<2004 FOR PROFIT CORPORATION Feb 16. 2004 08:00 AM
: :

ANNUAL REPORT

DOCUMENT # P96000061232 Secretary of State

. Enti I

.lI'E[.ﬂlul\./INEaDeMEDICAL SERVICES, INC.

Principal Place of Business- — MailingAn;.ilt;';e-s‘s-

18105 MW, 2157 STREET 18105 N.W. 215T STREET

PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL. 33028
02122004  No Chg-P CR2ED34 (10/03)

Do NOT WRITE IN TH]S SPACE 4. FE} Number Applied For
£5-0685342 Not Applicable

5. Certificate of Status Desirad [ gggfq lfi\fe‘fjmma‘

8. Name and Address of Current Registersd Agent

18105 KW, 2157 STREET DO NOT WRITE
PEMBROKE PINES, FL 33029 IN THIS SPACE

8. The above namead entity submits this statement for the purpose of changing its registared office cor registered agant, or both, in the State of Florida. | am familiar with, and acceﬁt
the chligations of registered agent.

SIGNATURE L

Sigrature, yoed o pricled name of rogrstered agent and_lfue il applicable {NOTE Regstarad Agent gigrature requivad when reinsiatng) DATE o
FILE NOWI! FEE IS $150.00 9. Election Camnpaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Comtribuion. O Added to Fees

0. GFFICERS AND DIRECTORS ] - =

TITLE D

NAME LAYNE, HAROLD J JR.

STAEE? ADDRESS | 18105 N.W, 21ST STREET . LO0a00052924

Grv-5T-2F | PEMBROKE PINES, FL 33028 02/10/04-80111-007 150.08

TITLE

NAME

STREEY ADDRESS

cITY - ST- 2P

TITLE

NAME

oyl DO NOT WRITE

oo IN THIS SPACE

NAME
STREET ADDRESS
CImy-ST-2P

THLE

NAME

STREET ADDRESS
CITv-s1-2IP

TITLE

NAME

STREET ADDRESS
CiTY- §7-20P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section IIQ.D?E:%)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same Jegal effect as if made under cath; that [ am an officer or directar
of the corporation or the recetver or trustee empowerad to axocute this report as requirad by Chapter 607, Florida Statutes; and that my name appear€ in Block 1 Block 11if
changed, or on an attachmeny with ap address, Mth all othegliks em) rad, S‘ (‘ 7

SIGNATURE: _/, -12-pY 580502

-
SIGNATURE AND TYPED OR FRINTED NAME off- SIGMING CFFICER OR DIRECTOR Date Daytimo Prare &

F PR | P n ri T
[y .
I~ h:!aL_ -..J‘ La_xfae J T,



