2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 04,2004 8:00 am

DOCUMENT # P97000072664 Secretary of State
. Entity Name
02-04-2004 90025 016 ***150.00

MONZCN MEDICAL SERVICES, CORP.

Principal Place of Business Mailing Address

2653 SW 27TH AVE 2653 SW 27TH AVE

SUITEB SUITE B .

MIAMI FL 33133-3043 MIAMI FL 33133-3043

us us

T e KA O
2051 SW 27 AVE 300 NW 8¢ PL _

5‘%‘5;{1"‘- *-é‘c- Suite, Apt. #, etc. MOORE CR2E034 (11/03)

£
City & State City & State 4, FEI Number Apptied For
M ia M I ) FL . M Iﬂ- M i N EL 65-0775980 Not Applicablfe
5;‘; 33-3p43 Country "]AS‘ 3?!2 L 7 Cauntry WA S 5. Certificate of Status Desired O ?g‘gglﬁ?g;m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P o hd ; . Name
MONZON, PABLO J . '
——=300°'NW 86 TH PLACE———-+—==—"=2 S Streei-Address (R.C.:Bax Number,is Not.Acceptable) e e [
MIAMI FL 33126-3894 :
' City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and iitie il applicakta, {NOTE: Regisiared Agenl signature reguired when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P : 3 Dalete TILE [ change [T Addition
NAME MONZON, PABLC J NAME
STREET ADDAESS | 300 NW 86TH PLACE STREET ADDRESS
CIFY-ST-2IP MIAMI FL 33126-3894 CITY-S1-2IP
TITE VP [ oelete TILE [3 Change [ Addition
NAME ANGLADE, ALINA HAME
STREET ADDRESS | 300 NW 86TH PLACE STREET ADDRESS
CITY-ST-2IP MIAME FL 33126-3894 CITY-ST-21P
TITLE 3 Daletn TALE [ Change  [J Addition
‘NAME—-‘—""‘“' b e - - o - ok e— - NAME - — - ——— e R — = —— L. - . =
STREET ADDRESS STREFT ABORESS
CITY-ST-21P CITY-ST-ZP
TITLE 7 Delere TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Deiete TITLE [ Change  1_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P
TITLE [ Delete TALE [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-7IF : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7% : ﬂ{ﬁ‘?//ﬁ% (5&5)249/10/;;4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytuma Phone #




