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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORPQRATION Sandra B. Mortham

ANNUAL REPORT Secretary of Sate S ecretary Of State

1998 . DIVISION OF CORPORATIONS

PROFIT ‘. s FLORIDA DEPARTMENT OF STATE Apr 03 1 998 8 Ooam

POCUMENT # PQ5000037974 (9)
IRVINN MEDICAL SERVICES INC.

MR

Principal Place of Businoss Mailing Address
13261 NW 10TH TERRACE 13261 NW 10TH TERRACE
MIAM FL 33182 MIAMI FL 33182
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/03/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Appliod For
m 25 650580780 Nol Applicable
Suite, Apt. #, elc Suite, Apt. ¥, etc. O $8.75 aaditional

8. Cerlificate of Status Desired

;I ;ﬂ Fee Required

City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
[26] Trust Fund Gontribution D Added 1o Fees
Country 21 Country 8. This corporation owes or has paid the current year Intangibte
;E] ;‘ ;6] Parsonal Property Tax due June 30. [ ves [:' No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RINCON, VICTOR P 81| Name :
13261 NW 10 TERR. 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33182 5

84 City FL ]EFZID Code

11. Pursuant fo the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registarcd agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | am familiat with, and accept Iho obligations of, Saction 807 .050%, Florida Siatutes.

SIGNATURE e e e+ e
Signature typed or ponled nanue of egeterad byent oad Wie it appheablo (NOTE Ragislarac Agent signature raquired whan rainslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE 1) [T peLete T1T00LE [ change ] Addition
NAME RINCON, VICTOR P 12 NAME
sweeT aporess | 13261 NW 10TH TERRACE 1.3 STREEY ADDAESS
£TY-5t-21p MIAMI FL 33182 14CIY-ST-2P
TIE T oeLee 21 TITLE [T change [T Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREEY ADDRESS
CITY-ST-2IF 2. 400Y-81-2IP
TITLE [T oecete 31 TNLE {1 Ghange L Addilion
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
cmy-si-Ae 34, CITY- S1-20
e ¢ BWEGS A1 TILE [T crange LT Addition
NAME 4.2 NAME

»
STREET ADORESS 4.3 STREET ADDRESS
CITY- ST- 21 44 CITY-ST-21P
TIRLE [ perete 5.1 TILE [ change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cily-ST-2IF _ 54 CITY-S1-21p
TILE [T ptLeTE 6.1 TITLE [Jchange  [_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty - 31- 2P 64 CITY-51- 2P
14, | hareby cerlify that the information supplied with this filing does not qualify for the exemptlion stated in Section 118.07(3)(#), Florida Statutes. | further certity that the information

indicated on this annual reporl or supplomeontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the racoiver or lrustea empowered to execute this rapart as required by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changad, or on an alachment with an address

'/cﬁﬂ? Prce oy

sy

SIGNATURE: _

CR2E034 (10/97)



