. 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2006 08:00 AM

DOGUMENT # P93000003300 Secretary of State
1. Eaqtity Name

MEDCLAIM SERVICES INC.

Principat Place of Business Mailing Address -

4176 WIZAVE PO BOX 14-4131

HIALERH, FL 33012 ©S CORAL GABLES, FL 331144131 U5

AL

04242008 No Chg-P CRED4 (11/05)

DO NOT WRITE IN THIS SPACE Py R

65-0400536 MNat Applicable
3. Cortlicate of Status Desked (1 g&;fqur:}mai

8. Nams and Aﬁdtm of Current Reglatered figent

QUIRNATES, RAMON JR DO NOT WRITE

M7EW1ZAVE

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named enlity submils This statament for the purpose of changing Tte cegistated office or Tegistered agent, of both, inthe Stete of Florida. tam tamilllar with, snd accept
the obiligations of regislered agent.

SIGNATURE
Slgnatee, e of pAnted name of ragisteced sgent &g e [ appiicable, {NOTE. Ragistazedt Agent signah;im rmquirac whed ratietag] DATE
FILE NOWIT FEE IS $150.00 8. Eloction Campaign Flnapeing - _$§5.00 Moy Ba
Atter May 1, 2008 Fes Wil ba $550.00 Teust Fumd Confribution, B Added fo Fees
19. OFFICERS AND DIRECTORS 1
ne a . , ~
NAWE QUIRNATES, RAMON JR o - -

STRELT AODRESS | 41TE W IZ AVE
CE-5T-3P HIALEAH, FL 33012

e
o NS4 34903
STREET ADDRESS R 1A DE-R01 4~
LFY-ST- TP

a1l 156,00

TME

s | DO NOT WRITE

i IN THIS SPACE

STRCCY ADDRESS
CATY-ST-2F

e

NAME

STREET ATORESS
GiTy-§7-79

me
RAME
STRECY ARORESS
‘cm-smr_,l e ‘

12. [ hareby certify thet the infosmation fied with s ﬁﬁné) does not quakly for the exemptions contained in Chapter 119, Flarida Stefutes. | furthsr cartify thet (he information
indicated on this repart or supplemental report is true an i tall have the sare legal effact as i made under oatk; that | am an officer or direCtor
of the corporalion ot the recetver of trus) by Chapter 607, Florida Stattas; and that my name zppears I Black 10 or Block 114

changed, or on an gitachment with an adegress. with gjl a
425w 2T Me
Darg A

Craydme Phoce 8

SIGNATURE:

SIGNATURE AND TVPEO OR PRINTED NAME (F SIGNING OFFICER (R DIRECTOR




