FILE NQW: FILING FEE AFTEB MAY 118 $225.00

PROFIT ATy
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandea B Mortham
Seoretary of State

DIVISION OF CORPORATIONS

DOCUMENT # K54438 ””('2)

1. Corpcration Nanme

MEDICAL SERVICE PROVIDERS, INC.

M

AL BT

Principal Place of Business M i wng Awlw_w%
8530 NW 30 TERRACE % LESTER G. KATES. ESO.
~GHHE-H— 1647 S.W. 27TH AVE.
MIAMI FL 33122 MIAMI FL 33145 - e
us 3. Da'e Incarperated or Qualifed 3a. Date of Last Report
- o B ~ 12/29/1988 05/01/1995
2. Principal Place of Business 2a Miling Advlress 4, FLINamber Applied For
——l%so - mUQ % ‘e ( rﬁ“e 251 %65_? LeJeune Road 7 65‘(1]942(6 o Mot ADDhCa”C‘ﬂV
Suite, Apt # etc e At #. et 5. Corticate of Status Dosred [} $8.75 addiional
(22| ) ~ leri8O?7 TR Fee Requied |
City & State , | City & Stater 6. Eloction Campaign Financing $5 00 May Be
28] Mg, v __|»#lcoral cahles,Florida | . TusFudGConviuon Agded to Feas
21 Counlry ! 21p Courntry 8. 'Hn‘, conparation haﬁ \l'dhwhty for ir tdmpr:\r tax under 5 199.032,
B%& \Z;L El . 301U“A floride Statutes m yes [ONo

6. Name and Address of Currem Reg|stere¢}ﬁ%em _

_ 10, Name and Address of New Registered Agent

81 N OIS
KATES' LESTER G" ESQ. 82| Streot Address (.0, Box Numnber is Not Acceptable]
1647 SW. 27TH AVE. .

— Pl 8 éff ; ?_—*
MAMI FL 33145 3] 2655 ~IreJeun2>-Road; Suite 80

Ba) Cuy 85| Zip Cod

Coral Gables FL | [3.3”13.4e

1.

Pursuant 1o the provisions o Sactions 607.0507 and 607.1608_ Florida Statutes, the above named carparation subnmits this statement for the purpose of changing its registered office
or registered agent, or bolh, in the Stale of h:n 17 %ufn changeaaas aathorizea by the corparation’s board of drectars | hiereby accept the apponiment as registered agent. tam

fariliar with, and agcept At
=)ol

SIGNATURE:

SIGNATURE _ .
AT oy o AT .
12. e . ADDITIONS/CHANG [STO OHluLHS AND DIREGTORS N 12
TILE PD [ DELETE 1T W Crangs [ Acdition
N BLANCO, ALBERTO 2haan
. s =y Oy LD O Teane
strert ancress | S50-NW-S-TERRACE PISIRET AODRESS | RS MO
Cry-§1- 2 MAMIFL N ILET 150 B ]
TILE STD [ bEETE 2t ¢ Crange [ Additan
NAME GOMEZ, GUSTAVO 4 22 WAk W 20 Te (vec e
stReeT aocess | -B590-NW-D0-TERRAGE s Apnse | (S £
QITY-51-2P MIAMI FL e Yeeeestae | ]
TITLE [} DELETE inE [ Change [ Additon
NAME 37 NAME
STREET ADCRESS 33 STHEET ALDRES:
CImy-ST-2IF . . o QBAC RN e e
TTE [T GELETE 410nf (] Change  [] Additior.
NAME 47 NAME
STREET ADDRESS 43 LTREET ALDRESS
CITY-ST- 21 o - 440050 ap e
TTF I 5 i [] Cnange  [] Adgtion
WAME 47 hAME
‘ | QOO0 1822593
STREET ADLRESS 53500 tl ADDRESS _05/15.‘!95__01055__02?
Cily-S1-21F e - 5400 kl H 5:**200 DU,AM
TILE [[] GELETE R [ Grange 7] Addition
KAME 62 HAM: ) \
-
STREET ADDRESS €1 5THE T ADDRISS j"
CITY-S1-2 £A0IY ST JF
14. | do hereby certify that the information supphzd vl this filng is valntarily farmishes and does not “Qualdy for the Lxemptlori stated in Section 119.97 (k). Florida Statutes. | further

certify thal the information indicated on s aaral repor o sunpramiental annual repart s rug and acoarate and that iy signature sha'l have the same legal effect as if made under
oath; that | am an officer or director af the carporation or the rgeeiver or truste empowenesd L execute this ceporl as recpired by Crapter 607, Flonda S'.atutes. and that my name
appears in Bloce 17 or Biock 13 if ghiange = “trd with an axlidress

o,uor WP (os) 570288

JF SIGNING DFFICER OR DIRECTOR : D, e o &

CR2E034 (12/95)




