2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P95000032053 Apr 06,2006 08:00 AM
. Enthy Name ] Secretary of State
BEYOND MEDICAL SERVICES, INC.
—!;_ri;icipal Place of Busness Mailing Adoress

1163 WEST 70TH PLACE 1163 WEST 70TH PLACE
e gg\LEAH o Iillum {[I ll]l} m“ Illll IIN “m mll m m “‘Il I”II m\m l”“]
2. Puncipal Place ol Business 3. Mawng Address

Suite, AE)‘?.?F. alc. Suite, Api. 4, efc, 15t MOORE CRZE034 (10,*05)

Cily & State Cily & State 4. FEY Number Appiiad Far

65-0583751 Not Appiicatie
zip Cauntey Zp Country §. Certificate of Status Desied 0 ?ei.g?q \i\igi:{;(ional
&. Name and Address of Current Registered Agent 7. Nome and Address of New Registered Aget

Name

?‘15 %A\i;fgs?-l [?BU%:TPLACE Street Address {P.O. Box Number is Not Acgepiable)
HIALEAH FL 33014

City FLJ Zip Code

8. The above named entdy submits this statement far the purpose of changing its registered office or regist;r;a_d agent, or both, in the State of Flotida. | amt ramiﬂar with, ard accept
ihe obhpations of registered agent.

SIGNATURE
Sigimiaie, WRRD OF PONCE DB Of eghstered agant and wilc K appicabio (NOTE, Registared Agent S{Iraiad requra0 whnn 1Ensphngh - DOATE

] o . . ‘-__( o e g e - B _,,,gf-, .-qu,f -

- " F}L‘ENDWJ A Fgg Isd%s%gs < R e 8. Electon Campaign Firancing $5.00 May Ba

. After May 1, 2006 Feq Will Be $550.00 :
! ! h B8 Sl o Trust Fund Contributan, [ Added to Fees

_Make Gheck Payahle 1o Florida Pepariment S‘at -

: . R e T o BB L ety r At
1L, _ OFFICERS AND DIRECTORS 11, —_ ADDITICNS/CHANGES TO OFFCERS ANC DIRECTORS IN 11
Lk P [ Delete UTE Jctange J Addition
NAME GILBERT, ABDALA NAME
STREET AODACSS | 1163 WEST 70Tt PLACE SIRLET ADORESS UQQ,EQU§94§UU - 0
Y- 51-2IP HIALEAR FL 33014 : OTY-57- a7 D%fmn‘ Db—é'ﬁﬁaﬁ—ﬂ 1 3 1 C‘G L0
TIE 3 Delete TILE [ Change {322
HAMD NAME
STREET ADDRESS SIREES AOBRESS
civy-§1-2IP UV §T- 7
THLE 3 Gelets THLE 1 Change
AR HAME
STRELI ADBRESS STREET AGORESS
CITY-5T-7P &y -51-2P
THE O owete HRLE 3 Shangs
NAWY HAME
STREET ADDRESS | - STRECT ALIDRESS
CIFY-8T-5P CITY-51-2
HRE 3 polete WILE IChamge [Ja
NAME HANE
SIRELT ADENESS N STNEET ADBRESS
CITY-$3-29 LITY-51-2iP
UnE 3 velete THiLE I Change 322070
NANE HAME
STREET ADDRESS SIREET ADDRESS
CTY-S1-1 /’) CHTY-51-21P

atdy for the exemptions contaired in Section 119, Florioa Statutes. | further cerlify that the information
d hal my signature shall have the same legal sfiect as if made under oath, that | am an officer a¢ director
igrapart as required by Chapter BOT, Florda Statutes; and that my name appears in Bleck 1 ar Black 11

d
. ~ 3“@@ .
SIGNATURE T LA CraTuRE AND TYPED OR PRINTED HRME OFSIGNING OFFICER OR DIRECTOR Oate Cayoma Plione &

12. | hereby carlily thal the informahon supph
ndicaied an this report or supplemepial




