2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 11, 2004 8:00 am
DOCUMENT # P95000001475 s Secretary of State

1. Entity Name
' i 02-11-2004 90016 029 ***150.00
Y & G MEDICAL SERVICES CORP.

Principal Place of Business Malling Address

15716 SW. 72 ST
MIAMI FL 33183

Suite, Apt. #, etc. Suite, Apt. #, etc. —_— - \\ MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
Ml d/)’?/ /- / T - 35'0544378 Not Applicable
Zip Country Zip Country N Nt $8.75 Additional
33 , q 3 (J } S’ , A ) N ) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regisiered Agent TS ) 7. Name and Address of New Registered Agerit
- —_ - = - e Name ____ .. ~. - - e s
ACOSTA, RENE e P .
15716 SW 72 STREET o 0 : §lreft Afid:rsss {P.O. Box Number is Not Acceptable)
MIAMI FL 33193 e
City . FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

the obligations g i % ~ N
SIGNATURE P-4 -4

re. typed orginnled name of registered agent and nitie If applicable. {NOTE: Registered Agenl signature required when reinstanng} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees
CFFICERS AND DIRECTORS 1. i ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PSD {1 pelete TITLE 1 Change  [J Addition
NAME ACOSTA, RENE NAME  t
STREET ADDRESS | 15716 SW 72 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL. 33183 CITY-ST-2P )
TIME _ ] etets TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2iP
TMLE 3 belete TITLE [T Change [ Addition
S OMAMET T ] s e e - = pemmn s e - et R AT - e - B Pt %I AT e v e -
STREET ADRESS STREET ADDRESS
CiTY-81-21P CITY-ST-2IP
TLE ] Delete TIME [3 change  [_] Addition
NAME NAME '
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP ’ CITY-5T-2IP
TILE O belete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-71P CITY-ST-2IP
FITLE £ Delete TITLE [3 Change ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplermnentat report is true and accurate ang that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with a dress, with all other like empowered.  — . _

SN
SIGNATURE: 76’77&, /7”‘45% J 404

ED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR R "\,__‘_D__aie Daylime Prone #

SIGNATURE AND




