2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

Jun 14, 2004 8:00 am
Secretary of State

06-14-2004 90004 001 ***150.00

DOCUMENT # P95000058746

1. Entity Name

GREAT SPRING MEDICAL SERVICE INC.
h

Principal Place of Business ]

710481 S.W. 88:STREET=" = -
STE 2031
MIAMI, FL 33176

Mailing Address

wo- “{0481-SW-88 STREET- & ~—~
STE 2031
MIAMI, FL 33176

vavwIuvey

ININTMEALTN

T T (IR
Suite, Apt. #, etc. 1‘ Suite, Apt. #, etc. 06032004 Chg-P CR2E034 (10/03)
City & State : City & State 4. FEI Number Applied For
65-0603905 Not Applicable
Zi . Count Zi Count iti
P ; ountry b ouniry 5. Certificate of Status Desired a $8.75 Additional
. ) . ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H Name

RODRIGUEZ, ARELIS

10481 S.W. 88 STREET Street Address (P.O. Box Number is Not Accaptable)

SUITE D-2031

MIAMI, FL 33176

City

: | FL

Zip Code

8. The above named entity ‘gubmits 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
the chligations of registered agent.

q
g e e - L. —_——

4 -

SIGNATURE

Signature, typed or prinled name of registered agent and litle it applicable {MNOTE: Registared Agent signature required when reinslating) DATE

FILE NOW!! | FEE IS $150.00

9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by Sept‘ember 8, 2004 Trusl Fund Contribution. . Added to Fees corporation did not receive the prior notice.
10. ! CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PO ) [ Detete TITLE [ change 3 Addition
NAME  » RODRIGUEZ, ARELIS . NAME
STREET ADORESS | 10481 S.W. 88 STREET, SUITE D-203-1 STREET ADDRESS
CITY-ST-21P MIAMI, FL |33176 CIEY-ST-2IP
TITLE ] 3 Delete TITLE O change [ Addition
NAME : - NAME
STREET ADDRESS , STREET ADCRESS
GITY-ST-ZP - CITY-ST-2IP .
TLE O velete TITLE (3 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE i 4 [ Deeta TITLE [ Change [ Addition
NAME b NAME )
STREET ADDRESS-| . .. b L e et e L STREETADDRESS [ - L s T o ST U Tt -
GITY-ST- 719 CITY-ST-2IP
TITLE 1 perete TITLE [J Change [} Addition
NAME NAME
$TREET AGDRESS ‘ STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE ] [ Deletz TMLE Ol change [ Addition
NAME i NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P . CITY-5T-2IP

12. | hereby certify that the,information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1). Florida Stawtes. | 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 effect as if made under cath, that | am an officer or director
of the corporation of the receiver or rustee empowered 1o execute this report as reguired by Chapter 807, Forida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other like empowerad.

SIGNATURE:

Daytima Phone #




