FILED
"~ 2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PQSNUI:,I ENT # P97000070652 05-01-2006 90453 017 ***150.00
. Entity Nam!
PROFESSIONAL HEALTH MANAGEMENT SERVICES,
INC.
Principal Place of Business Mailing Address
8260 W. FLAGLER ST 8260 W. FLAGLER ST 60031709
ZM 2M
MIAMI, FL 33144 MIAMI, FL 33144
e S AV

Suite, Apt. #, etc, Suite, Apt. #, etc. 04272006 Chg-P CR2E034 {(11/05)

City & State City & State 4, FEI Number Applied For

65-0774070 Mot Appiicable
p Country Zip Country 5. Certfficate of Status Desired - [] Eeae;esq l‘;faddﬂi“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
MEZA, CARMENZA
8260 WEST FLAGLER ST. Strest Address (P.O. Box Number is Not Acceptable)
STE. 2M
MIAMI, FL 33144
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ifs registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o pnted name of registersd agent and lile it apphcable, (NOTE: Regisierac Agent signati(e rédguinsd when reinsialing) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delate TITLE [ Change [ Adciition
NAME PORTILLA, GINA V NAME
STREET ADDRESS | 6366 S.W. 15TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33144 CITY-$1-7IP
TITLE D O oelate TITLE [JcCharge [ Addition
NAME PORTILLA, VANESSA NAME
STREET ADDRESS | 6366 S.W. 15TH ST. STREET ADDAESS
CITY-ST-ZIP MIAMI, FL 33144 CIy.ST.ZiP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-Si-2p CITY-ST-21P
TITLE O pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-2IP
TITLE [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITy-S8T-2IP CITY-ST-2IP

12. J hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Ghapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an gddress, with ther like empowered.

E AND TYP! OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #

2

SIGNATURE: __ //@% Prestdunt Caina /)0/15//61 ‘fézﬁé 1865%7235

v I



