i FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # PS7000089957

1. Enfity Nama
KIDZ MEDICAL SERVICES, INC.

Principal Place of Business , Mailing Address

5355 PONCE BE LEON BLVD 5955 PONCE DE LEON BLVD
CORAL GABLES, FL 33146 US CORAL GABLES, FL 33146  UiS

S BO0GHTASRORRE

01042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o TG

65-0829983 ot Applicable
. : $8.75 Additional
5, Ce_r_nﬁcatﬁerof S%azfas Desired O Fee Requiad -

6. Name and Address of Current Registered Agent

gggiwﬁg;%%ggg LEON BLVD DO NOT WRITE
CORAL GABLES, FL 33146 IN THIS SPACE

8. The abave named entily submits this statament for the purpose of changing 15 registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of ragisterad agant.

SIGNATURE =

Signature, nyned o printed nama of regegtered aeém a;\d Vlhia Fappicatie {HS?E Re;;:slered Anefﬁ sila_ﬁalu;e reqné_reé wen redataling) — ‘ QATE S
FILE NOW!I! FEE IS $150.00 %, Elaction Csmﬂaﬁs_;n ﬁnanciﬂg 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conribution. Added io Fees L
: {on ne A
10, DFFICEARS AND DIRECTORS [ g}_‘g‘g I af{'}ﬁ:é Ur.f. I~
T D AHI05T-015 150, 7
HAME PEREZ, JORGE E MD

STREET ADDRESS | 5955 PONCE DE LEQN BLVD
CHY -ST-TP CORAL GABLES, FL 331452423

HHES D

NARE TAND, ALBERT R MO

STREET AQURESS | 5855 PONCE DE LECN BLVD
oiTY-§1- 2P CORAL GABLES, FL 331462423

LTeE D
NAKE TEJIDOR, LEON E MD

5955 PONCE DE LECN BLVD
::YEE;:D;:ES CORAL GABLES, FL 331462423 i Do NOT WR ITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-212

E1H

RAME

SEAEET ADDRESS
Giy-sT-ap
L

NAME

STREE] ADDRESS
e 8T- &P

12, lherehy ceﬁit% that ihe information supplied yibakis i) qualiy for the exemplion sigted in Section 119 02(3)). Florida Statues. | further cestify that the Information
indicated on this report or supplemenial rppB A t# and {hat my signature shall have the same legal effect as ¥ made under oath, that | am an pificer or director
ot the cerporation or tha recaiver or rupfo egabower - o this repggl a8 required by Chapter 507, Florida Statutes; and that my name appaars in Block 10 or 8lock 11 if

changed, of an an attachrest with ag’adgefss
SIGNATURE: %Kf S Cer-/5787
Dein Daytrng Fhiao #

g

516G AEAEY Tve ;&mma OFFICER QR IRECTCR




