FILE NOW: FILING FEE AFTER MAY 1 1S $385.00

PROFIT
CORPORATION
ANNUAL REPORT

_______ 1996
DOCUMENT # K69994 (7)

1. Corporation Name

MEDICAL ENTERPRISES & RESOURCES, INC.

FLORIDA DEPARTME F STATE
Sandra B. Morg-
Secretary of 5
DIVISION OF CORPCEETIONS

AR

Principal Place of Business Mailing Addross
% ALAN H. BASEMAN 1244 FILLMORE ST.
2435 HOLLYWOQD BLVD HOLLYWOOD FL 33018
LYWOOD FL 3
HoL D Fl. 3020 us 3. Date Incorporated or Qualified 3a, Date of Last Report
02/23/1989 04/17/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Appled For
21] Z750 V. 29 Ave [26] 650115062 Nol Apphoatio
Suite, Apl. 4, etc. Suite, Apt. 4, etc " . $8.75 additional
5. Certificate of Status Desired '
2—2[ Sute tid-H ;‘f—l " " 0 Fee Required
| City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23—| H@ Ilt.fu—éﬂ ﬂ p" —2—8-| Trust Fund Cantribution O Added 1o Fees
Zip 7 Country Zip | _ Country 8. This corporation has lability for intangiblo tax under s 199.032,
24| BOe2w (5] frwte 2] ao} Florida Statutes O Yes #FNo
| giuName and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1] Name
RODR'GUEZ. MARIA E B2| Street Address (P.O. Box Number is Not Acceplable)
1244 FILLMORE ST
HOLLYWOOD FL 33019 B3
84| City F L 85| Zip Code

11, Pursuant 1o the pravisions of Sections B07,0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such chan% was authorized by the corporation’s board of directors. | herelby accept the appointment as registered agent. | am
[

famifiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE S _ e
Stgratare typed o prinled nanie of regislered agant and litle f applizatic INOTE: Registered Agant signatire renquined when reicstating! DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NTLE DP [ DELETE 1,1 70LE {1 Change  [] Addilion
NaME RODRIGUEZ, MARIA €. 12 KAME
SIREFT ADDRESS 1244 FILLMORE §7 1.3 $TREET ADDRESS
ciry-g7- 212 HOLLYWQOD FL 14 CIY-ST-2IP
TITLF [C] DELETE 2 1TINLE [] Cnange  [] Addilion
N&ME 2.2 NAME
STHEET ADDRESS 2 3 STREET ADDRESS
CITY-§1-2IP 24 CHY-ST-2IP
e ] DELETE 317NE O Change [ Addition
NAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 2P 340TY-5T- 2P
TiE [J DELETE 4 1TITLE [ Change ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Oy -§1-21F 44CHY-$1-7P L
TIILE [ DELETE 5 $ TITLE ] Change  [J Addition
NAME 1 5.2 HAME
STREEI ADDRESS 5.3 STREET ADORESS
CITY-ST-2P 54 CITY-S1-2IP
TITLE (7] DELETE 6 1TIME [ Change  {"] Addttion
NAME 5.2 NAME
STREET ADDRESS £.3 STREFT ADDRESS
CTY-5T-2P 6.4 CITY-ST-2IP

14. | do hereby certify that the information suppliea with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. 1 furthar
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signalure shail have the same iogal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this repent as requirad by Chapter 807, Florida Statutes; and that my name

appears in Brock 12 or Block 13 if ¢changed, or on an allachment with an address.
’

SIGNATURE: | /fr/ﬁr-  BEGrr07P

DIRECTOR [aime Phoos ¥

¢
SIGNATURE AND TYPED OR PRINTED NAME OF B1€
”

CR2E034 (12/95)




