2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000070652

1. Entity Name

PROFESSIONAL HEALTH MANAGEMENT SERVICES,

INC.

Apr 30, 2005 08:00 AM

Principal Plich of Buihess T TR IBETEY VY ing Address

82“550 W FLAGLERST  ~
2
MIAMI, FL 33144

g’zﬁgn W. FLAGLER ST
MIAMI, FE 33144

Secretary of State

R e AR A TR G

Suite, Apt #, etc Suite, Apt. #, el 04252005 Chg-P GR2E034 (10/03)

City & State T - City & State © 4. FEI Number Applied For

i _ 65-0774070 Not Applicable
Zip Cauntry Zp J7 Couniry 5. Cartificate of Status Desired ] gﬂse‘ggxt‘:d&mma]
5. Name and Address of Current Regi d Agent - ) 7. Name and Address of Naw Begistered Agent
) =" e -] Namé’ : -
MEZA, CARMENZA - - —
8260 WEST FLAGLER ST. Street Address ( Q. Box Number is Not Accepiable)
STE. 2M
MIAMI, FL 33144
City FL ‘ Zip Code

2. The above named entity submits this statement for tRe purpose of changing its registered office or reglstered agerit, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent . - i

[

SIGNATURE e S _ -
signatyra, iyped e nrivied nama of tgisierad agent and Ul F anpticatie INOTE. Pegisierad Agent sigrature required whan reinstaling) DATE
FILE NOWII FEE i3 $150.00 9. Election Campaign Financing %5.00 May Be
Aftar May 1, 2005 Foe wili ba $550.00 Trust Fund Contribution, Added to Fees
10, o = ) TGFTI(",‘EFIS 5ND ST??ECTOR . T 11, ) B . ADDTT!ONSICHANGEESTO OFFICERS AND DIRECTORS IN 31
e D T T e T Dege TIE ' S ] Change "] Additicn™
NAME PORTILLA, GINA 'V - NAME ! ;- il |
STREETADDRESS | B36B S.W. 15TH ST. : STREET ADDRESS fd/ ﬁg ‘3‘ gggégﬁ%%ﬂﬁ 150,00
ore-sT-ZP ) MIAMI, FL 33144 - - T city-sT-7Ip ¢S L "
e D o o “ 1 Delete TTme ST i CJChange [ Adition
NAML PORTILLA, VANESSA NANE,
STREET ASDRESS | 8366 S.W. 15TH ST. STREET ADDRESS
CITy-ST- 2P MIAMI, FL 33144 Ty 57240
TE o o T L Detete TmE ) CChange [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CiTY-ST. 2P CIY-51-2P
e - 7 eleiz ™ T TJChenge [ Addition
HAVE NAME
STREET ADDRESS STREET ADDRES3
CiTY-§T-2P CITV-ST-2P
e - - - © T3 Dt T [dGhange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-57-2p CITr-§1- 2P
e - o T oelete e 7 Crange ~ [ Addition
HAME NAWE
STREET ADDRESS STPLET ADDRESS
€Iy -57-2P Ty -5T-2P

12. | bereby certify that the information supplied ww“ﬁ'n this fling does not qualify for the Axerdption slated in Sectisn 119 67(33D. Frorida Statutes. | further certily that the information
indicated on this report ar supplemental report is true and accurate and that my signaiure shall have the same lega! eftect as it made under oath, that | am an officer or director
of the corparation or the recelver o1 trusiee empowered (o execule this report as reguired by Chapler 607, Florida Stjtm7vd that my name appears i Block 10 o7 Block 11 it

7

changed, or on an ettachment with an addrasef.rwﬁh all oxhe_:r ike empowerad
—Gira Portila fw/as 305 557-516¢

HANE OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: i
- T Daytime Phong & ~

:0 - R A " . T

8



