2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000042025

1. Entity Name
B.M.D. HEALTH SERVICES INC

Feb 04,2008 08:00 AN
Secretary of State

Principal Placa of Business

65 W 33 STREET
HIALEAH, FL 33012

Mailing Address

65 W 33 STREET
HIALEAH, fL 33012

D0 WOT WRITE N THiS SPACE

R R G

01302008 No Chg-P CR2E034 (11/05)
4. FEl Number Appfiad For
03-0585869 Mot Applicable
; i $8.75 Additional
5, Certificate of Status Desired O Foe Required

8. Name and Address of Current Registered Agent

BELLO, RAFAEL
913 NW 103 WAY
CORAL SPRINGS, FL 33091

D0 NOT WRITE
T A BPACE

8. The above named entity submiis this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Sigmlinm, lypod o praikend (i of togdeorod sgend e W 1) uppicebio,

(NOTE: Flergucionrm] Agon2 wafiutiosm roueed whes s aduliyg) DATE

8. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Bo
Added to Feas

10 OFFICERS AND DIRECTORS |

TME D

NAME DEL CARMEN BELLO, MARIA
STREET ADDRESS | B5 W 33 STREET

CITY-5T-2P HIALEAH, FL 33012

ILE

RAME

STRECT ADDRESS
caY-sI-ap

e

NAME

STREET ADDRESS
CITY-S1-2P

e

RAMC

STREET ADDRESS
CITy-S1-2p

TILE

HAME

STREEY ADDRESS
ciy-S1-0p

TIE

NAME

STREET ADDRESS
CIry.- §7-0p

ﬁi} ‘\éai}" ¥

%
¥

12. 1 hereby centify that the information supplied wih this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature ghall have the same legal etfect as it made under oath: that | am an officer or director
pter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 1f

of the corporation or the receiver or rustea empowered (o execute this report as quuuPd
changed, or on an altachmen! with an address, with all other like empowered.

SIGNATURE: Maniz dellprmow 3 6///)

/3032290t

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER ﬂi

Daytiraer Phone 4




