FILE NOW: FlLING FEE AFTEH MAY 18T IS $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1998
POCUMENT #

- Corporahon Name

ABC MED WAY, INC.

Principaf Place of Business a

327 NE 118TH TERRACE
MIAME FL 331616128

¥ Principal Place of Bhsincss

21]

Suile, Apt #, ol
22]

City & State

T Countty
2]

24]

. Name and Address of Curren! Registered Agent

CRISOLOGO, FLOR
327 NE 118TH TERRACE
MIAMI FL 33161-6128

1. Pursuant 10 the provisions of Sechons 607 0502 and 60,

F1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FILED

P95000046642 ( 1)

Mml]ng} Address

327 NE 116TH TERRACE
MIAW! FL 331616129

AARBLTAT AU AT UE - <

F DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 06/15/1995
Za. Mifing Addross & FE1 Number Applied For
Jes] ) 650595200 Not Applicable
Saite, Apt #, etc, o
- 5. Cerlificate of Status Desired [ $B'75 Adc!lhonal
el Fea Required
Coty & Sale 8. Elaction Campaign Financing $5.00 May Ba
23] o ) Trust Fund Contribution Added to Fees
| fip F Country 8. This carporation owes or has paid the current year Intangible
-ﬂ 30] Personal Property Tax due June 30. Yes []No
o 10. Name and Address of New Reglstared Agent
81| Name
B2{ Street Address (P.O. Box Numbaer is Not Acceptable}
B3
84| Cuy FL 85| Zip Code

17 1508, f Ionda Statutes, the ahove-named corporation submits this staternent for the purpose of changing its registered

office or registered agent, or bioth, i the Stale of Flonda Such change was authonized by the corporation's board of directors. | hereby accopt the appointment as registered

agent 1 am famigian with, and aceepl tho obligatons of, Sechon 607 0005, Florida Stalutes.

SIGNATURE _ . _ _.. . . S .
Sigaatuen Bpead on pr m.-‘: e o oo begurdi it n2pend e Nl _;,:;.ln.! e o (NI Angistored Agant signature rovqured whan teinstatng) DATE

12. OF FICERS ANE DIREGTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T veieie T NTLE [T change T Addition
NAME FLOR CRISOLOGO 1.2 NAME
sneer appress | 37 NE 118TH TERR 13 STREET ADDRESS
CHY-ST- 2P MIAMI FL - o B BRI R
THLE [T oewiTe Z1TNLE [T change [ Asdition
NAME 22 NAME
STREET ADDRESS I 2.3 STHEET ADDRESS
CHY-SE-2P e . 2.4CHY-51-29
TIneE T otiete ITILE [T change [T Addition
NAME 37 NAME
STREET ADDRESS 33 STREEY ADDRESS
OITY-31-2iF o i o 34 CTY-SI-71
THiE T oeurre 41 TNLE [T change [ ] Aadition
NAME 42 NAMF
STREET ADORESS 43 STRET ADDRESS
CITY-§7-2IP o o o 44 CITY-ST-2IP
TILE Tt S1TIME [JThange  [] Addition
NAME £ 2 NAME
SIREET ADDRESS 53 STREET ADORESS
CITY-5T- 2P o 54GITY-5T-2P
TITE [T oeeete 61 MILE [T change [ Addition
HAME & 2 NAME
SEREET ADDRESS 63 STREET ADDRESS
CITY - ST-2IP 64 CITY-51-2IP

14, 1 hereby certiy that the wdoration supspiled with this Ting does nol gualify for 1he exemption slated in Section 119.07(3)(), Florida Statutes. 1 further certity ihat the information
inchcated on this antual report or supplemental anmual reporl s trac and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director ol the corpiotaton o the Tecenuer of rustan empoworod 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 1314 changod. or

SIGNATURE:

altig-hment with an address
% @-\’) Flor Crisologo ‘i‘/%

Bov . QT TAVT

May 15 1998 8:00am
Secretary of State

CR2E034 (10/97)

a



