2005 FOR PROFIT CORFORATION FILED

ANNUAL REPORT _ . May 02, 2005 08:00 AM
DOCUMENT #P88000081307 2N ecretary of State

1. Entity Name
JOHANA MEDICAL SERVICES CORP

Frincipal Flace of Businass Mailing Address

9821 SW 73 CT. P.0. BOX 565363 -
MIAMI, FL 33156 MIAMI, FL 33256

RO

04252005  No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE P - RopledFar

65-0864511 . Not Applicabla
5. Certificate of Status Desired.  Ff ?ﬁ'gfq;‘,‘ffj“""“

6. Néhé !.I;td_ Address of Cutrent Registered Agent

5801 SW 73 OT. DO NOT WRITE
MIAMI FL 33156 IN THIS SPACE

8. The above named antity submits this statement for the purposse of changing s registerad office or registereé agent, or beth, in the State of Hoﬂda. | arn familiar with, and accept
the abligations of registered agent.

SIGNATURE , _ ) -

Signature, iypsd o prinlad name of rngistar.ad agant and‘LIUe il.a;;pli"r‘able (NOTE R«::;:;s(wnd A'a;ﬁgnnwn mqurr;d“mEn relnsl._alfn-g) . DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Agdedto Fees
To. — OFFICERS AND DIRECTORS ] = —
TME PTR
NAME MENDOZA, OSCAR
STREET ADDAESS | 9821 SW 73 CT. - -
orv-stze | MIAMI, FL 33156 N LOODRGI55228 o
e Vs o e /05-80142-035 B.7S
NAME ELIAS, MAGDA
STREET ADBRESS | 9B21 SW 73 CT. )
CRY-ST-IP MIAMI, FL 33156 T . —— BN 8
e N%/04/05-80142-036 150, 00
NAME

o s _ __ DONOTWRITE

me IN THIS SPACE

STREET ADDRESS
CITY-S1. 2P

TTLE

MAME

STREET ADDRESS
CiTy-S1-2pP

TITLE

NAME

STREET ADORESS
CITY-5T-2P

- e P L= . |

12. | hereby certify that the information supplied with this ﬁling does naot gualify for the axemption stated in Section 119.07¥3}CI), Flgrida Statutes, | further cartily that the information
indicated on this repart or supplemantal repert is true and accurate and that my signatura shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutas; and that my narme appaars i Black 10 o5 Block 11§
changed, af on an attachment with an address, with all other like empowered.

SIGNATURE: J/Wmm & Z2L2] e oy,

s:}h nsmﬂﬁ D OR PRINTED Daytimo Phons #
G f



