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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF SCORPORATIONS

Jan 21 1998 8:00am
Secretary of State

DOCUMENT # Jg82798

FLARE MEDICAL SERVICES CORP.

(6)

Principal Place of Business Mailing Addrass

231 SW. 5 AVE. 2011 SW. 5 AVE.
+ MIAMI FL 33128 MIAMI FL 33129
DO NOT WRITE IN THIS SPACE
— 3. Date Incorperated or Qualified
i 07/15/1987
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26 59-2827026 Hot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
rj P L—l o 6. Certilicate of Status Desired O $B'75 Adcflt-onal
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 mayBe
;‘ ;l Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
m 25 E] 30 Personal Property Tax due Jung 30. [ ves O no
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MUNOZ, CARMEN B. NN UE L ROSES
31 SW. 5 AVE. B2| Street Address {(P.Q. Box Number is Nat Acgeptable)
MIAMI FL 33129 S Q5 W EST LAGLER 81
8
/
84] City 85| _Zip Code
A LA M) FL |®53 5%

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the
office or regisiered agent, or both, in 1he State of Florida. Such change was autho,
agant. | am famitiar with, and accept the ohligations of, Section 607.0505, Florid

SIGNATURE

ove-named corporation submits this statement for the purpase of changing its reqistered
Id by the corpgrati

board oi(direclors | hereby acgcept 79 appaintiment as registorec

/72498

CR2E034 (10/97)

Sigrature. yped o arinted nan‘;:;l?g‘s_t;:md Agent and il wli.cﬁ\;\_nr‘nl.ﬂ'nii ’_Tr‘TO]L oA red Al N signature 1 uited when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. [ 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PDST ] DeLETE ERIT: PDST Bcange [T Addgition
AN MUNOZ, ALBERTO 12HAME munoz, LiLiAN
scetaporess | 2311 SW § AVE wsweeraoness | (7 G &5 WEST FLAGKE R St
oIry - ST-21P MIAMI FL 33120 140H1y-31- 2P At I By, Sl B3
TITLE [T GELETE 21TTLE [ change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STRECT ADDRESS
CiTY-ST-2IP 2.4 CITY-§1-71p
e | PRTE 31 00LE [T change L] Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2P 34, CITY-$1-7iP
TTLE T OELETE 41 TILE [J charge [ Agdition
NAME 4.7 NAME
STREET ADDRESS 4.3 5TREE] ADDRESS
Cmy-St-2ip 44 CIty-S1-2P
TILE [ JoeEtE 51TILE Jchange [ Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-§1-2P 5.4 CITY-§1-2IP
TIRE [T OECETE B TIILE I Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP B4 CITY-§1-21F
1l with this filing doos not qualify for 1he exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmalion

14. | hereby cerhfﬁ that the information sup,
Indicated on this annual report or sup|
officer or director of the corporation g

Block 12 or Block 13 if chKad.o
SIAMATIIDE.,

ontal annual peRart is true and accurate and thal my signalure shali have \he same logal effect as if made under cath; that I am an
© rocoiver or fustde empowered to oxocule Lhis report as required by Chaptor 607, Florida Statules; and that my name appears in
1 an attachmenf with an address

.,
W AL

PYEREN (ST 1l on {oane oo - (059




