FILED
May 12 1997 8:00am
Secretary of State

" PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

L orporation Marme:

ABC MED WAY, INC.

A

Princapral Plase of Busacss

327 NE 118TH TERRACE

Maiing Address
327 NE 118YH YERRACE

WIAMI FL 331616128

MIAMI FL 331616128

3. Date Incorporated or Qualified

06/15/1995

3a. Date of Last Report

04/30/1996

(8, Prngipal Piare o Bosiess 2a. Mailing Address & FEl Number Appiied For
EX1 26] 65-0595200 Not Applicable
Sule, Apt B, ol Suite, Apt. #, elc. i
., e AR o P 5. Certificate of Status Desired M $8.75 Additional
22] 27] Fee Required
Oy e City & State €. Election Campaign Financing $5.00 may Be
3}.{1] . o ;{] Trust Fund Contribution Addad to Fees
,,,,, ap .. Gountry 2ip Country 8. This corporation has fiabifity for intangible 1ax under 5. 199.032,
33],,, S 25 29)] 30] Florida Statules Cdves o
- o ) 8. Name and Address of Current Repistered Agent 10, Name and Addresa of New Registerad Agent
81 M
CRISOLOGO, FLOR ame
327 NE 118TH TERRACE 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 3316168128
83
84! City FL 85| Zip Code
T 13, Pursuant 10 the provisions of Sections GO7.0502 and 607.1508, Florida Statutes, the abiove-named carporation submils this statement for tha plrpose of changing s registerad

SIGNATUIRE

oflice or registeresd agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hareby accepl the appeointment as registered
agent {am tamiliac wilth and accept the abligations of, Section 607.0505, Florida Statutes.

(NOTE- Registerad Agert signature required whan ramatating)

DATE

4 ;ym‘mr |-.-(;(.;I ar grnled mame of mg\.slwv’;l agant and Ltk 1 applicable

12, OFFICERS AND DIRECTORS | K22 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
nuhF P L) oeLete 1.1 TLE [J Change ™ ] Addition
NaMi FLOR CRISOLOGO 1.2 NAME
s aconess | 37 NE 118TH TERR 1.3 STREET ADDRESS
crestoe | MIAMEFL 1A CITY-ST- 2P

T [ DELETE 21 THLE (I Change  [_] Acdition
HaL 2.0 NAME
SINET ADDRESS 2.3 STREET ADDRESS

| LTSt o _ 2.4 CITY- 5T-2IP
T ' [T oELETE 31 TIILE [T cChange ] Addition
hAV: 3.2 NAME
ST ADL: 5, 33 STREEY ADDRESS

| Dleseae —_— 34. Gy ST-2P
“mi L oeLeve 41TINE L] Change |3 Adowtion
hAN 4.2 NAME
STHELT BGFERS, 4.3 STREET ADDRESS

L L R 44 000Y-S1-11P
THF [ bEtETE 5.4 TILE [ change ~ T_J addition
HAML 5.2 NAME
STREEY AR 5.3 STREET ADDRESS

| oSt _ Seury-ST-ap
I : [ DECETE 6.1 TITLE [J Change ~ L Aadilion
NAME 62 NAME
SR AT £.3 STREET ADDRESS

Goresine | o BACITY-5T-2IP
14, | dio hereby certy that the mformation supplied with this iting does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutas. | turther certily that the

appears in Bock 12 or Blook 13 f chal

SIGNATURE:

SIGNATURE A

I9YPED Dfj PRINTEQ NAME OF 5

v, or on an attachment with an address.

4-25-97

mtormation inchcatac on his annoal repon of sn?lplememal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 an @ officer o direstor of the carporation or e receiver or irustee ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

305-759-7255

Date

CR2E034 (9/96)



