2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000033828

1. Entity Name

UNLIMITED MEDICAL SERVICE, INC,

Principal Piace of Business

4880 NW 7TH ST
MIAMI FL 33126
us

Mailing Address

4880 NW 7TH ST

MIAMI FL 33126
us

2. Principal Place of Business

3. Mailing Address

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90545 027 ***150.00

I

i

JHII

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0659582 Not Applicable
i Zi .
ap Country P Country 5. Certificate of Status Desired [ fg-gi 1‘::’:{;"0"3'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

S g ts - Wer v e

Strest Address (P.C. Box Number is Not Acceptable)

T30 S, W. &2 Streat

City

tMinmr

FL

§%130

the obiigations of fr@m. C )
SIGNATURE

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

oy [rrleu

Signature. typed or pnnted name of registared agent and title # apptcable.

{NOTE: Registered Agent signature requred when reinstating) DATE

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

m
10. OFFICERS AND DIRECTORS | 11. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11
ML PSTD ' ] Delete TE [ Ctange [ Addition
NAME KASSEM, ELIA NAME
STREET ADDRESS | 221 SW 134 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33184 CITY-ST-ZiP
TILE vep O Delete TINE [ Change [ Addition
NAME HERRERA, LUIS NAME
STREET ADDRESS | 13180 NW 6 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33182, CITY-ST-ZiP
TILE ™ . [ Delete TILE {J Change [ Addition
m MAME  prrmmimrar | X e, bt i b= © - e L e - ANAME— e | 2 = - —a S w3 e ——— s
STREET ADDRESS STREET ADDRESS
giry-stzip CITY-ST-ZP
TITLE [ veiete TITLE [JJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-ZP
LE [ Detete TMLE [ Chenge  [J Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CrY-ST-2IP CITY-§7-21P
TLE O cetete TITLE [ Change ] Addition
NAME NAME
STREEY ABDRESS STREET ADDRESS
CTY-ST-2I° CITY-5T-2IP

changed, or on an attachment wj

SIGNATURE:

rmpowered.

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

an address, with al! ath

oY hafev  (305) §60- 23 3l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Fhone #




