FILED

2006 FOR PROFIT CORPORATION .
, ANNUAL REPORT May 01, 2006 D8:00 AM
, I r ate
CUMENT #P85000039211 ecretary o

. Entity Name .
COREY MEDICAL SERVICES INC.
Principal Fface of Businass Malling Address
5080 £ 4TH AVE 5080 E4THAVE
#0 #C
HIALEAH, FL 33013 HIALEAH, FL 33013
e s AT AR

Sute. Apt. 4, etc. Suke, Agt. §, ete. 04262008  ChgP CR2E034 (11/05)

City & State City & State 4. FEl fumber Apphed For

65-0581685 Nt Applicalbls
T County Z Country 8. Canificats of Stetus Desred 13 g’;ﬁ, Anicna
§. Name and Address of Curcent Registorsd Agent 7. Name and Address of New Ragistered Agant
Nara
THE SCLANO GROUP, PA -
782 NE LE JEUNE ROAD Stres! Address (P.0. Box Mumber is Not Accepisbls)
STE 328 _ L
MIAMI, FL 33126
l City FL ! Zip Cods

8. The above namead entity submils this siaiernant for the purpose of changing its regisisred offica ot regisiered agent, or both, in the Stata of Flasida. § arn famillar with, and eccept
1he obligatiens of registered agent. .

SIGNATURE -

graliee, Yped or prinfed reme of registaced agant avo B X appFcable. (QIOTE. Ragisier sd Agent siprature recuiced wimn reinataliog) OATE
FILE NOWHI FEE i3 $1350.00 8. Eloction Campaign Financing $5.00 May 8o
Aftor May 1, 2006 Feo will be $550.00 Frust Fund Carriaation. O AddedtoFees
410. CFrFICERS AND THRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND! DIRECTORS 1IN 11
T | PSTO 3 Datete TE I Gangs [ Additon
NAME IBARGUENGOTTIA, REMNALDO NAVE HNNNNE4T?TL 8
STREET AQOVESS | 368 E. 52 STREET ' SYREES MRS T B T Y e T
vz | HIALEAM, FL 33013 i 45/12/°06-80036-023 150,480
TLE O oure e O ohenge [ Additton
RawME HAME
STREEY ARDRTSS STREET ADIIESS
LiTY-ST- 2P CTY-57-29
TME [ pelege LT O Chargs 3 Adeition
NAE NANE
STREET ADURESS STREET AJDRESS
CITY-5T-2P CITY-ST-217
TME B veiers TLE O3 Change (1 Addton
NAME MAME
STREET ADDAESS STHEET ADOIESS
[_mn-mtz:? CTY-57-7F
1t 3 petes mE DY Crange 00 Addition
NALE BAME
STREET ATDRESS STREET ADDRESS
CAY-§3-2y &my-8T-aF
THE 7 oatete. i1sL3 O ttangs (3 &adition
RAME AME
STREET ADDAESS STRELT ADURESS
LITY-s1-2iP oY -S1-21F

12. [ hereby certily that the infarmation suppfied with this ﬁliﬂ‘? doos ney Gualify for ihe xermplicns contained in Chapter 119, Flarida Statutes. | further certify that the infarmation
indicated on this repert or supplameantal report is true and accurate and thel my signature shall have the sane fegal effect as if mada ueder cathy; that | 2m an officer or dveciar
af the carpotation of lhe receiver or rustes empowsTed 10 executs this repar as required by Chaptar 507, Flardd Statules; and that mry nama appsars in Block 10 or Block 11 if
changad, ar an an attachmant with an addrass, with all othes e empowered.

SIGNATURE: 3 {nanv?mam‘?mn SIGNING oﬂrﬁuw oe‘nlzgdni 0 gzgﬁ/a @ (édgéngﬁ%éﬂ{za




