2004 FOR PROFIT CORPORATION * . FILED
ANNUAL REPORT (AR) = Jan 29, 2004 8:00 am

DOEUMENT # P95000040200 Secretary of State
1. Entity Name
: 01-29-2004 90023 006 ***158.75
SOUTHSIDE MEDICAL SERV. CORR..
Principal Place of Business Mailing Address
122 HIALEAH DRIVE 122 HIALEAH DRIVE
HIALEAH FL 33010 HIALEAH FL 33010
us us
T T T AR
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E04 It ”‘03)
City & State City & State 4. FEI Number Applied For
. 65-0582179 Not Applicable
Zie Country e Country 5. Certificate of Status Desired K Ei'gfqt‘:f;;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ot T T e [T AL e ACIO FroveRoA-
122 HIAL,.EAH DRIVE Sireef Address (P.0. 8ox Number is Not Acceplable
122 HIALEAH DRIV P8 TR TES N TR 1l
Cit , Zip Cod
Linlen i FL | %%0/0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATUHEIé’N,?C/‘O ﬁ/50810/4 Lﬂ/\aob %/‘ZMW"“‘"\ 0/‘;19‘&(_/

Signature, lyped of printed name of registered agant and title il apphcable (NOTE: @g&laz(ﬁ\genl signature requerest when/émslatpé) DATE
9. Election Campaign Financing $5.00 MayBe
Trusl Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD O pelete TILE V S ;’Change 3 Adgition
NAME COTERA, FERMIN R NAME
STREET ADDRESS | 122 HIALEAH DRIVE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 CITY-ST-7IP
TLE VS [T Detete TMTLE p D B Crange [ Addition
NAME FIGUERQA, IGNACIO NAME
STREET ADDRESS | 122 HIALEAH DRIVE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 CHTY-ST-2IP
THLE [ pelete THLE O] Change  [J Addition
CHAME - - - et e = e e il o - E—— NAME- . <. _— - - : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Dalete TILE [J crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IP CITY-SF-2IP
TLE 7 Delete TIME [ Change  [J Addition
NAME . NAME
STREET ABDRESS STREET ADDRESS
CIy-51-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-51-2I° cIy-8r1- 1P

12. | 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
ingicated on this report or supgplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other iike empowered.

SIGNATURE:Z6~0cio 1 sveron l.waob Asppsrins 00-32-0Y 305 .§63-3077

SIGNATURE AND TYPED GR PRINTED NAME OF sucu(ﬂﬁ cyncr:a OR DIRECTBR / / Da Daytime Phonia #




