2006 FOR PROFIT CORPORATION FILED

P

ANNUAL REPORT Feb 08,2006 08:00 AM

DOCUMENT # P94000010113 Secretary of State

1. Entity Name

TELO MEDICAL SERVICES,INC.

Principal Place of Business MailingiAddress
1800 W 49 ST 328250152 PL
3- 1 MIAME FL 33185

324-
HIALEAH, FL 33012 U5

(R

21312006 No Chg-P CR2ZET24 (11105}
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E . $8.75 additionat
: . 5. Certificate of Status Desired O Fee Raquired

8. Name atid Address of Current Registerad Agent

s w82 PL DO NOT WRITE
MIAMI, FL 33185 !N THIS SPACE

8. The above named enfity subimits this statamant {or the purpése at changing its cegistered olfice or regisiered agent, or both, In the State of Flarida, | am tamiliac with, and accem
1na cbligations of registered apent. .

SIGMATURE <

pnature. typed or printsc neme of registered pgent e tile £ miicabn. (m:rr? H‘eqmmd Agant sigratury rqur-dwe_wn rersatng} . OATE
FILE NOWIll FEE 1S $150.00 - Etection Campaign Flnancing $5.00 May Ba
Aftor May 1, 2006 Fae will be $550.00 TrustFund Confioution. [ Added o Foes
10. OFFICERS AND DIRECTORS ]
113 PYT {
HAME DIAZ, ELDA :
STRELTADOHLSS | 3282 SW 152PL E ~
wrv-stae | MIAMS FL 33185 | _ UBG000425069
- 1 02/18/06 80073010 150.00
NANE :
STREET ADDALSS :
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HAME !

iy DO NOT WRITE
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STREET AUDRESS
Y -81-21P
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STRECT ADDRLSS
CITY-S1-399

e

RAME

STREEI ABDALSS
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12, ! horaby carlily that the information supgliod wish Shis g doss net qualily for the exemplians caontzlned in Chapler 119, Florida STannes. | funher cenify 1hal the information
indicaled on this report or supplemental report fs true and accurate and that ey signaturg shall have the same laga! elfect as Il made under oath; that | am an officer oF direck
of the corporation o the ¢ B ar trustes empawaered 19 exacute this raport as requirad by Chieptor 807, Florida Statules; and that my name appears (n Block 10 or Block 1111

changed, or an an attgelment with an a: re?wlm all othar Ye empowsret.
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‘
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