FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

 PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT CF STATE
Sandra I3 Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT #  J00218 (4)

IE\lBlEHlCAN MANAGEMENT MEDICAL SERVICES, INCORPORAT

-

Frincipal Place of Business

Mailng Address

PO BOX 144220 PO BOX 144220
CORAL GABLES FL 331144220 CORAL GABLES FL 331144220
us us

O

3. Dato Incorporated or Qualified

02/19/1986

3a. Date of Las' Report

04/17/1995

2. F‘mci;{a\ Place of Busingss T 2a. Mailing Address 4. FEVNumber Applied For
_21J o ;gl W'Bg B Nat Applicabie
 Suite, At ¥, etc | Suite. Apt #, etc 5. Gortificate of Status Desired [ $8.75 Addiional
2ﬂ 27 Fae Required
‘_ 76\713: &5 T | City & Stale T -_;Elgction Campaign Financing 35_00 May Be
L'{SJ 281 Trust Fund Contribution Added to Feas
;7-"!_'"_“ o Country ip B Country 8. This corporation has kability for intangitle tax unoer s 199 032,
E_Il . 25-{ ;Q—I ;l;] Florida Statutes [Jves [INo
- 8. Name and Address of Current Registered Agent _ 10. Name and Address of New Registersd Agent
81| Name
ESHNO' MAR|0 A JR. 82 Street Address (P.O. Box Number is Not Acceptablo
5030 NW B3 DORAL PLACE V- q¢ porac P ACE.
SUITE t 83
MIAMt FL 33178 84| City, ' 85| Zip Code
1 () Miceni FL || >3/7¢

[ 1. Pursuant 10 e provisigns of Soet
or registared agent, or hoth, in thy
Tamiliar with, ang acceff jhe gig

kcction 607.0505, Horida Statutes.

E&o

18 B07.0502 and 607.1508, Fiorida Statutes, the above named corporation submits 1his staterment for the purpose of changing its: registered office
bpbe-al, Flarida. Such change was authorized by the corporation's bicard of directors | hereby accept the appaintr

nt as registerad agent. 1 am

SIGNATURE. R . 2 R s
L Sy witurn, typed o proted naty ] b agant ara ol i aydalk. el Agenl Sd alre feques whern rainstatrigl LrATE,
12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
AT bP [ DELETE 11T [l Change [T Addition
K ESPINO, MARID A., JR. 12 NAME
STRCF ADDRESS 5030 NW 93 DORAL PLACE smenaoRess |5 Y 3Y MW Y POERL PlAce
onvsize L MIAMIFL 1.4 01Ty -5T-20F A & e Fc 23 )78
ViLF [] DELETE 2 1TILE [ Change [ Addition
hA: 22 HAME
STRILT ADRESS 23 SIREET ADDRESS
L Cy-s 2 2400Y-51- 1
T [ DELETE 3 1TINLE (3 Change [ Addition
HaT: 32 NAME
STHIE | ABCRESS 39 SIREET ADDRESS
REEASEI RSN - 34CITY-51-7F
THLE [] CELETE ERRANS [ Change {7 Addition
Naw: 42 NAME
SIHE/ T ADDRESS 43 STHEET ATDRESS
L eovstae ) ~ 44077 8T- 210
HINC [ DELEME 51TILE [ Cnange [ Additicn
et 52 NAME
SPate { ADDRESS 53 STREFT AZDRESS
Cv-§1-218 3 I 54CHTY-§1- 2P
TILE [7] DELETE 6 1 TILE [ Crange [ Addition
hiME £ 2 NAME
STREE| ADDAESS 6 3 STREET ADDRESS
| Cilv-51-2P 64CIY-5T-21p

14. t do hereby certify that the infonmation sugpbed with this filng is voluntarily furnished and does not qualify far the examplion stated in Soction 119,
certify that the information indicg'ed on this angel report or supplemental annual report is true and accarate and that my signature shail have the
oalh: that | am an officer or direftor of tha o
appears in Back 12 or Block 181 changadforon an allachment with an address

SIGNATURE: - EouAMEOFSl%&fogce;ohW ’

 Hhabe

SIGNATURE

07(3)(K), Florida Statutes | further
same lagal effect as if made under

ralion or the receiver or trustee enpowered to exacute this reporl as required by Chapter 607, Florida Statules; and that My Name

a5~
2R T

Daytrve Phone &

e MEERSRR

CR2E034 (12/95)




