2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 16, 2007 8:00 am

DOCUMENT # P06000120715 Secretary of State
1. Entity Name
PB MEDICAL SERVICE CORP. 05-16-2007 90018 045 ***150.00
Principal Place of Business Mailing Address
215 SW 17 AVE 215 SW 17 AVE
STE 303 STE 303
MIAMI, FL 33135 MIAMI, FL 33135 R
A G L A

Suite, Api. #, etc. Suite, Apt. #, elc. 05012007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

040,@244 fn . Not Applicable
- y 1 TN
Zip Couniry Zip Country 5. Cerﬂlicale of Sl!atugDesired O ?8‘75 Additional
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

RUIZ, PAVEL L
215 SW 17 AVE Street Address (P.0. Box Number is Not Acceptable)
STE 303

MIAME, FL 33135

City FL LZip Code

8. The above named entity submits this staternent far the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name ol registered agent and ttle il applicable, (NOTE: Regisrered Agent signature required whan raingtating) DATE
) FILE NOWII FEE IS $150.00 9. Elgction Campaign Einancing $5.00'May Be
Aftor May 1, 2007 Faeo will bo $550.00 Trust Fund Contribution. Od Added ta Fees
10. ° QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE . PD U7 Delete TITLE [ Change [} Addition
RAME RUIZ, PAVEL L NAME
STREET ADDRESS } 215 SW 17 AVE - # 303 STREET ADDRESS
CITY-§1-2IP MIAMI, FL 33135 CITY-5T-21P
HILE O pelere TIMLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY - S1-2P
TITLE O perete TITLE {1 Change [ Addition 'p
NAME NAME |
SIREET ADDRESS STREET ADDRESS
CITY-SI- TP CITY-S1-21P -0
THLE O Delete FITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-ZiP CITY-ST-2IP
TTLE [J Detete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S1-2iP
iE O oelete TMLE I Change [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2P ST - p (\ CIFY-ST-2IP

12. | hereby cerlify that the information Suppfed with thi flllpg does not gualify for the examptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repor or supplementa port is trug and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the raceiver of empowerld to execute this report as requirad by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachrpént wit tckecs, with Bl diher like smpowered,

@‘ AN _ / L, _

SIGNATURE: ; Vil 3o Y2 240
Date Daytsmg Phone #

HIGMATURE AND TYPED OR PRI E OF SIGNING OFFICER DR DIRECTOR




