2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # P95000039211

1. Entity Name

COREY MEDICAL SERVICES INC.

Principal Place of Business
5080 E 4TH AVE
#C

HIALEAH FL 33013

Maiting Addrass
5080 E 4TH AVE
#C

HIALEAH FL 33013

2. Principal Place of Business

3. Mailing Address

Il

|

I

Suite, Apt. #. etc.

Suite, Apt. #, etc.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 91031 013 ***150.00

VIUULESQ

[Nl

THE SOLANO GROUP, PA
782 NE LE JEUNE ROAD
STE 328

MIAMI FL 33126

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
65-0581695 Not Applicable [
zp Country Zp Country 5. Certificate of Status Desired [ $B‘75 A_dditional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

Street Agdress (P.QO. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity subrnils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

Signature. typed ar pnimed name of registered agent and titla if apphcable.

(NOTE: Registered Al

genl signalure required when reinstating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFJCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PSTD [ Detete TITLE {1 Change  [7] Addition
KAME | IBARGUENGOITIA, REINALDO NAME
STREET ADORESS | 366 E. 52 STREET STREET ADDRESS
CY-5T-21P HIALEAH FL 33013 CiTY-ST-2IP
e ' [ pelete e [ Change [ Additicn
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TILE 7 Delete TLE i change [ Addition
NAME -t = T “NAME .
STREET ADDRESS - § STREET ADDAESS
CITY-ST-2P § cvosize
TITLE [ petete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-5T-2IF
TTLE [ Detete e [l Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2P
TME O oelete TLE [J Change [} Addilion
NAME NAME
STREET ADDHESS STREET ADDRESS
CHTY-§7-2IF . CITY-ST-21P

changed, or on an atta

/gg APD 10 72

12. { hereby certify that the information supplied with.this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation 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

ment with an address, with all other like empowered.

SIGNATURE: / QIS A(D0 IWZ/LWQUU?&;

““SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING/IFFICER OR DIRECTOR |

Date

Fa 3/5)?%? -5172

Daynme Phone #




