FILED

2007 FOR PROFIT CORPORATION May 10, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # D\ o ccocH T3S 05-10-2007 90031 022 ***150.00

1. Entity Nare

B.M.D. tealth Sarvices Inc

Principal Place ol Business Mabng Address . .
b w vyt bSw 3yt 40110473

Haleah, £ 33012 -Hmei«.P/j 3301y

hil H
2. Principal Place of Business - No PO Box 3. Maling Adcress :!”!‘

Sule. Apt. . exc. Sute. Aot 8. erc 04282007  ChgP CR2E034 (12/06)
City & Siae City & State 4, FE1 Number o Applied For
23 - 0585469 Nat Applicable
Zp Country Zip Counry e i o ey $8.75 Addiionat
]i . 5. Cerulicate of Siaius Desret O Fes Required
A 6. Name and Address of Cumment Registered Agent 7. Name and Address of New Rogistered Agent
g Name

"',Bsilo/m“&lag;}fd"d Caevienr Sireat Aoaress (PO Box Numbor & Nat Acceptabie)

. bSw 3) ¢F

: "}lam‘\;ﬂ' 330/1 Cuy FL I Zip Code

" 8. The above named enlity sd'ﬁmils tes staterpent for Ine purpose 0f cnanging its registered ofbce or registerad agent, or both. in (ne State of Floroa. | am familiar with, and accepl
1he obligations of registered agent

3 siGNATURE

Segeunom Y Dver nae e Voeieed sper 3] g # Annhcan TWOTE Regedered AQers Gl & "BguarsTl W T ErrEa) | &tk
FILE NOW! FEE IS $150.00 9. Elecion Canwpaign Financing $5.00 may 8o
After May 1, 2007 .Fee will be $550.00 Trust Funa Contribution. [1  AdgedwFees
10 QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 31
T P 7 petete THEE [ Crange (] Aodion
\ ]
RAME B& /{a’ Maeia, JJJ CQE wer’ NAME
SIELTADESS | ooy WY Sj STREET ADDRESS
Uty ST AP . Hl&l&“h R /A 3 0;2 oy -51-ap
itk 1 Detete T O Ctange [ Acciion
HAKAE NAME
SIREE! ADDRESS SIREET ADDRESS
Ciir-51-2P QR -si-ap
LK s R D grange T Anginon
NAME NAME
_STREE} ADDRESS SIREE? ADDRESS
cIY-SF-oF CiTy-S1- ap
HLE O Detese TALE O Crange I Agdilion
NAME NAME
STRLE | ASORESS SIREE ] ADDRESS
Cify-ST- 2P Ciry-S1- 8¢
WILE [ Delete RILE [0 Change ] Adation
NAME HAME
SIREE] ADDRESS STREET ADJRESS
Cry-Si a° CITY-S1-4P
IILE 7 Detess TIE [ crange [ Addition
NAME HAME
SIREE] ALRESS STREEF ADDRESS
oY -sT ap R AN T

12. | hersby cerily ihat the Inlormabon supphed win s hing coes nel Gually 107 (e exernplions contained 1n Chapter 119, Flonca Slatwes. | tunher cenily shat the informabion
indicated on :his report of supplementat repori is irue and acCurate ana thai my signature shall nave ihe same legal eflect as if made unoer gath: thal | am an oflicer or dwecior
ol tha corporalion or the recewer or rusiea empowered (0 axecule NS repor! as required by Cnapter 807, Florida Statules: and thai my narme appears m Block 10 or Block 114
changed. ar on an allachmeant wi's »n gaaress. with gil other hag empowered

SIGNATURE: __
SiGHATYRE,

.
0% FRATED NAME OF S)GNING DFFICER OR DIRECTOR e Viapee Prose 8




