2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000081615

1. Entity Name
SEVILLA MEDICAL SERVICES, CORP.

Principal Place of Business

1051 SW 117 CT.
MIAM], FL 33184

Mailing Address

1051 SW 117 (T.
MIAMI, FL 33184

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suita, Apt. #, etc. Suite, Apl. #, etc.

FILED
Jan 19,2007 8:00 am
Secretary of State

01-19-2007 90028 007 ***150.00

50000870

RO

01052007 Chg-P CR2E034 (12/06)

City & State City & State 4, upabar 9 . | Applied For
L= 509 3.2.3(D [T sestsse
Zip Cauntry Zip Country 5. Cenificate of Status Desired O E‘: ggq:“c.j:dmnal
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
MName
BOZA, MYRNA L.
1051 SW 117 CT. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33184
City FL | Zip Code

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

the obligations of registerec agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titke it pphkcable. {NOTE: Ragistered Agent signalure required whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign l:.mancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ oelete TME [ Crenge  [J Addition
RAME SEVILLA, THOMAS F. NAME
STREEY ADORESS | 1051 SW 117 CT. STREFT ADDRESS
Ciry-St-aip MIAMI, FL 33184 CITY-ST-2P
TINE \' O Delete TILE I Crange (] Additien
NAME BOZA, MYRNA L. RAME
STREET ADDRESS | 1051 SW 117 CT. STREET ADDRESS
CITY-SE-2F MIAMI, FL 33184 CITY-S1-BP
TLE [ petete TIILE [ Crenge [T Aodition
STREET ADORESS STAEET ADDRESS
CHTY-ST-21P CITY-S7- 2P
TILE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7P
TIRE .- [ pasete TILE [ Change [ Adaition
NAME NAME
SIREEY ADDRLSS SIREET ADORESS
CITY-S5-2P CIlY-S{-2P
TILE O Detete TIME [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. 1 heraby certify that the information supplied with this filin(? does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
[ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecutse this report as required by Chapter 807, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with allother like K_\
SIGNATURE: % < é*
8l E PED

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dete Daytime Phone #




