Ay,
2006'FOR PROFIT CORPORATION

__ANNUAL REPORT
DOCUMENT # P95000087041

1. Entity Name
GET WELL MEDICAL SERVICGES, CORP.

Maillng Address

933 /2 STATERD 7
PLANTATION, FL 33317

Frlnclr;ai Place of Business

933 1/ZSTATERD 7
PLANTATION, FL 33317
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DO NOT WRITE IN THIS SPACE

S

FILED
Jan 23, 2006 08:00 AN
Secretary of State

i

T

01182006 NoChg-P  GR2E034 (11/05)

4. FEi Number TApplied For
65-0622397 __|Not Appiicable

5, Certificate of Status Desited [ $8.75 paditionat

Fee Reduired

6. Name and Address of Current Repistered Agent
e - -

4w AL

HURTADO, ALIPIO A
933 1/2 S STATEROQAD7
PLANTATION, FL 33317

—_

DO NOT WRITE

8. The abeve named enfity submits thi
the obligations of registered a

SIGHMATURE.

ment for the purpose of shanging its registerad office ’Sr_rtfgi;‘{té,red agént, or both, in the State of Florida, 1 am famifiar with, and accept,

Bupie 4 Bty

Jalbe

“dare

Sgnaure, tiped o gﬁl’W af reg:stered agent and Ule If applicable.

9. Election Campaign Financing

FILE NOWI FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

(NOITE Reglstered Agent signature rechiired when teinsiating)

$5.00 May 8e
Added to Feas

IRANARART14 T
01/27/N6-8001 7-001 150,90

10. GFFICERS AND DIRECTCRS

— -

PVET

HURTADGC, ALIPIC A
34 ESTHST
HIALEAH, FL 33010

TITLE

NAME

STREET ACORESS
CATY-ST-2IP

D 1
HURTADOQ, ALIPIO A

9745 SW T2ND ST., STE 208

MiaMi, FL 33173

FIE

NAME

STREET ADDRESS
GiTy-ST-ZP

TIRLE

HAME

STREET ADCDRESS
Omy- 5749

TiNE

NAME

STREET AQDRESS
CiTyY.5T-2F

THLE

NAME

STREET ADDRESS
Ciry-g1-21

THLE

RAME

STREET ADDRESS
Civy.§T-2P
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DO NOT WRITE
IN THIS SPACE

12. | nereby certify that the information suppliad with this

of the corporation or the receiver or trustee empog
changed, or on an attachment with an adg

h all other like empowerad.

v,

Ine filing does nox qualify Tor the exemplions SoFaned i Cazpter 115, Florlda Statutes. 1 further certify that the information
indicatad an this report or supplemental repart is true am? aceurale and that my signature shall have the same legal effect as if made under calh; that | a:; an officer or director
ered 10 execute this report as required by Chapter 607, Floride Statutes, and that my name appears In Block 10 or Block 111

J,{f%&”

-
SIGHATURE AND K OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Prone #
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‘ A pisp i rnio



