-

2004 FOR- PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) . - Apr 30, 2004 8:00 am

DOCUMENT #P98000038419 — ecretary of State
1. Entity Name
04-30-2004 90401 050 ***150.00
COMBINED HEALTH SERVICES CORPORATION
Principal Place of Business Mailing Address
6500 WEST 4 AVENUE 3400 CORAL WAY- STE 600
HIALEAH FL 33012 MIAMI FL 33145
i s TR0
Suite, Apt. #, eic. Sufle, Apt. #, elc. MOORE CR2E034 11/03
City & State City & Stalfe 4. FEI Number 65-0842463 :2?222!?:;“(3
ap Country 2P Country 5. Certificate of Status Desired ] gese'zgm’:?edgional
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name
= e T T — | jOKGE ANDRESDIAZ™~ - —— - -
gAB%FgEI‘?V\OI’ 1R8A§MI%ERS Street Address (P.O. Bax Number is Not Acceptable)
3400 CORAL WAY, O6TH FL.
MIAMI FL. 33018
9] Zi
MPAMI, FL | 5155 3053

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

SIGNATURE _ > Acad, / JORGE ANDRES DIAZ 0L/08/2004

. Sgngdre mo{ re@red agent and title it applicable (NOTE: Registeract Agent signature required when reinstanng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. ' ' OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE VD i Change [ Addition
NAME MORENQO, RAMON S NAME MORENO, RAMON S.
STREET AGDRESS (8802 NW 183 TERR sweeTADDAESS (8802 N.W. 189TH TERR.
CrY-sT-2F | MIAMI FL 33018 orv-st-z¢ - (HEALEAH, FLORIDA 33018-6239
TMLE sSD O Delete e PD ] Crange ] Addition
NAME MORENO, ALFREDC NAME MORENQ, ALFREDO C.
STREEY ADURESS [ 6500 W. 4 AVENUE saeeT aooiess | 6865 N.W. 189TH TERR.
mv-s-zp |HIALEAH FL 83012 ovstze |HIALEAH, FLORIDA 33018-6235
THILE v 7 Datele J e S Change [ Addition
NAME SABERON, MIGDADIA-—— - - - NAME SOBERON, MIGDALIA
STREETADDRESS £8015 NW 170 TERR staesTacoress | BO15 N, w. 170TH TERR.
CY-5T-ZP  [HIALEAH FL 33015 Criy-$t-2p HIALEAH, FLORIDA 33015
FITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$7-ZP
TINE 7 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE [ pelste TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenlal reporl is thue anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the fe ed to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11.f
changed, or on an att3 hil cther like empowered.

SIGNATURE: 04/08/2004 (305) 557-3151

SIGNARIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayiime Phone #




