2008 FOR PROFIT CORRORATION - - - FILED

ANNUAL REPORT — Apr 28,2008 08:00 AM

DOCUMENT # P06000081615

1. Enlity Name
SEVILLA MEDICAL SERVICES, CORP.

Secretary of State

Principal Piace of Business Mailing Address
1051 SW 117 CT. 1051 SW 117 CT.
MIAMI, FLL 33784 MIAMI, FL 33784

VI FAOMRFANB AN

04232008 No Chg-P CR2E034 (11/05)

4, FE| Number Applied For

20-5093230 ot Applicable

: ; $8.75 Additionai
5. Cerlificate of Status Desired O Fan Required

6. Name and Address of Currant Ragialered Agent

BOZA, MYRNA L.
1051 SW 117 CT.
MIAMI, FL 33184
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8. The abave named entity submits this statement for the purpose of changing its registered office or reglstered ageni, or both, in the State of Florida. | am Iamlllﬂr with, and accept
ihe obligations of registered agent

SIGNATURE

Sipnajurg. typed or printed name o (egistered apsnt and utle if spplicabie {NOTE Ragisterad Agen! signalure required when reinsiating) DATE

FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will he $550.00 Teust Fund Contripution. O  Addedto Fees
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10. QFFICERS AND OIRECTORS - (0 i . _,-q I‘Ll*-i UU
Yok bt : fud el
e F S g A b Lty 1 iy
NAME SEVILLA, THOMAS F. J PR F T gt e Al
STREET ADDRESS | 1051 SW 117 CT. ; i ' ’
CITY-5T.2IP MIAMI, FL 33184

TITLE A

NAME BOZA, MYRNA L.

STREET ADDRESS | 1051 SW 117 CT.

CITY-5T. 2P MIAMI, FL 33184 )

TLE

NAME

STREFT ADDRESS
CITY-51-2iP
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TLE . . ;e il i ji i b
| faths Y
HAME o L
STREET ADDRESS i
GITY-SI-2IP

TILE
NAME
'STREET ADDRESS
CITY-37-2IP o

TITLE ve
NAME .. .
STREET ADDRESS . v
CTY-57 2P '

12. | hereby certify that the information supplied with igis fiing does not quaiify far the exemprrons centained in Chapter 118, Florida Statutes, | furmar cemfy that the tnlo.'manon
indicated on this raport or supplemental report igffue and acgurate 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 recaiver or trustoe am ered 10 eypcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres th all ofher ke empowered.

SIGNATURE:

™~ Data Daylime Phone #




