o FILED
~ " 2007 FOR PROFIT CORPORATION Feb 20,2007 8:00 am

.

ANNUAL REPORT Secretary of State

PgiSNEJmEAENT # P060001 06789 02-20-2007 90048 002 ***150.00
KENTUCKY MEDICAL SERVICES, INC.
Principal Place of Business Mailing Address
730 SE 8 STREET SUITE 109 730 SE 8 STREET SUITE 109
HIALEAH, FL 33010 HIALEAH, FL 33010 9 -
R I e
Suile, Apt. #, efc. Suite, Apt. #, etc. 02072007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
. ZO— '53‘] 6‘ ‘X’) Not Applicable
Zie Coustry Zp Country 5. Centificate of Status Desired [ Eesagg S:’:}“’na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALDES, JOSE
730 SE 8 STREET SUITE 109 Street Address (F.O. Box Number is Not Acceptablg)
HIALEAH, FL 33010
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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and litle if applicable, (NOTE: Ragistared Agent slgnalure required when rainstating) DATE
FILE NOWI! FEE IS $150.00 3 Blecton Campalon Fnancind $5.00 May e
After May 1, 2007 Fee will he $550.00 Frust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE O Change [ Adaition
NAME VALDES, JOSE NAME
STREET ADDRESS | 730 SE 8 STREET SUITE 109 STREET ADDRESS
CIFY-ST.2IP HIALEAH, FL 33010 CITY-51-2IP
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME [ Delete TTLE (O Change 7 Addilicn
NAME - T HAME -7
SIREET ADDRESS STREET ADORESS
CITY-ST.2IP GITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-21p CITY-ST-21P
TITLE 3 Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2I° CITY-ST-2IP
TILE O Delete TITLE [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2iP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nct qualify for the examptions contained in Chapter 119, Florida Statutes. | further cenify thal the infarmation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same lega! elfect as if made under ocath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an ag s, with all other like empowered.

SIGNATURE:

STGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone K

[




