2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 05, 2005 08:00 AM

DOCUMENT # P97000072564

1. Entity Nama
MONZON MEDICAL SERVICES, CORP.

Secretary of State

Principal Place of Business . __
2851 5w 27 AVE

SUREB
hiHAMl, FL 33133-3043 US

300 Nw 26 Pl
MIAMI, FL 33126

. . _~Mailing Address . . .

SPACE

R0 A

08302005 No Chg-P CR2E034 (10/03)
o 4, FE! Number Applied For
65-0775980 Not Applicable
1 8. Certiflcate of Status Desired I gea"ggq ‘gf:g"‘-‘""

8. Nams and Addriu of cuﬂ:uni qumrvad Aﬁmﬁ

MONZON, PABLC J
300 NW 8eTH PLACE
MIAMI, FL 33126-3884

. INTHIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent—. or bath, in the éiaze of Florida. {am familiér witﬁ. and accepl

the obligations of registered agent.

SBIGNATURE

Signaturs, typed o printed narrs of rogistensd agant and tike £ anplicatis.

(NOTE: Aegiatarad Agent aipnature recuired whae relngtating)

OATE

FILE NOWIl! FEE IS $150.00

Due by September 7, 2005 Trust Fung Contribution.

2. Election Campaign Finansing

$5.00 May Bs
Addad to Fees

In accordance with s. 807.183(2)(b), F.8., the
sorporation did not receive the prior notice,

0. OFFICERS AND DIRECTORS ;

TTE P

MONZON, PABLO J
300 NW86TH PLACE
MIAMI, FL 331283804

STREET ADDRESS
CITY-sr-2p

VP

ANGLADE, ALINA
300 NW 88TH PLACE
MIAMI, FL 331283884

BTREET ADDRESS
CTY-57-2P

TTLE

STREET ARDRESS
GTY-5T-0P

mme -
t

ETREET AURRESS
LIty -gr-2p

NAME
STREET ADDRESS J

CITY-87-2ZP

TME

NAME

STREET ADOAESE
CrY-Ss7-2P

e UOORA0STIN TR T
OT/05/05-50005-T10) 150, 8

—Ar

e

WRITE

e ST T AL L ST Lt ol e b A

12. | hereby certily that the information supplieg with this fiing coes not qualify for the exemption stated in Saction 1 19.07$3)(i}. Fiorida Statutes. ! further certify that the information
is report or supplementa report [s true and sccurate and that my signatute shall have the same legel effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver of fustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Black 111F

indicatad an
changed, or on an attiachment with an address, with all other like empowered.

e

5G5S f 7R

SIGNATURE: ___{2800] 700men. -~
1T SGNATURE AND TYPED G PRINTED RAME OF SIGNING OFFICKT O DIFECTOR

L otfbg/boos
Date

Daytrna Fhone #

., N

. U
N N A A Mo o E



