: FILED

2006 FOR PROFIT CORPORATION Sgp 11,2006 8:00 am
ANNUAL REPORT ecretary of State

Fe ke e
DOCUMENT # PO5000106768 09-11-2006 90003 033 150.00
1. Enlity Name
KADOSH MEDICAL SERVICES INC.
Principal Place of Business Mailing Address
3382 SW 29 STREET 3382 SW 29 STREET
MIAMS, FL 33133 MIAMI, FL 33133
T T RO
I W /7 AUE SAHL

Suile, Apl. #. efc. Suite, Apt. #, etc. 08312006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number __ Applied For

MiAN T, F/ ) O0-FZ3iHz/ Not Applicable
i%/&i Country ap ~ Couniry 5, Certficate of Stalus Desired 0 ?gﬁfq::fﬂ“onal
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Reglistered Agent

Name

ARIAS, ANJAH L.

3382 SW 29 STREET Street Address {P.C. Box Number is Not Acceptable}
MIAMI, FL 33133

City FL Zip Cocde

B. The above nam/e:ien jty submils this stalement for the purpose of changing its regisiered office or registered agent. or both, in the State of Floriaa. | am familiar with, and accept

the oblig d agent.
- - .
SIGNETURE AU//)/? AZ//}?\S 9/!/&'4
Troed name of regestenad Bgent and il i appicadle. {NOTE: Reg=terea Apes signatse fequied when renstatng} / date
FILE NOW!!! FEE IS $130.00 779~ Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b). F.S., the
Due by September 6, 2006 Trust Fund Contribution, {0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ] ‘ 1 vetete TITLE [ Change  {_) Aodition
NAME L ARIAS, ANIAH L. NAME
STREET ADDRESS | 3382 SW 29 STREET STREET ADDRESS
CITy-ST-2P MIAMI, FL 33133 CITY-5T-28
TILE 7 Dalete TITLE [JChange ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE "] Delete TTLE {_i Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-29 CITY-5i-2P
LE 1 Detete TINLE [ Change ] Addition
NAME RAME
STREET ADGRESS STREET ADDRESS
CTY-57-2P CITY-S1-2P
TITLE ) betete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§1- 2P CITY-ST-2P
TITLE T Delete TITLE [3 change  [7J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated en this 1eport or supplementiatl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an cfficer or directos
of the corporalion or the receiver or lrustee empowered o execule this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 114 if
changed, or on an allachment with an agdress, with all other like ampowered.

b Azins Gl

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytme Phone ¥

SIGNATURE:




