: FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT Mar 26, 2007 08:0

DOCUMENT # P05000108572

1. Entity Name
MED-SERVICES, INC

Principal Place of Business Mailing Address
3091 SUNRISE LAKES DR, E #301 3091 SUNRISE LAKES DR. E #3014
SUNRISE, FL 33322 SUNRISE, FL 33322

DAY

03212007 No Chg-P CR2E034 (11/05)

0 AM

Secretary of State

DO NOT WRITE IN THIS SPACE o P

75-3197966 Not Applicable

0O $8.75 Additional

5. Centificate of Status Desired Fae Required

6. Name and Addrass of Current Registerad Agent

gc%q‘zs%rséislgrfxes DR. E #301 DO NOT WRITE
SUNRISE, FL 33322 IN THIS SPACE

8. Tha above named entity submits thig statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and acespt
tha obligations of registered agent.

SIGNATURE

Signature, typed o printed nesme of ragiktand AT And Lithe I ADOICEDIS {NOTE: Registerad Agent igy required when DATE
I FEE IS $150. 9. Election Campaign Financing $5.00 mayBe
me: Inquyﬁ?:‘loo-; FE.. wl?l 558 3;’50.00 Trust Fund Contribuion. ]  Addedto Fees
10. OFFICERS AND DIRECTORS |
TTLE D
NANE GONZLAEZ, RENE

STREET ADDRESS | 3091 SUNRISE LAKES DR. E #2301
CITY-ST-2P SUNRISE, FL 33322

me
NAME
STREET ADDRESS

airY-ST-2¢ LOOOG0EE0093

e /0207 -00065-005 153, 75
NAME

st | DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CHY-ST-ap

WM

R

STREEY ADORESS
CITY-S7-2P

TME

NAME

STREET ADDRESS
CIry-s1-2p

12. | haraby cartity that the information suppliad with this fiting does not quality for the exemplions conlained in Chapter 119, Fiorida Statutes. | turther cartify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustes ampowered ia execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on &n attachment with a ress, all other like empowered.
’
SIGNATURE: é%’% /20 /o7 HH6-SHE V3L
[ ) on + T

mwiy(u PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytima Phone #




