| FILED
2004 FOR PROFIT CORPORATION - Apr 13,2004 8:00 am

ANNUAL REPORT ecretary of State

1, Enlity Name

PROFESSIONAL HEALTH SERVICES OF MIAMI, INC.

Principal Place of Business Mailing Address

6271 SW 8 ST 6271 SW8 ST | 34“51@75

MIAMI FL 33144 MIAMY, FL 33744 .
s T AR

6073 NW 167TH 6073 NW 167TH
C}s#e. Apt. #, elc. -CS:";- Apl. #, elc. 04072004 Chg-P CR2E034 (10/03)
City'& Statg = =~ <= === - ~—~—— | City & Stale ~ =1 40 FEFNUmMbEr ' Tt T c|Applied Form o
Hialeah,F1l Hialeah,Pl 65-0948546 Not Applicable
3 32'81 c Country 32‘:;’ 015 - Couniry 5. Cerlificate of Status Desied [ fg-gg;fg;“‘m'
' 6. Name and Address of Current Registered Agent - 7. Name and Address ol New Registered Agent
Name
Berengue
BERENGUER, ROBERT erenguer, Robert
16180 S POST RD APT 304 Street Address (P.C. Box Number is Not Acceptabla)

WESTON, FL 33331
a2t 6073 NW 167TH Ste C17

i W Hialeah FL l%ofﬁd’TS

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

SIGNATURE Berenguer ,Robert 04/07/04
Sigrature, lyped or printed name of registered agent and titlg if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
TR ILE NOWIl FEE 1S 180,00 | HoEIG GG o= §500 sy 5~ = T
After May 1, 2004 Fee will be $550.00 Trust Fund Contritution. g Added to Fees
16. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P Kbelste TITLE P ) XlcChange 7 Addition
NAME BERENGVER, ROBERT HAME Berenguer,Robert
STREET ADDAESS | 16180 S POST RD APT 304 smeeraovress | 6073 NW 167TH Ste C17
orv-sT-z¢ | WESTON, FL 33331 CITY-ST-29 Hialeah,F1l 33015
TILE 1 Deleta TITLE ] Change - ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-5T-2IP CITY-ST-2P
THLE 1 palete TILE “JChange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIy-ST-ZIP
RN O 31 1S O S VO ({1 S ) e y — 1
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZP
TITLE 1 Delete TITLE _JChange ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P ) CY-ST-ZIP
TITLE 3 Delete TITLE . TJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-31-2m GTY-ST-7IP

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap’abldss, with all other like empowered.

SIGNATURE: Berenquer, Robert 04/03,/04 (304822 - Qv

TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Date Daytime Phare #




