FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

L g

ANNUAL REPORT ecretary of State
DOCUMENT # P94000070899 ] ' 04-29-2004 90255 025 ***150.00

1. Entity Name
COMPUTERIZED MEDICAL SERVICES OF SQUTH
FLORIDA, INC.

" [ A I
Principal Place of Business Mailing Address gy

12367 W 140 ST 1000 PONCE DE LEON
MIAMI, FL 33186 US
CORAL GABLES, FL 33134 IS

i v-romerrepenas B | 1111111

oo

Suits, Apt. #, etc. Suite, Apt, #, stc.

A2 01142004 Chg-P CR2E034 (10/03)

City & State ity &ﬁ-ﬁtee E {es F:L 4, F%Eé[@sg;ezrg-rﬁ Applied For

Not Applicable

Zip Country _% Coumr _ . ) $8.75 Acditional
'3 \ Co) L‘. US 5. Cerlificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" ARRECHEA, KARLA M ———
12387 SW 140 8T Street Address {P.Q. Box Number is Not Acceptable)

MIAMI, FL 33186

o City FL l Zip Code

8. The above named entity submits Lhis slatement for the purpose of changing its registered office or reg|slered agent. or both, in the State of Florida, | am familiar with, ang accept
the chligations of reglsrered agert.

T

SIGNATURE L = f
- Signature, typed qr_prfnled name of registerad agent and titie if applicable (NOTE: Registered Agent signature recuired when reinstalng) DATE
= - i - v'__:‘,‘
FILE NOWI! F.‘EE 1S $150.00 9. Election Campaign anancing $5.00 May Be

5. After May 1, 2004'Fee will be $550.00 Trust Fund Coniribution. [ Added to Feegs

10.,. O QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
1L - | PD e (3 Detete ML [Jchange [ Acdition

NAME ARRECHEA KARLAM HAME ) _

' STREETADDRESS | 12367 SW A0 ST 7T T e Av0acss e T — - -

CiTY-51-2IP MiAMI, FL 33186 CIFY-SP-2P

L o 0 Delste e O Change ] Addilion

HAME . NAME

STREET ADDRESS S STREET ADDRESS

Gy-sT- 28 CITY-S1-2P

TITLE [ Dalete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AQDRESS

CIFY-ST-2IP GITY-ST-71P

TITLE o - O oelete - - TITLE ’ ' ’ . “ [OcChange [ Adgition

NAME NAME

STREET ADDRESS SIREET ADDRESS

GITY-5T-2IP CHTY-ST-2IP
’. THLE [ Delete TITLE [JChange [ Addition
SMME—— L [ WAME e b
Rmmaumsss i STREET ADDRESS o - =

ClfY-8T- 21 CIIY-51- 2P

Lt . O oelete | TITLE O Change  [C] Addition

NAME : NAME

STREET ADDAESS - STREET ADDRESS

CATY -5T-2IP 7 / /"\ CHY-ST- 2P

12. 1 hereby certify that the inff) malj supplied
indicated on this report ogfsuplena
of the corporation or the f¢
changad, or on an atlag

SIGNATURE:

ith this filing does not qualify for the examption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information
atal repdt is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officar or director
B e powered to execute s reporl as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Biock 11 if

VUl Prcodes 4\;?>jamtt éoaﬂwﬁ

FD OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Gatd Daynme Frone ¥




