FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

ANNUAL REPORT

1998

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

= . Ll

1 Jan 21 1998 8:00am

Secretary of State

DOCUMENT #

1. Carporation Name

K23815 9)

C.S.V. MEDICAL SERVICES INC.

Principal Place of Business

Mailing Address

RO AR

9651 SW 17TH ST. 9651 SW 17TH ST.

MIAMI FL 33165 MIAMI FL 33165

us us . DO NOTWRITE IN THIS SPACE .

3. Date Incarporated or Quaiified
i _ 05/16/1988 . } I
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26 650047147 Not Applicable
Suite, Apt. #, stc.

Suite, ApL. & efe, |

[:l - #$87.-757Addirtional

s e

22] 2] . Oortosts of Swatus Desired - ... FepRequied
City & State City & State 8. Election Campalgn Financing $5.00 may Be
g] m s . _Trust Fund Contribution _Added to Fees -
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 _|zs] 29] ) . [30] | Personal Property Taxgue June 30, [Tves . [INo . .
5. Name and Address of Current Begistered Agen N 10. Name and Address of New Registered Agent .
VENTURA, WILFREDG MD 81] Name o L
8551 SW 17 5T 82| Street Address (P.C. Box Number s Not Acceptable}
MIAMI FL R
83
) s Fros S ipeges
84 City Zip Code

o FL®

soment

. . i
11. Pursuant 1o the provisians of Sections 507.0502 and 607.1508, Florida Statutes, the al

agent. | am familiar with, and accept the obligations of, Saction 807.0505, Florida Statutes.

SIGNATURE

bove-named corporation submits this statemeant for the pur}:aée of changihé its re_g:‘steféd
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered

Signature, typsd or pnntad name of regiatarad agent and title if applicabls.

i — -
_, . {NOTE: Registprad Agent signatwe requirad when reinstaling) . _, .

2. OFFICERS AND DIRECTORS 13. ADDIMIONS/CHA
TITLE PVID [T peLETE 11TITLE
NAME VENTURA, WILFREDO M 12 NAME
sweeT aporess | 9651 SW 17TH STREET 1.3 STREET ADDRESS
CIY-ST-2IP MIAMI FL L 1.4 CITY-$T-2P -
TITLE [T DELETE 21 TILE
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
. . _ Y PR R PR PO e
=. [ Tme [T DeLETE 317TMLE [ Change ] Addition
h YT 3.2 NAME
i STREET ADDRESS 3.3 STREET ADDRESS
| ry-srap L 34, CITY-ST-2P b e T
= me [ J DELETE 41TALE 1 Changs Addition
| e 4,2 NAME
— | STREET ADDAESS 43 STREET ADDRESS
= | civ.st-zp . . Jascm-st-ze e e o e S adetmioee
] e 1 petere 5.1 TITLE L1 Change  |_] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
= G- sT-zip ] 54 GITY- 5T-2P e e bkl Smams e
TiTLE I_] DELETE 81 TITLE Ll change T Addition
NAME 5.2 NAVEE
STREET ADDRESS £ STREET ADDRESS
CITY- 5T-2IP TN /i 6.4 CITY-ST-2P B V- " -

e n e ey

14, | hereby certify that the informaticy
indicated on this annual report or
Fofficer or director of the corporatip
Black 12 or Block 13 if changed,

| SIGNATURE:

igfiling does nat qual.ify for‘ the exempticn stated in Sec |
wg and accurate 2nd that my signature shall have the same legal effect as if made under cath; that ! am an
%red o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

o s amemos W o w UTWT i ol el
tion 119.07(3)(7), Florida Statutes. | further certify that the information

Ijs.y‘lime I;r;ef.w # (0228094

CR2E034 (10/97)




