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2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 23, 2005 8:00 am

DOCUMENT # P95000001475

1. Entity Name

Y & G MEDICAL SERVICES CORP.

Secretary of State

(02-23-2005 90053 016 ***150.00

Principal Place of Business

15716 SW 72ND
MIAMI, FL 33193

Mailing Address

15716 SW. 72 ST
MIAMI, FL 33193

2. Principal Piace of Business

096 _SW 27 AvL.

3. Mailing Address

AERAEERRRRAR NN

Suite, Apt #, etc.

Suite, Apt. #, etc.

02182005  Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
M:Zlm { F L iaeld F [— - 65-0544378 Not Applicable
e 7 = n L4 T
Zf»z i '2 S ) Count(rlyj <S A 2'93 ? 13 g‘ Coulr)n: g A 5. Certificate of Status Desired ] geae‘;l,esq l‘:\i:';;“o“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Acosta—, HRene = .

"ACOSTARENE=—
15716 SW 72 STREET
MIAMI, FL 33193

.

Street Address {P.Q. Box Number is Not Acceptable)

04 TW 27 Ave.

City

Miami FL [ %9%(3S.

the obfigations nh?yj %P’
t
SIGNATURE s,

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

- /-0

Signature, typed owffniod nama of ragistered agNt any Lile if applicatile.

(NOTE: Regisiered Agant signature required whan reinsLating)

DATE

FILE NOWIlI FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD ] Delete ML PS D O Change ] Addition
NAME ACOSTA, RENE HAME Aeo s‘h:t . P‘Pe ne -
SIREEY ADORESS | 15716 SW 72 STREET sreeriooeess | |0 SW 27 AVE -
oTY-5T-ZP | MIAMI, FL 33193 CITY-ST-21P Wicami ; L 22\3S5 -
TILE [ Delete TILE [JChange ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-57-2IP CITY-51-21P
THLE O Detete THNLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e e
) 20 1S D U SRR — S eS| T
TIILE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST1-2IP
THE O pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-S1-2IP
TITEE [ Delete TMLE I change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIVY-ST-ZP CiTY-ST-2P

s, with all

changed, or on an attachment with an ad

SIGNATURE:

owered.

-

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated ir Section 112.07(3)(i), Florida Statutes. | further certify that the intarmation
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the cofporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D_/§¥~o5  (3e3) 3RY -4 T

INTED NAME OF SIGNING OFFICER Of DIRECTOR

Drate Dayume Phona &




