FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT Secretary of State

1997 S o or comtmanons Secretary of State
DOCUMENT # V2230 (7)

1. Corporahon Narme:

METRO MEDICAL SERVICES, INCORPORATED

T

oflice or registered agent, of both, in the State of Florida Such change was adthorized by the corporation's board of directors. § hereby accept the appointment as regislered
ageat | aramiliar wath, and accapt the obligations of. Seclion 607.0505, Florida Statutes. ’

_F’rmmpal Place of Husingss Maiting Address
138 SW. 57TH AVE 138 W, 57TH AVE
MIAMI FL 33144 MIAMI FL 33144-3412
us us
3. Datego‘lorporated or Qualified | 3a. Dale of Last Report
| 2. Pringipal Mace of Business 28, Mailing Address 4, FEI Number Applied For
@7 e 26] 65'0327146 Not Applicable
Suite, Apt. #, el Suite, Apl. #, eic. I
) r wie. AP 5. Certificate of Status Desired W] $ﬂ.75 Adc!monaﬂ
22—] i _2;] Fea Required
City & State | Cilya Stae 6. Election Campaign Financing $5.00 May Bo
B _ 28] Trust Fund Contribution O Added to Fees
Lo | Couniry Zip Country 8. This corporation has liability for infangible tax under s. 199.032,
14_1“,,%, o . 25] 20 [30] Florida Statutes Oves [no
8. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
ECHEZARRETA, MARGARITA 81] Name
138 SW. 5TTH AVE B2] Streel Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33144
B3
B4| Cily FL 85| Zip Code
T4, Purstant 1o the prov.sions ol Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

SIGNATURE R e
Slgnrure typed o pontol i of registesect gl a2 tite it applicabla INCTE: Registored Agent signature required whan reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e PS ER T1TTE 1 Thange L Addition
" ECHEZARRETA, MARGARITA 1.2 NAME
sieeeramess | 1740 S, BAYSHORE LANE 1.3 STREET AODRESS
anv-size | MIAMIFL 33133 14 GTY-ST. 2
it - [T DELETE 21TILE [ Change L Addilion
NAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
| Gy SEaw . 7 4 CiTY-51-1P
THLE Y peLee 31 TME 1 Change LT Addition
REAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADBRESS
| CIvsT- 2P ) o 34.CITY-51-2IP
e [J oFLeTe A1TILE [ Change LT addition
HAME 4.2 KAME
SIHEET ADDRFSE 43 STREET ACDRESS
CITY-51-21p 44 CITY-5T-21P
e L1 oeLeve 51 TILE [CIchange  [J Addition
HAME 52 NAME
STHEF | ATDIRESS 53 STREET ADDAESS
oy s-ar | 54 CiTY-8T-21P
Mmr I [ 1 DeLETE §110LE [T Change [ Acdilion
HAME 62 NAME
SIHEE ] ADERESS 6.3 STREET ADDRESS
om-stre | £.4 CITY-ST- 2P
14. | do heroby certify thal Ing informalion supplicd with this filing does nol qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the

inforrmanion indicated on this annual reporl or supplemental annual repor 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 Ihe corporaton of e receiver or trustea empowared 10 execute this report s required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 134l changed. or on an attachment with ess.

SIGNATURE:

e i
FFICER OR DIRECTOR Date Daytime FNone &
0201314

BIGHATURE HD TYPED GR PRINTED NAIE OF BIGRING

TSI . 2 e Apr 04 1997 8:00am

CR2E034 (9/96)



