S 2004 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT

3

Jan 15, 2004 08:00 AM

DOCUMENT # S00459
Secretary of State

1. Enbty Name
SOUTHERN OUTPATIENT SERVICES, INC.

Principal Place of Business Mailing Address

7575 SW 62 AVENUE 7575 SW 62 AVENUE
SUlEB SWIEB
MIAME, FL 33143 MIAME, FL 33143

IR N ER I

01122004  No Chg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Applied For

6§5-0218508 - Not Applicable
5. Centificate of Status Desired O Ei-;g l':;f:;“""a‘

&. Name and Address of Current Registered Ajenf

Yo SR AVE DO NOT WRITE
MR FL 33143 IN THIS SPACE

£, The above named entity sSubMils this statement jor the purpose of changing its regisiered office or registered agent, or both, In the State of Fiorida. 1am famitiar with, and acéépf
the obiigations of registered agent. - . - )

SIGNATURE. —_— . . . . .
Sgnatura, lyped or printag nane of ragistarad agent and Ltk if applicatle. MNCTE Ragisternd Agent signaturs roquiod whan refnstating} DATE
9. Election Campalign Financing $5.00 May B
F N EE IS $150.00 > ay Be

After :kfy 1?;‘5%4';‘9 w[f| i?, $550.00 Trust Fund Contribution, O  Addedto Fees
10, OFFIGERS AND DIRECTORS |
TITLE D
NAME VITIELLO, MARCO

STREET ADDRESS | 7575 SW 62 AVE #B
CITY-§T-2P MIAMI, FL 33143 -

—— 00000005734
e D o ouce O1/16/04-20004-012 150.00

NAME
STREETADDAESS [ 5825 SwW 1315T TERR
CITY-8T-2P MIAMI, FL 33186

TME
NAWE

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET AUDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
Tmy-st1-2iP

TME

NAME

STREET ADDRESS
CITY-ST-2P

12, § hersby certify that the information supplied with this fiing does not quaiify for the exemption stated in Section 119.07(3)(N), Florida Stalutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatite shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appeats in Block 10 or Block 11 if

changed. or on an attachimy h an ss, with all ather like empowerad.
elor_3qvd 4]

SIGNATURE:
Daytima Phone,

NAME OF SIGNING OFFICER OR DIRECTOR




