FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P05000108572 01-09-2006 90036 038 ***158.75

1. Entity Nama

MED-SERVICES, INC

Principal Place of Business Mailing Address

3091 SUNRISE LAKES OR. E #301 3091 SUNRISE LAKES DR. E #301

SUNRISE, FL. 33322 SUNRISE, FL 33322

e s AU RDAD A
Suite, Apt. #, efc. Suite, Apt. #, slc. 01052006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Numbaer Appliad For

75-3y 97%¢6 Not Applicable
Zp Country Zp Country 5. Cerlificate of Sialus Desied Pk ?g-;fqlﬁ“"“‘"
€ Name and Addreas of Current Registered Agent 7. Name and Address of New Ragistered Agert

N — Nema

GONZALEZ, RENE

3001 SUNRISE LAKES DR. E #301 Street Address (P.O. Box Numbar is Not Acceptable)
SUNRISE, FL 33322

City FL [ Zip Coda

8, The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Typed or privted name of regestersd agent and titie 1 applicable. {NQTE: Registerad Agant signature raquired when reingiating) DATE
FILE NOWIi! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 Deiete e O Cange [ Addition
NAME GONZLAEZ, RENE NAME
STREET ADDRESS | 3081 SUNRISE LAKES DR. E #301 STREET ADDRESS
CITY-57-TiP SUNRISE, FL 33322 CHY-ST-2P
e 3 Delete TRE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CIY-ST-2P CITY-ST-ZIP
TILE [ petete TIME O Came [ Addition
NAME - X nane ) _
STREET ADDRESS STREET ADDAESS
GITY-§$T1-2P ciTy-S1-2P
TRE O petete TME [IChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-$1-2P ery-S1-7p
TIMLE [3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-$7-2P
TME £ Delete TME [ Cange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P ony-Si-ap

12. | hereby certify that the information supplied with this filirn:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lagal efiect as if made under cath; that | am an officar or director
of the corporation or the receiver of lrustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11t
changed, or on an atiachment with an address, with aff other like empowered.

/
or1/06foc  86-SuG-¥a9.
SIGNATURE: id

SIGNATURE AND JYPED ER PRINTED NAME OF OFFICER OR Data Daytame: Phone #




