4
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ANNUAL REPORT (AR)

2004 FOR PROFIT CORPORATION

-—

FILED

DOCUMENT # P95000051016

1. Entity Name

MEDICAL INSTITUTIONAL SERVICES, INC.

Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90061 016 ***150.00

Principal Place of Business

1483 SOUTH UNIVERSITY DR.
PLANTATION FL 33324

Mailing Address

1483 SOUTH UNIVERSITY DR.
PLANTATION FL 33324

VAW AV

2. Principa! Place of Business . Mailing Address

|

L

I

Suite, Apt. #, etc Suite, Apt. #, elc,

MOORE CR2E034 (11/03)

City & State City & Stale

4. FEI Number Applied For

86-1067212 Not Applicable

Zip Country Zip Country

5. Certificate of Status Desired

] $8 75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" MADEROS, ROBERT ~

M Robert Muape Ros

12555 ORANGE DR, STE. 237

Street Address (P.O. Box Number is Not Acceptable)

DAVIE FL 33330

(48> Seoth (Jniveces +Y De.

City ®‘Wﬂ‘rOLTG o FL leCode 2,‘-!

8. The above named entity submits this statement for the purpose of changing Hs registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am famﬂuar wnh, and accept

Signature. lyped of prmed name of registered agent and title Il applicatle,

(NOTE: Ragisterad Agent signaturd regqured when reinstatng)

DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DsHECTORs 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Detete TITLE [ change [ Addition
NAME MADERQS, ROBERT HAME

STREET ADCRESS [ 1483 SOUTH UNIVERSITY DR. STREET ADDRESS

CITY-ST-2P PLANTATION FL 33324 CITY-ST-2IP

THE 1 Detete TITLE (7 Change  £] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2ip

THLE O pelee TITLE [ Change [ Addition
wMe s R B ; . o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71F

MLE ] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-7P CITY-ST-2IP

TILE 1 Delere TITLE O cChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-21p

TITE O pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-St-2iP

changed, or on an anachment.w

SIGNATURE"

an address, with all other it owered.

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@fl//b/oq §59-310-31 63

“BTGNATURE AND TYPED OR PRINTED NMAE OF SIGHING OFFICER OR DIRECTOR

Dale Dayime Phane #




