2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000058325

1. Entity Name

RELIABLE MEDICAL SERVICES INC.

Principal Place of Business Mailing Address
7401 SW 1 STREET 7401 SW 1 STREET
MIAMI, FL 33144 MIAMI, FL 33144

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90042 004 ***150.00

14003197

T s LR BT

Q8 Sl i Terace, (a8 S olercace

WS pRLAe ﬁIS“”e‘%‘g' ot 02032004  Chg-P CR2E034 (10/03)
City & State | Ci.ty & State N 4. FEI Number Apptied For
M O \‘P \ Mo :{Q\ 65-0930010 Not Applicable
o ountry “ip Country ate of Status Desired  * [_] $8.75 Additional

33115 o venbade [ 3305 . | Dede. |5 ST

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

- oo — .- —.. _Fes Required__

Name

FERNANDEZ, ROXANA

7401 SW 1 STREET Street Address (P.0. Box Number is Not Acceptabia}

MIAMI, FL 33144

City

FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or
the obligali registered agen

both, in the State of Florida. § am familiar with, and accept

Y | il oo

SIGNATURE e i
- agent and tidef ap_plmablu. {NOTE: Regigtercd Agont si requined when reinslating) DATE
. . b - -
. ..FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing | $5_00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Centribution. a Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TINE P [ Delete e~ se T : Wlchange 7 adeiton
HAME FERNANDEZ, ROXANA HAME OX&Y\&“ED(Dﬁz‘—-‘ —
STREET ADDRESS ¢ 7401 SW 1 STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33144 City-$T-21F
THLE v [ pelete e v N Ghange 1 Addition
A HERNANDEZ, ARALY v SYEAN Hernand ez.} os
STREEY ADDRESS | 9329 SW 39 ST seeToneess || DI E SW g err O D
cy-gT-zE . | MIAMI, FL 33165 _ 7 _ CITY-ST-71p ‘(\’\\Clrm . _p\ 33|‘15
TIRE ) [ oelete - " e . i "7V [Ochange [ Adaiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE {3 Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51- 2P CIY-$T- 2P
TILE . 7] Delete TILE [ Change I!;! Addition
NAME HAME - -
STREET ADDRESS . N . | sTReET DDRESS
CITY-ST- 2 . : GITY-5T- 2P _
| Tne T ) . ] Delete TME .. . DOchange [ Addition
HAME o e e - N T - o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07

indicated on this repon or supplermental report is true and 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 receiver or trustee empowered o execute this report as requirad by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

changed, or on an atta ith an address, with all other like empowered.

SIGNATURE:

3){i), Florida Statutes; | further centify that the information

YlnloY 954 -3Ra-CBR

E AND TYPELTOR PHIN 'OF SIGNING OFFICER QR DIRECTOR

Date Daytine Phana #

g



