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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

.

e

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

B S

DOCUMENT #

4, Corporation Name

ABE-MED. SERVICES, INC.

Principal Place of Business Mailing Address

FILED
Apr 23 1998 8:00am
Secretary of State

BRI NENG RN RN

27]

303 € 4TH AVE 3303 E 4TH AVE
HIALEAH FL 33013 HIALEAH FL 33013
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Appliag For
26} 650559694 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. ¥, etc. it
- Ap ule. Ap © 5. Cerlificate of Status Desired D $8'75 Additional

Fea Required

g_|3

City & State ' | City & State . Elaction Campaign Financing $5.00 Mey Be
28] Trust Fund Contritution Added to Feos
Zip Country | e Country B. This corparation owas or has paid the current year Inlangible
E] 29—[ m Personal Properly Tax due June 30. Oves [Ono
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent

MOUMER, ELIU
3303 E 4TH AVE
HIALEAH FL 33013

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

85| Zip Code

FL

ns plSections 607.0502 and 607.1508, Florida Statutes, the a
grod agegn i
L

bove-named corporation submits this statement for the purpose of changing its ragistered
oryath, inthie Slale of Florida. Such changa was authorized by the carporation's board of directors. | hereby accept the appointment as registered
he obligations of, Section 607.0505, Florida Statutes.

/(5794

¥ IV G ogudoned igont and lilke ¢ appleatilc (NCTE: Rogisiored Agent signature required when reinslating) =
1z, LV ARy OFF ICEFS AND DIRE CTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PVST T becere LITILE [ Change [ Addition | =
NAME MOUNER, ELIU 1.7 NAME §
sTReeT ApoREss | RBT3 W, 70TH PL 1.3 STREET ADDRESS I
GITY-ST-21F HIALEAH FL 33016 1401812 g
TITLE J Deeere 21 TLE I change [ Adoition |
NAME 2.2 NAME

41 STREET ADDRESS 2.3 STREET ADDRESS

CaTY-ST-2p 2. 4CITY-ST-21P
TiHLE [ petete 31TALE [J Change [T Addition
NAME 32 HAME
STHEET ADDRESS 33 STREET ADDRESS
GITY-ST-2IF 34 CITY-5T-2IP
TLE ] peLere 41TITLE [J change [J Addition
NAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS /
CITy-§T-2iF 44 CITY-51-2P / /
TIHE [ peeere I 51TITLE Change Addilion
NAME 5.2 NAME /
STREET ADDRESS 5.3 STREET ADDRESS }
CiTY-ST-2IP 54 Y- 5T-7ZIP
TIE | mETE 61 TITLE o L | | T Addition
NAME £2 NAME ~014/24/ 98--0102E
STREET ADDRESS 6.3 STREET ADDRESS LR FRVR LY
CITY-$7-21P 6.4 CITY-5T-2IP

indicated on this annual report or Sypplementayannudg reporl is

officer or director of the corporation pedl

Block 12 or Block 13 if changed, of'on amidchmeny with an agdress,

g

e and accurate and that my signaiure shall have the same legal effect as it made under oalh; that | am an

14, | hereby certlfy that tho information supplied wil/Mﬁs Hing does not quality for the exermption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
wceiver orfirusioe enfpowerad to execule this report as required by Chapter 807, Florida Siatutes; and that my name appears in

.///f'/ﬁllr



