2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)"

PR

FILED
Feb 17,2006 8:00 am

DOCUMENT # P95000040200

1. Entity Name

SCUTHSIDE MEDICAL SERV. CORP.

Secretary of State

02-17-2006 90083 012 ***150.00

us

Principal Ptace of Business

122 HIALEAH DRIVE
HIALEAH FL 33010

Maifing Address

122 HIALEAH DRIVE
HIALEAH FL 33010

us

AR

FIGUEROA, IGNAGLO
A2 HIALEAH-BRIVE—
~HALEAM-FE33840—

2199 ww T4 AVE
grmt T FITT7

L meEDNey ,F/ 2,2/04

2. Principal Place of Business 3. Mailing Address
£/19 pw 2« prE | 8199 avw Y AVE

Suite. Apt. 4. elc. Suite, Aplf_etc +5t MOORE CR2ED34 {10/05)

i &(94 N &/94

Cily & State City & Stale 4, FEi Number Applied For
ME D€ V menley 65-0582179 Nol Applicable

Zip Counlry Zip " Couniry . X $8_75 Additional

p 5. Certilicate of Status Desired O N
Y 66 F/ %S/gé Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Mame

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

Cily Zip Code

FL

SIGNATURE

8. The above named entity submils'i.his statement for the purpose of changing its registered office or registered ageni. or both, in the State of Florida. | am famitiar with, and accept
the: obligations of registered agant.”

Segnalure, pped o1 prnten name ol tegslerad agent and e i apobcabie

(NOTE- Regisiered Agenl sKnaiure eauned whes 1onsiatng)

DATE

9. Election Carmpaign Financing

$5.00 may Be

Twusi Fund Contribution. ] Added to Fees
1D. OFFICERS AND DIRECTOHS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NIE A" TITLE S hange Addilion
S - [ petete é’oreﬁ?-ﬂq FQQM//LJ R ,w g O
NAME COTERA, FERMIN R NAME 4 ave ot g/ g q
sTREET ADoREss {122 HIALEAH DRIVE smecrapnhess 1969 T ) TH
orv-sT2P  |HIALEAH FL 33010 orv-sta aa g A) [y ] »3icé
TITLE PD ’ 3 pelete TILE [ T . fange [ Addition
/ ACIO
" FIGUEROA, IGNACIO HAME Erevtnoh CARCE oiiT . gles
STREET ADDRESS {122 HIALEAH DRIVE secianoness (@ f § 9 AW
oy-§T-2F  |HIALEAH FL 33010 CITY-ST- 2P €D (e’y , /," /] 23/E &
me ~— e e = Clogae . Bommg e .. _ [ Crange [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CirY-3T1-2P CITY-ST- 7P
e O Detete TITLE [T change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-Si-71P CIrY-§T1-2
TLE [ Detete TITLE [ change £ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-51-2p
THLE O belete TLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-S1-2IP

12. | hereby certity that the informalion supplied with this filing does nat quality for the exemptions contained in Section 119, Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal elfect as if made under oain; that | am an oificer or direcior
of the corporation or the receiver or lrustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachrment with an address, with alt other like empowered.

SIGNATURE: {.PM& CaQ

d-8—06

Usmvﬁlmns AND TYPED OR pmmﬂa-u;hs OF sy’mm: OFFCER OR DIRECTOR

Dates Daytrme Phona #




