»=" * 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2007 8:00 am

DOCUMENT # P97000070652 ecretary of State
1. Entity Namme
PROFESSIONAL HEALTH MANAGEMENT SERVICES, 04-18-2007 90189 048 ***150.00
l
Principal Place of Business Naiiing Address
8230 W, FLAGLER ST 8280 W. FLAGLER ST -
2
MIAML, FL 33144 MIAMI FL 33144 - L J ]I Y
+ i El: i m H ; '
2, Principal Place of Business - No P.O. Box # 3. Madling Address ||mﬂﬂlmlm Eﬂ Eﬂ i ii; Hﬂ H %mﬂ m II I
) Suile, Apl. ¥, ele. Suile, Apl. #, efc. 03302007 Chg-P CR2E034 (12/06)
City & Sate Ciiy & Stale 4, FE| Number Appliea For
65-0774070 Not Applicable
Zip Counlry Zp Courtry 5. Cortficato of Stans Dosired O gizglﬁdr::mal
8. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
. Mame

MEZA, CARMENZA i
8260 WEST FLAGLER ST. ! Sreet Address (P.O. Box Number is Not Acceplable)
STE. 2M

MIAME, FL 33144

é Ciiy FL lzipCode

8, The above named entity subma's this statement for the purpose of changing its register 25 office of regisiered agenl, or bolh, in the Siate of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Siginatune, Typed or i noini OF rogiatonnd agent antt (tle § sppic.sble. NOTE. Pegiziun AmY EgTaiie (eGuRed wi-wn reTstabng) DATE
FILE NOWH! FEE IS $150.00 9. Eicction Campaign Fina=cing $5.00 May Ba
m m'n" 2007 Fee wiil be $550.00 Trust Fund Contributian (I Added to Feas
10, OFFICERS AND DIRECTORS 11, AUDINIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
" Tme 1o K [ delete e ElCrange [ Accition
NAME 1 PORTILLA, GINA V HL 2
STREET ADDRESS | 6386 S.W. 15TH ST. swmmooness [ 15472 SW 39th St
crv-53-7@ | MUAME, FL 33144 £ -51-29 Miami F1 33185
TmE o . O Ceiete T Crange  [] Addition
NAME PORTILLA, VANESSA NauE
STREET ADDRESS | 6366 S.W. 15TH ST, smiracRess [ 15472 SW 3%th 8T
CTY-ST-ZP | MULAMI, FL 33144 G- 58-2p Miami,Fl 33185
TIE O vetes L Ocrange  [J addirion
NAME NALE
SIREET ADDRESS $TR:3T ADORESS
CIY-S1-2P Cii - -§1-2P
TIRE €] Delete nLe DOeorarge O Axdiion
NAME NAkde
STREET ADDRESS ST <7 ADDRESS
CITY-ST-2P ¢ -57-20
TIME O pewete .z (O Crange [ Adrition
RAME NAUE
STRET ADDRESS STR-:T ADDRESS
Ly -St-7p Cifx-51-4P
e O Detete il - Jthange  [[] Advition
NAME MeALA
STREET ADDRESS STE- [ ADORESS
CivY-$1-2P 7 -$T-39

12. | hereby certify that the information supplied with this filing does not quabfy for the cr.nphons contained in Chapler 113, Plorida Statutes. | further certily that the information
indicated on this repori or. supplemental repoil is true aﬂd’accura te and that my sign.. uré shali have ihe same legal ozct as if made under oath; that | am an officer of director
of the corporation ar the recelver of ltusiee empaweres to exacute this report as regterog by Chapler 807, Florlca Statules; and (hal sy name appears in Block 10 or Block t1 1
changed, of on an atiach: ith an a| 55, with all ghher like empowered.

SIGNATURE:

PRINTED NAME OF RGKING OFFICER OR DIRECTOR / L'h.- Oagtene Ftcpe w

7 /




