2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2005 8:00 am

DOCUMENT # P96000081768 Secretary of State
1. Entity Name .
02-16-2005 90059 045 ***150.00
MEDICAL ADVISORY SERVICES, INC.
Principal Piace of Business Mailing Address .
2514 HOLLYWQCOD BLVD 2514 HOLLYWOOQD BLVD P
SUITE 509 SUITE 509 ‘u v 1 1%vs¢
HOLLYWOOD FL 33020 HOLLYWOOQOD FL 33020
us us
T T T
2200 SW 1R Aurt 2200 Sww IE Al |
Suite, Apt. #, etc. Suite, Apt. #, efc. B 1st MOORE CR2E034 (10"04)
& State City &, State 4, FEI Number Applied For
rlz(_ amay F ¢ cramoes, F ( 65-0698757 Not Applicable
fgbbag Coun\t:{y Qn ap %a’ g ' ) Cou&ygﬂq 5. Certificate of Status Desired O ?eae'gesql’;?:é"om'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
: ' Name

%E%E%Liﬁﬁﬁ%gg %LVD Street Address (P.O. Box Number is Not Acceptabia) ‘}

SUITE 508 7

HOLLYWOOD FL 33020 ,

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed of prnted name of reg:stered agen! and tile it apphcable {NOTE: Regisiarad Agenl signature raquired when teinstating) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

ey

- ] s
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T QFFICERS AND DIRECTCRS IN 11
TITLE PVST . petete TITLE [C] Change [ Addition
NAME HERNANDEZ, KRISTINA NAME
STREET ADDAESS | 2614 HOLLYWOQOD BLVD., #509 STREET ADORESS
cny-$i-zp HOLLYWOOD FL 33020 CITY-ST-21P
TITLE J Delete TIILE T change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADORESS
CITy-S1-2P Y-St 2P
TITLE 3 Delete TITLE [ change [ Addition
NME_ | . —_ HAME o
STREET ADDRESS B " STREET ADDRESS - s T T T T
CITY-87-21P CiTY-ST-2IF
TITLE 3 Delete TILE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2I1P CITY-ST-2IF
TITLE [ Delete TITEE [Jchange [ Addition
KAME NAME
STREET ADDRESS - * J steer ADDRESS
CITY-ST-2P CITY-51- 2
TIMLE [ petete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-Si- 2P j ov-srze

12. 1 hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shat have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empbwered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj adgfessf with all other like empowerad,

SIGNATURE: ~  Koidinie, Hecnandez R-1[-05  KY-43% 969

SANATURE AN OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrna Phone #




