2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000070652
1. Eniity Name
&%O%ESS[ONAL HEALTH MANAGEMENT SERVICES,

Secretary of State

Principal Place of Business Maiting Address

gZMEO W. FLAGLER 57 82&& W. FLAGLER 5T
2

MIAMI FL 33144 MIAML FL 33144

L B AR

04292004 Mo Chg-P CR2EQ34 {10/03)

May 03, 2004 08:00 AM

DO NOT WRITE IN THIS SPACE - e

850774070 Mot Applicable
S : : 75 Acdilonat
T O ?e%ﬂequimm

5. Name and Address of Current Regisiered Agant

5260 WEST FLAGLER ST. _- DO NOT meE
glﬁi&ihgr_ 33144 IN THIS SPACE

8. The above named entily submits this slatement for Ihe purpose of changing its registered office of ragisterad agent, or both, In the State of Flodg / iliar with, and accopt

the obligations of regisiered agent.
swonre Otttz Mezor  Prosideur
ol , byprd o p of agfnt snd e it apphcatie. recuired whan OA?E

FILE NOWI!! FEE IS $150.00 9. Eiecfion Campaign Finsnoing $5.00 may Be
After May 1, 2004 Fee will bs $350.00 Trust Fung Comtribugon, F]  addedto Fees

10. OFFICERS AND DIRECTORS ]

::::E ;:I,TEZA, CARMENZA .
STesT s | €260 WEST FLAGLER ST, STE. 2M . Uﬁﬁggﬂégﬁ g
ov-sir | MIAMN, FL 33144 | , - 05/04/04-B0048-003 150,00

{133

HAME

STREET ADDRESS
City-SY-2iP

hitid:
HAME

e DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CIEY-ST-21P

HILE

NAME

STREET ADDRESS
£RY-S7-29

TE

HAME

STREET ADLRESS
£rY-sT-IP

12.  hereby certily tal the information supplied with this flin g does pot guakiy for e exemplion stated in Section 119, G?%S}ti) Florida Statutes. | further certify that the information
wmdicated on report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or ruslee empowered 1o execute this repon as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 of Block 1114f
changed, of on an attachment with an address, with alf other [ike empowered.

SIGNATURE: ﬁQ&ﬂ’Mﬂ% “PM v/ 29 / of 786 Y7299/

AND TYPED: OR; FRINTED NAME OF SXiNMNG OFFICER OR DIRECTOR Daylime Phona &




