen, or both, in the State of Florida. | am familiar with, and accept
tha obigations of registerad agent,

SIGNATURE .
™ typed or o agmm and xe # {NOTE: Regiazersa AQE sigMET S ainsd when 1einsuing} , DATE
P 9. Election Campaign Financing $5.00 May Be
rILE u‘?mn [ 1] |=’?'1:.o.oo 00 Trust Fund Contribusion. O 1o Fars
10. OFFICERS AND DIRECTORS 19, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 3 Delets ML [ change [ Addition
KAME MARTINEZ, OSCAR D NAME
mm1328035¥'|3| st cee "' STREET ADORESS
eny-sT-ae “ miami F1 33186 oTY-sT-2¢
WITLE ] Deletz me O Change {1 Addillan
NAME NAME
'STREET ADORESS . STREET ADDRESS
ory-§1-70 carv-5T-2¢
TME O peiens e [OJcCrarge [ Asdition
STREET ADDAESS STREET ADRESS
Crv-§T- 1P CTY-ST-2P
I 1 A — 77 Coeee” gme - | - "7 O Cnange 0 Addiion” | ™
HAME ) NAME
STREEY AQORESS ' STREET ADDRESS
CISY-5T-2P Y-Stz
TME 3 Delete ] me [JChange (] Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
oY -ST- 2P CITY-S3-29
TME O Deiete e D Chane [ Addibion
HAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2P ciry-51-20

12. 1 hereby certily that tha information supplied with I liling does not quality for the exemptions contained in Chapter 119, Floricia Statutes, | further certify that the intorrmation
indicated on this repeet or supplemental report is true and accurate and that my signature shall have the same legal efect as it made under oath; thal | am an officer or direcior
of the corporation of the receiver of trustes empowered to exacite this repgg a% required by Chapter 507, Florida Statutes: and that my neme appears In Block 10 or Block 11 If

changed, o on an attachment with an addzgss, with all other like empowered.
SIGNATURE: (=21-0f 25 28402505




ATTACHMENT
Ll o030F8

FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 6, 2006

M & I MEDICAL SERVICE INC.
13280 S. W, 131ST ST

SUITE 111

MIAMI, FL 33186

Subject: M & I MEDICAL SERVICE INC.

—— - - R - — - - —

Reference Number: T N300009397

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/MH
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



