T bR
CORPORATION
ANNUAL REPORT

1997

FILE NDW: FILING FEE AFTER MAY 1 IS §550.00

G At Epge
. B

FLORIDA DEPARTMENT OF STATE
‘Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Mo

DOCUMENT # K23815

©)

C.S.V. MEDICAL SERVICES INC.

Principal Place Of t‘llﬁ w(rssh o
9851 SW 17TH §T.

MIAMI FL 33165
us

2 P P

Suife, Apt a1, els

22|

ace of Business

Mailing Adrdress

B6S1 SW 17TH ST.
MIAMI FL 33165-7819
us

FILED
Feb 03 1997 8:00am
Secretary of State

AN A A

3a, Date of Last Report

02/05/1996

3. Date Incorporated or Qualifieg

05/16/1588

T 2a. #aaiiing Address

d, FEI Number Applied For

o } ;'{Ql R 650047147 Nol Applicable
Suite, Apt. . elo. ‘ , $8.75 Additional
) 2?'| 8. Certificate of Status Desired [:] Foe Required

City & Slal:

City & State

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution Added lo Fees

Ceuntry

26]
7ip

29 30

Country

B. This corporation has liability for intangible tax under s. 199.032,
Florida Stalutes Oves Cne

i 'Ré&lslerod Agent

10. Name and Address of New Registered Agent

VENTURA, WILFREDO MD 81| Name
Pa51 SW 17 8T 82| Giraet Address (PO Hox Number is Nol Acceplabie)
MIAMI FL
)
84| City ] Zip Code

FL |

office o registercd ag
agent | am famit ar with, and

SIGNATURE. _

accept the ebhgatons ol, Section 607 0505, Florida Statules.

il 607 1508, Flofida Stalutes, ihe above-named corporation submits this statement for the purpose of changing iis regislered
i, or both, in the Stale ol Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered

Sigrat 10 el o pinted nme o e 1 el azaent and e i ppplicatls {MOTE Registered Agant mignature regured whed reinstating) DATE
12, ' TTTTOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
wee O TAVID LT DrETE 11me [T change L Addition
NAME VENTURA, WILFREDO M 1.2 NAME ‘
swieranoarss | 9659 SW 17TH STREET 1.3 STREET AQDRESS
GirY-51 7 MIAMI FL 140TY-S1-2P
Tl ' [ToniEm 21T [Jchange L] Addifion
HAME 22 NAME
STREFT ADDRES 2 3 SIREET ADDRESS
CTy-81. 21F B R 2. 4 CITY-ST-2IP
THLE [ oELETE 31TITLE T[T Ghange L] Addition
NAME 32 HAME
STREFT AGDAT 55 33 STREET ADDRESS'
y cre-Stap ) . o 34 CITY-g1- 218
I 3 DELETE PRRII: [ change [ Addition
NALE 4.2 NAME
SIRLET ADORE 55 4.3 STREET ADDRESS
CrY-51-20 44 CTY-S5- 2P
e CT ELETe 51TILE T Crange 1] Asdilion
HAMT 52 NAME
STREET ADDRESS 53 STREET ADDRESS
I -§1-530 54CITY-51-2IP
e [ ORLETE 61 TITLE " [Jchange  [J addition
haME 6.2 NAME
STREF ABLIHE 55 /I £.3 STREET ADDRESS
one-stae | o 6.4 CITY-§1-21F
14, | do hereby corlify thas the iny ing tges not quaiity for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarrnanan indicatad on this
tan an oficar ar director of]
appicars 0 Block 12 or Blog

SIGNATURE: ,\s.

o supplicg with this fil
i SLIpiflg

3! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
receivir of trustee empowered 10 execule this report as required by Chapter 607, Fiorida Statutes. and that my name

oo

TUAE AND TYPED OA PRINTED NAME OF SiGNING GFFICER DR DIRECTOR

1 Upepuee . irmeH 4 o

CR2E034 (9/96)

Date Daytirr: Frore 8

D551 kY



