2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12,2007 8:00 am
Secretary of State

DOCUMENT # P06000027651

1. Entity Name

NEL MEDICAL SERVICES, INC.

03-12-2007 90359 021 ***150.00

Principal Place of Business

13235 S.W. 53RD STREET
MIAMI, FL 33175

Mailing Address

13235 SW. 53RD STREET
MIAMI, FL 33175

AQO3S 2

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

NGRSO

Hooo Sw 54 7 dyoo sw IS4 T
Sule A Fec Cnew adressd | SileAdtec (new adest) | oimooor  cnge CR2E034 (12/06)
City & State City & State 4%Number Applied For
Mf‘lm; - F ; Miam: — ﬁ:! . ""/39(7 Zﬁé Not Applicable
Zip Country e Couniry - ; $8.75 Addiional
2 SL&T 23185 5, Certificate of Status Desired [} Fee Roquired
6. Name and Address of Current Registataed Agaent 7. Name and Address of New Reglstered Agent
o Name

LEZAMA NOELE
13235 S.W. 53RD STREET
MIAMI, FL 33175

Street Address (P.0. Box Number is Not Acceptable)

City

FL ’ Zip Cooe

8. The above named entity submils this statement for the purpose of changing 11s registered office or registered agent, or bath, i ihe State of Florida. | am familiar with. ana accept

the obligations of regidtered agent,

SIGNATURE

Sigrature, yped or pnred name of *egis!ered agent and bile it apphcanie

{NOTE Registered Agent sgnature required when remslaing)

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00

Trust Fund Centributicn

9. Election Campaign Financing

$5.00 May Be
d Added to Fees

10. ) OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPTS [ Deolete HTLE [ Change [ Acdilion
NAME LEZAMA, NOEL E NAME

STREET ADDRESS | 13235 S.W. 53RD STREET STREET ADDRESS

CITY-571-2IP MIAMI, FL 33175 CIFY-ST-2p

TIMLE O Delele TITLE (J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-51-ZIP ClIY-ST-2IP

ML O Delete TITLE [ Change [ Adcition
NAME MNAME

STREET ADDRESS STREET ADDAESS

CITY-$T-7IP CITY-ST-21P

THLE 21 Dalete TITLE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TILE [ oelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY ST-2iP

TmE ] Derete TILE [CiChange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-21P CITY-ST-2IP

12. | hereby certify that the information supplied with Ihis filing does not guality for the exemptions cortained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report 1g true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowared {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ddress, wil

changed, or on an attachment with

SIGNATURE:

ar like empowered.

-

T

05:/0'?/0?' 305 - 505- 3527

/s‘aﬁ.nuns AND TYPED GR rfm'rsn NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone 8

[




