. FILED
2007 FOR PROFIT CORPORATION Mar 27,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000108663 03-27-2007 90016 038 ***150.00
1. Enlity Name
MAURY'S GISSEL MEDICAL SERVICES INC
Pnncipal Place of Business Mailing Address FTUVANY .
150 W 63 5T 150 W63 ST
HIALEAH, FL 33012 HIALEAH, FL 33012
N S T ANERAME AT
1539 W B sY 1S37 vl B 57
Sune, Apt. &, elc. Suite, Apl. ¥, etc. 01262007 Chg-P CR2E034 {12/06)
Cily & Siate - City & State 4. FE| Number ) Applied For
H | ALEAL Fe HIALE A ke, Fu ‘ 81_0781552_ Not Applicable
2 gpo “‘f" Cogys A ’Zl:_;,pg oG Counlg) <A 5. Certificate of Status Desired 0 ?i'gsql’;?:;“ma'
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
Do s Name
TORRES, MEDARDO Gisserl e Poeoague
5500 E 7TH AVE . Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33013
1539 1 81 5T
City H‘AL—ERH' FL|ZiDC?9dESOl(+

8. The above nared entily submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am lamiliar with, and acce'pi
ine obligalions of registered-agent.

SIGNATURE :
Signature, Typed or privted nama ol registersd agent and tite il applcabile. {NOTE: Regisiared Agent signale requusd whan reinsialing) DAIE
FILE NOWIlI FEE I$$150.00 8 Elocion Campaign Finencing - $5,00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. QFFICERS AND OIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 D [ veiete TILE [ change [ Aociton
NamE DOMINGUEZ, GISSELLE NAME
STRECT ADUAESS | 386 WEST 43 STREET STREET ADDRESS
IRRE Bl HIALEAH, FL 33012 CITY-ST-2Ip
fne O pelete MLE [ Change (] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2IP CHFY-ST-2IP
fiLe U Deiete TITLE O crange [ Adden
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-2IP
e l i - " "Ooekete me === = [Jrtnange  [J Acaiion
HAME NAME
§TREET ADDAESS STREET ADDRESS
CITy-S1-2ip CITY-$7-2IP
e T Delete TITLE [ change 1.7 Addiiien
NAME NAME
STAEET ADDRESS STREET ADDRESS
QI ST- 2P orY-S7-2IP
Hi [ elete TITLE [ Crange (] Acaition
NAME NAME
STREEY ADDRESS . STREET ADDRESS
Ly -8t zie CIFY-ST-2IP

12. I hereby cerlity that Ihe information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statules. | further cerlily 1nat tha information
naicaled on this reporl or supplemental report is true and accurale and that my signature shall hava the same legal effect as if made under oath; thal ( am an officer or direC1or
of Ine corporation or the receiver or trustee gmpowered (o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Biock 311t
changed, os on an anachw with an agdregs, with all other like empowered.

SIGNATURE: %

03 [14/07 (35) Gb5 - S8

FEL: OR PRINTED NAME OF 3IGNING OFFICER OR DIREGTOR Dale Caytvme Prone »




