FILED

Mar 17, 2008 8:00 am
2008 FOR FROFIT CORPORATION Secretary of State

03-17-2008 90013 008 ***150.00
DOCUMENT # P06000027651
1. Enlity Name
NEL MEDICAL SERVICES, INC.
YUU40¢30

Principal Place ol Businass Mailing Address
4600 SW154CT 4600 SW 154 CT
MIAMI, FL 33185 MIAMI, FL 33185 ,
R TS [ AT

Suite: Apt. #. etc. Suite. Apt. 4. alc. 02262008  Chg-P CR2E034 (12/06)

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

20-4376296 Not Applicable
Zip Country Zip Country 5. Ceriificals of Staius Desired ~ []  $8-73 Addilional
Fee Required
6. Nams and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
+{EZAMA, NOEL E
13235 S.W. 53RD STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175
‘
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or belh, in the State of Florida. | am familiar with, and accapt
the cbligalions of registered agent.

SIGNATURE
L . Signature, tvped or prinled name ol registered agent and tle il apabsabla, (NOTE: Registered Agen! signaluig requrred when rairsialing) DATE
FILE NOW!!! FEE IS $150.00 8. Electian Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Faes
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS O etete TILE [ Change [} Acdition
HAME LEZAMA, NOEL E NAME
STREET ADDRESS | 13235 S.W. 53RD STREET STREET ADDRESS
Ciy-Si-21P MIAMI, FL, 33175 CiTy-ST-21P
IMLE O oelete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
ME [J Delete me [ Change  [1 Addilion
NAME S 7T - NAME
SIREET ADDAESS SIRLET ADDRESS
CITY-§T-2iP CITY-ST-2P
TME  Dekete TITLE O change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-21P CItY-S1.49
LE 3 Delete TINLE O change [ Addilion
NAME HAME
SIREET ADDAESS SIREET ADDRESS
CIY-ST-2IP CITY-ST-21P
ME [ Delete TILE [ Change [ Addilion
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-2IP ChY-ST- 2P

12. | herghy cerlity that the information supplied with Lhis fling does not qualily for the exemptions containad in Chapter 119, Florida Statuies. | further cerlify that the information
indicated on ihis raport or supplemental report is true and accurate and that m: nature shiall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or rusles empowered o execute this raporAs reguired by Chapter 607, Florida Stawltes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address. with all other like ampowered.

SIGNATURE: ,%” e 03//3/05 305 sn5-252 7~
/ S?IATURE AND TYPED OR PRINTED NAME OF SIGNlNG/FFICER OR ODIRECTOR [ ﬁate Daytime Phone &

w7 /



