- FILED
42005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P96000033828 01-24-2005 90052 035 ***158.75
1. Entity Name
UNLIMITED MEDICAL SERVICE, INC.
Principel Place of Business Mailing Address SqUUL3 710
4880 NW 7TH ST 4880 NW 7TH ST
MIAMI, FL 33126 LS MIAMI, FL 33126 LS
e R IR IR A
5188 SW 85T 5198 sw EsST
Suite, Apt. #, slc. Sulla, Apt. #. elc. 01192005 ~ Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number ’ Appliad For
Miamy , FL Mimsamy , FL 65-0659582 . [~ Not Appivatio
32“3' ‘f q C&c;m‘t: S c %’ 3 \{ q an;:--b c 5. Certificats of Status Desired X gg'gglﬁ?ﬂmnal
8. Name and Addroeas of Current Reglstered Agent 7. Name and Address of New Registersd Agent

N .
CIOFFI, ROMUALDO IO FFE | , RomumlpoO

4880 NW 7TH ST %qg?t ﬁddras‘séf&fox Nuyj bcfrsls _%utAcceptabla)

MIAMI, FL 33126

CI“| A A | FL IZIg%jeH{—“-

8. Tha aboVa | namzjd antity submits thls statement for the purpose of changing Its, reglstered office or registered agent, or both, in the State of Florlda. | am famillar with, and accept
f '3

the obligatig registered agent, /% /
SIGNATURE W’ Aot crmtldo g/”ﬁl[/ D{ﬁ /dry 2.5
€

Bigr?ﬂra, typéd or printed narda of ragistered mpent and tle H applicable. V(MTE: Raglatsred Agent signature required when reinsteling}
8. Election Campalgn Financing $5.00 MayBe
150. B y
Aﬂa: *Eyﬁ?%%s"peeﬂel:'fl Eg ggso_oo Trust Fund Contribution, O Addad to Fees
10. QOFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PVST O Delete TLE rved L X change [ Addirion
D

NAME CIOFFI, ROMUALDO NAME RioeFEl, Romunldo (AovoessS)
STREET ADDRESS | 4880 NW 7TH STREET smerraooeess | 5188 S ST

cmy-sT-7P | MIAMY, FL 33426 CmY-5T-2P Miaragy | FL 32 1%y

TTLE D O Dekete TME D ﬂ Change [ Additlon
HawE CIOFFI, ROMUALDO HAME CioFF | , Romuacbo (Prdaess)
STREET ADORESS | 4B80 NW 7TH STREET srecTaonress | T8 S w 8sT
_omr-stZP | MIAMI, FL 33126 L B L A N e S WY FL- 33144~ - - -~
TITLE [ pefete TITLE [Jchange 7] Addition
NAME RAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CY-5T-28

TITLE {1 Delete e {7]Change [ Addition
NAME ! NAME

STREETADDRESS | STREET ADDRESS

CITY-ST-ZR- - CaY-SE-2P

TITE 01 pelete TILE - [ change [ Acdition
NAME NAME

STREET ADORESS STREEF ADDRESS

CITY-§T-2P CIFY-5T-2IP

TITLE [ oelete TITLE [ Change ] Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p . GTY-ST-2IP

12. | hereby certify that the Informatlon supplied with this filing does not qualify for the exemption stated in Section 119‘07513)6). Florida Statutes. | further cedify that the information
Ingicated on this report or supplemental report Is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of tha corporation or the réCeRpr or trustes empowerad 1o axecuta this report as required by Chapter 807, Flarlda Stetutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentvith an address, with all other like ampowerad.

Irnialdp Coodte ke S
SIGNATURE: Aot valio leoffr /oAl £6¢

SIGHKTURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTORY Data Daytigf Phone #

3o




