2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 16,2005 8:00 am

P 10113 -
DOCUMENT # P94000010113 Secretary of State
. % L] B T
TELO MEDICAL SERVICESINC. =~ 02-16-2005 90059 009 **150.00
Principal Place of Business Mailing Address
1800 W 49 ST P
SapwN- HHALEARFL 33018 ¢
2 s.w. IV 2 :
UISALEAH FL33012 2/2;2“?/%'- R _
A TCa { s RO A R
1800 1), 49 SF. 3585 S.w. /52 AL
%‘3’2 * E_‘CI-: Suite, Apt. #, etc. st MOORE - CR2E034 (10/04)
City & State City & State _ 4. FEI Number Applied For
Himieas , ~C H 14 / = 65-0477180 Not Applicable
?>Z|3p O / ‘2 ngyo[e— ))Zg / JP» S ﬁg"& e 5. Certificate of Status Desired O Ei‘gf’qa:‘:;“om
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. _ Name " L. .
DIAZ, ELDA

32 672 S L. }SZ ¥ Strest Aadress (P.0. Box Number is Not Acceptable)

MRl — FC
= 3/¢85

City FL I 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 Florida. | am familiar with, and accept

theobliggsofregislere gen.
SIGNATURI ity ﬁé‘w &2 =/ =

Sgnatdfe, yped of prnled narf)l Iegisterad agenl and tile if apphcable (NOTE. Registered Agant signalure required whan reinstatmg) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0 Added to Fees

QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PVT 3 Delete TITLE [CJchange ] Addition
NAME DIAZ, ELDA NAME
STREET ADDRESS | 2765 WEST54¥HSTREET 3282 5.0 152 ML croeeraooress
orv-si-if | IALEAHEL ,E17321i —~ Fe 33185 | s
T/ILE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
inn [ Detete TILE . . [lchangs _ [] Addition
WD o ) . R N i _ _ .
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CTY-Si-2P
IHLE ) Detete TITLE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY- ST-2P CiTY-ST-7P
THLE O Delete T {Jchangs [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-SE-7IP CITY-ST- 7P
TITLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CciyY-5i-2IP CITY-ST- 210

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the ¢orporation of the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an ai nt with an, ddre/ﬁs, with all other like empowerad.
smnmuns:é: ,&/,y 205 Md.a&/-a £51

7(:mm.m£ AND wFE@n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phone ¥




