FILED
* 2005 FOR PROFIT CORPORATION Jul 27,2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P98000085247 2008 92;2’0 009 =1 538 75

1. Entity Name
PRINCIPAL MEDICAL SERVICES, INC.

Principal Flace of Business Mailing Addrass
5490 PALM AVENUE 5490 PALM AVENUE 5 0 0 5 8 0 92
HIALEAH, FL 33012 US HIALEAH, FL 33012 US

= AR O A

07212005  No Chg-P CR2E034 (10/03)

Do NOT WRITE lN THIS SPACE 4. FEI Number Applied For

65-0867104 ) Not Applicable

"‘@( $8.75 additional

§. Certificate of Status Desiced Fee Required

6. Name and Address of Current Registerad Agent

5480 PALM AVENLE DO NOT WRITE
HIALEAH, FL 33012 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE "70“:2 ’—OS'

Signature. typed of printad name of ragistered agent and title If applicatie. (NGOTE: Regislerad Agant signaturs required when reinstating)
FILE NOWTI! FEE IS $550.00 9. Election Campaign Financing $5.00 May Bo
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PT
NAME LAMAS, ANA M

STREET ADDRESS | 18394 N.W. 61ST AVENUE
CAY-ST-ZIP MIAMI, FL 33015

TTLE

NAME

STREET ADDAESS
CITY-ST-ZiP

TITLE
NAME

iy DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

THLE

NAME

STREET ADORESS
CyY-ST-2IP

Tme
NAME
STREET ADDRESS

CITY-ST-2P _A_ ya

12. | hereby certify that the irformation supplied yit ijng does Yot quality for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this repgeft or supplemental repert is true aty accfate and that my sigraturisghall have the same legal effect as if made under oath: that | am an officer or director
of the corporation #F the receiver of trustgg’empowered 1
changed, or on g A 3

@oute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of like empowered.
712105

Daytime Phone §




ATTACHMENT
S005Y09>—

July 20, 2005

Reinstatement Department
Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, Florida 32399

REF: MEDICAL SERVICES, INC.
P9800008524

To whorn thismay-concern:

I am subm1tt1ng my corporation reinstatement form. We did not receive any reinstatement
notices from your department for the year 2005. If you could please waive the reinstatement
fees I would really appreciate it. This corporation has not had any activity because we are
pending licensing from Medicare. [ am sending you a total of $158.75 for reinstatement fees and
a certificate of status.

ank you,

na M. Lamas
President



