2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # Po4000010113 Mar 06, 2004 08:00 AM
1. Entty Name Secretary of State
TELO MEDICAL SERVICES,INC,
Principal Place of Businass T Maiﬁné Aédress
1800 W 49 ST 2765 WEST 54TH STREET
3224-N HIALEAH FL 330186
HIALEAH FL 33012
us
e MR WA
Suite, A9t €, 81c. Sote ApL B ew © MOORE GRRE034 {11/03) |
Cuty & State City & State 4. FEF Number Applied Far
) . 85-0477180 Not Applicable |
Zp Couniry Ze Country 5. Cerificate of Staws Desved [ §i~g§q S}f;ﬁ"”a'
6. Name and Address of Current Registered Agent _ T 7. Name and Address of New Registerad Agent
Narrie
g;%%'%gg? 54TH STREET Street Address (P.C. Box Number i;.s Nc;t Acceptab;ie}- ) -
HIALEAH FL 33016 —
City FL Zip Code ;7

B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE - e e e i o -
Sgnature, yped ot gonied name of regetered agent and e if apphcable MNOTE. Registered Agent spnaiore requred when renstatngi BATE
FILE NOW!!! FEE IS $150.00 . -
R i Fi i

At Moy 1, 2008 Fowil be$55000 . Soctr Conpay Frarcs ) $5.00 e o
Make Check Payable to Florida Departmant of State - '
10, QFFICERS AND DIRECTORS ) . 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVT 3 Deete ’ THE [ change 7 Addition
HAME DIAZ, ELDA NAME
STREET ADDRESS | 2765 WEST 54TH STREET STREET ADDRESS L0000 ™30
ov-si-ze |HIALEAM FL e N R U3/00,04-00063~010 150,00
THLE [3 Delele ThE Dl Cnange [ Additios
NAME § e
STREET ADORESS STRAEET ADDRESS
s B ) CAFY-8T- 2P )
TRE [ pelete T § TmE O Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ty -51-2P CITY-ST-21P
TILE 7 Delete Te [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
A o CIFY-SF-2IP ~
TILE 7 Delete l WL [T oange [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
oS-I CITY-ST-ZiP )
TILE {1 perete TIRE 3 Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -§1- 7 B CHTY-ST- 2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 1 19.0?%3}{':}, Florida Statutes. ! further certify that the information
indicaled an this raport or supplemental report is true and ascurate and that my signature shall have the same legal sffect as if made under oath, that | am an cificer or director
of the corporanon or the recever or trustee ermpowsred to execure this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 f
changed., or on an aftach ith an addrass, with all ather ke empowered.
3ol o
Dats

SIGNATURE:

i
AND TYPED OR PRI MAME OF SIGNING OFFICER OR DIRECTOR [ayime Phone &




