2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT B Po6000004246

1. Entity Name

MAGALY BETHENCOURT MEDICAL SERVICES, INC.

Principal Place of Business

7805 CORAL WAY, SUITE 114
MIAMI FL 33155

Mailing Address

MIAMI FL 33155

7805 CORAL WAY, SUITE 114

FILED
Feb 19, 2004 08:00 AM
Secretary of State

2. Pancipal Place of Business

3. Mailng Address

Sute, Apt. #, etc.

Suite, Apt #, etc.

I

(I

|

|

|

ll

MOORE CR2E034 {11/03}
Ciy & State City & State 4. FEl Number Applied For
) 65-0636260 . Not Applicable
ap Couniry Zp Country 5. Certfficate of Status Desired 0O $8.75 ‘"fddi‘iunaj
I Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Begistered Agent
Name
??OBSR(ED%?_EV%E\Y STE 114 Street Address (P.O. Bc;x Number is Not Acceptable) ”
1)
MIAMI FL 33155
City FL | Zoco% ]

8. The abave named entity submits this statemert for the purpose of changing its 1egisiered oifice or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, lyped of prnted name of registered agent and tifle f agpiicatle

{NOTE. Registeres Agent signatire requred whan renstatmy)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution

$5.00 may Bs
Added tc Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THLE PD 3 pelete TALE [T} Change 3 Acdition
NAME BETHENCOURT, MAGALY J NAME SONON0GSE 18

STREET ADDRESS | 7805 CORAL WAY, SUITE 114 STREET ADDRESS !_IZ."“I !i‘{ﬁ#"::lﬂﬂl 3__5{}5 }. sﬂ GB

CITY -SY-2IP MIAMI FL 33155 CITY. 57-2IP "

THiLE sSTD ] Deiete TIME FlChange  [] Addition
NAME CABRERA, RENE HAME

STREET ADORESS | 7805 CORAL WAY, SUITE 114 STREET ADDRESS

oy -st-7P MIAMI FL 33155 J CITY-ST-21P ‘ ~ _
e [ pelete TILE [ Change T Addtion

HAME ——— e HAME . —-——

STREEY ADDRESS STRELT alQRESS

CITY-51-2P CITY-ST-2IP )

e 1 belete TME ClChange ] Additien

HAME NAME

STREET ADORESS STREET ADDRESS

CHTY-ST-2IF CHY-ST-2IP )

me C nalete TLE I Change  TJ Addition

MAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P cIny-§1-21P .
huits [ petete TnE [CIChange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-21P _

12 [ hereby cerlify that the information supplied with this filing does nat qualify for the exempron stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on fms report of supplemental report is true and acturate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of lhe corporaion or the receiver or trustee empowerad ta execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if
changed, or an an attachment with an address, with all ather like empowered.

SIGNATURE:

»?Ec./cf g}‘ DIERG

SIGNATURE AHD TYPED GR PRINTED NAME OF SICHING CFFICER OR MRECTOR

2o ses-2e7 24T

Dayume Prone #




