FILE NOW: FILING FEE AFTER MAY 13T IS

FILED

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

1 Jan 30 1998 8:00am
Secretary of State

PRCUMENT # F29725

HEALTH MEDICAL SERVICES, INC.

(1)

Principal Place of Business

45 PONCE DE LEON BLVD.
CORAL GABLES FL 33135

Mailing Address

45 PONCE DE LEQN BLVD.
CORAL GABLES FL 33135

AR ERHE

DO NQT WRITE I THIS SPACE

2. Date Incorporated or Qualified

. 04/29/1981
2. Prircipal Place of Business 2a. Mailing Address 4. FEI Number Anplied For
21] |26 ‘ 59-2091650 Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, ete. N iti
° e 5. Cerlificate of Status Dasired $8.75 Additional
B;] oF Fea Required
City & State City & State 6. Election Campaign Financing $5.00 nay Be
(23] ™ Trust Fund Contributicn Added to Fees
= Zip Country Zip Cauntry 8. This corporaticn owes or has paid the clgrent year Intangible
24

|25] 29 E’El Personal Property Tax dug June 30. Yes [ No
_ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

CHAVEZ, MARIA A 81) Name :

45 PONCE DE LEON BLVD. 82| Street Address (P.0. Bax Numker is Not Acceplable)

CORAL GABLES Fi. 33135
83
84| City 85| Zip Code

7 _— FL |

11. Pu.rsﬁﬁm lo e pvisions of Se€llgrs 607.0502 and 6Q7.1508, Florida Stalutes, the above-named corporafion submits this statsmeg( for the purpose of changin aém registered

office ar redistergd agent, or both, in the State of Florlda. Such change was authorized by the carporation's board of directors. 1 hefeby acegpt the appointme registered
agent | f; b agcept th ligations of, Sectlon 607.0905, Florida Statutes. L
SIGNATURE- A7, - L )
Signature. Typed o prntel name of slga ored mgent and ttle if apolicable. {NOTE: Registered Agent signatura reguired when refnstating) 4 / -
i2. [ ~ _ OFFICRRS AND DIRECTORS 13. ADDITIONS/CHANGES ¥0 OFFICERS AND DIRECTORS 1N 12
THILE PT L7 L] DELETE 1ATILE Ll change [ Addition
NAME L_CHA EZ, MARIA A 12 NAME
sReer aDoAgss | 19338 SW1ST 13 STREET ADORESS
BT - 5T-20F MIAME FL 1.4 OIY-ST-2P
TILE [T cELETE 21 TITLE ] Change [ Addition
HAME 2.2 NAME
STREET ADDFESS 2.3 STREET ADDRESS
CITY-S5T-ZIP 2.4 CTY-5T-2IP
TTEE {1 DELETE 31TITLE LT change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -ST-2IP 3.4. CITY-$T-TIP
THLE ~ [T DELETE 471 THLE [ I Change ] Addition-
HAME 4.2 RAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY.ST-21P 44 CITY-ST-2IP
TLE S SATALE. . ~ ] Change [ Addition
NAME 5.2 NAME
SYREET ADDAESS 5,3 STREET ADDRESS
CITY-51-ZP 54 CITY-ST-2iP
TIE ) — 1 ELETE 6.1 TITLE [dchange — [T Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 6.4 CITY-$T- 2P

14, [ hereby cerify that the information supplied with this filing does not qualify for 1
indicated on this annual repart or supplgsns
officer ot director of the corporation &
Black 12 or Block 13 if changed., g

SIGNATURE: -

gttashment with an address.
; ¥

e - B

he exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the infarmation

aPannual report is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that [ am an
eciiver or trustee empowered 10 execute this report as required by Chapter €07, Florida Statutes: and that my nameappears in

d

IRED

SIGNATURE AKD T D OR PRINTED

NAMEZF SIGNRI GFFICER OR RIRECTOR

Dale———— - DayimoProne 8 0183287

CR2E034 (10/97)



