FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT (EEE
CORPORATION
ANNUAL REPORT Sectalary of State

1 997 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # K6999 (7)

1. Corporation Marre

MEDICAL ENTERPRISES & RESOURCES, INC.

Principai Place of Basiness T Mailing Address ’ ||||||‘| l" ||||| |||u |IIII H"l |||| l"l’ ||||l I||ﬂ I'I'I Illll ||||| IIII

1750 N 29TH AVE 1244 FILLMORE 8T,
STE 1144 HOLLYWOOD FL 330151025
HOLLYWOOD FL 33020 us
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
02/23/1989 04/18/1996
2, Pringipal Place of Busingss 28. Ma ling Address 4. FEl Number Applied For
EL&7007/‘/ 29 AVE. 28] 650115062 Not Applicable
Sute, Apt. #, els Suite, Apt. #, elc. N ] $8.75 Additional
;I 5 U / rE. / /2 ;l B. Cerlificate of Status Desired [:] Fee Required
C";Yf Sraze | Cily & State 8. Election Campaign Financing $5.00 May Bo
23] o/ / ywooH F 7, A 28| Trust Fund Contribution ] Arkted to Fees
ap . . Gounlry A Country 8. This corporalion has liabllity for intangible tax under s. 199,032,
[24] 13020 25/ 74 5/’ 29 30] Florida Stalutes ‘D ves B no
B 9, Name and Address of Current Registered Agent 10. Nams and Addreas of New Reglaterad Agent
RODRIGUEZ, MARIA E 6] Name
12“ F“'LMORE ST 82| Street Address (P.0. Box Number is Not Acceptable)
HOLLYWOOD FL 33019
83
B4i City FL 85! Zip Code

: s of Sections 502 and 67,1508, Flonda Statutes, the above-named corporation submits this statement fof the pUIpoes of Shanging 1ts registered
olfice or registered agent, or both, int tate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agert | am famibar wth, and accept the obilgations of, Section 807 0505, Flarida Statutes.

SIGNATURE .
St b encr prars e e vssetand i ad bl s e {NOTE: Regstered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DR [T DELETE 11 TITLE [J Change [J Adddion

NAME RODRIGUEZ, MARIA E. 12 NAME

sirr aopaess | 1244 FILLMORE ST 13 STREET ADDRESS

GITY-S1- 7 HOLLYWOOD FL 14 CTY-ST- 2P

TLE T [_J DELETE 2+ TIMLE [ Change [T Addition

NAME 22 NAME

SIREET ATIRESS 23 STREET ADDRESS

BITY-S1. 2 F N 2 4LITY-5T- 1

T ' [T oecere 31 TLE [JThange L] Additian

HAME 32 NAME

STHEET ADORESS 33 STREET ADDRESS

CITY-S1- 2 - 34.CITY . ST-21p

T R EE 41 TITLE [JThange L] Addition

HAME 4 2 NAME

STRCET ADIRE S5 4.3 STREET ADDRESS

IS I A4 CITY-ST- P

Mt T | METET 81 TLE L] Change ] Addilion

NAME 5.2 NAME

STREET ALDREGS 5.3 STREET ADDRESS

CITy- 51-21p 5.4 CITY-ST- 7P

e [ ] DeLETE 8.1 TILE [T change T Acdition

KAk B2 NAME

STREE” ABDRE 54 6.3 STAEET ADDRESS

CiTY-5 2 B4 CITY-§1- 2P

14, 1 ga haresy centily it the informaticn supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certiy that the
information indialed on this anqual report or supplemental annuaal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Fam an cificer or gocclon of the corporation o the recoiver or ruslee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13)f changad, or on an attachment with an address

r
L4 .

SIGNATURE: /22 €- nits HALIA E. ROWIUEZ I[NF57 RY-90 -2Y79

SIGHATURE AND TYPED OR PRINTED N& NG OFFIGER OR DIRECTOR Crate Daytire Frore 4

CR2E034 (9/96)

" sanie b orham Jan 24 1997 8:00am




