FILED
Apr 13,2007 8:00 am

2007 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-13-2007 90164 027 ***150.00

DOCUMENT # P97000089957
1. Entity Name
KIDZ MEDICAL SERVICES, INC.
Principal Place of Business Mailing Acdress . 40 0 5 9 3 9 8
5955 PONCE DE LEON BLVD 5955 PONCE DE LEON BLVD .
CORAL GABLES, FL 33146 US CORAL GABLES, FL 33146 LS
e AR RN
Suite, Apt. #, etc. Suite, Apt. #. eic. 02012007 Chg-P CR2E034 (12/06)
City & State : City & State 4. FEI Number Agplied For
65-0829983 Nat Applicable
ap Counuy dp Couniry 5. Certiticate of Staius Desited ] ?i'zg‘:i?::‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Name
CHEN, VINCENT
5955 PONCE DE LEON BLVD Stieet Agaress {P.0. Box Number is Not Accepiable}
CORAL GABLES, FL 33146
City FL ‘ Zip Coce

&. The above namea eniity submits this stalement for the purpose of changing its registered office or registered agent, ar both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnarre. typed of inted name of regrstered agent and title Il applable. (NOTE: Registered Agent sgnatwe required whan renatatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
10. OFFICERS AND DIRECTORS 1", ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delee TILE [ crange [ Adeition
NAME PEREZ, JORGE E MD NAME
STREETADDRESS | 5855 PONCE DE LEON BLVD STREET ADDRESS
CITy-ST-2P CORAL GABLES, FL 331462423 CITY-57- 29
TITLE D 3 pelete TLE [ Crange [ Adattion
MAME TANO, ALBERT R MD NAME
STREETADDRESS | 5955 PONCE DE [LEON BLVD STREET ADDRESS
Cry.sT-2P CORAL GABLES, FL 331462423 s CITY-ST-2P
THLE Bfoke TITLE [ change [ Addition
MAME MAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2P CORAL-GABLES, FL. 331462423 GTY-ST-2P
TIHLE [ Delese FLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CITY-ST-2IP
TINLE 1 petere TILE [ Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P CITY-S5T-7P
TITLE O pekee TTLE [ change  [J Acaition
NAME NAME
STAEET ABDRESS STREET ADDRESS
CITY-ST-2P A CITY-S7-ZP

12. | hereby certify that the information suppliea with g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on {his repori or supplemental report isffue And accuraie and that my signature shall have the same legal effecl as if made under oath: ihat | am an officer or director
of the carporation or the receiver or trustee emp@werfd to execute this report as regyired by Chapter 807, Floriga Statutes: ana that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an adared, wil all other like empowered.

SIGNATURE: AN Mo Jogee g3 “4lrolo

snGw\Tu7l VTYPED ORPRINTED NAME OF SIGNING OFFICER OR DWREC TOR Date Daytrme Phone &




