FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROFIT _ 3, FLORIDA [;E PARTMENT OF STATE |
CORPCORATION 1 :
ANNUAL REPORT

1996 =il
DOCUMENT # (7)
1. Corporation Namg

#1 MEDICAL SERVICES, INC.
B

Sandra B Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

.- -1

Principal Place of Business MaHm-g A&ckéss
1016 SW 1 ST 1016 SW 1 §T
MIAMI FL 33130 MIAME FL 33130
| 3. Dale moorporated or Qualited | 3a. Date of Last Reporl
_ _ ] 04104/1989 _06/20/1995
2. Principal Plage of Business 2a. Mailing Addross 4. FE1Numbor Applied For
21] Same 26| Same o | 650110728 @ Not Appicable
i LH# . Suite. C# et it
| Suite. Apt. 4 etc Sulta. Apl. ¥, etc 5. Crdificate of Status Desired M $8.75 Adc.fmonal
2?1 ) 2—7J Fee Required
Cry & State | City & State 6. Liection Gampaign Financing O $5.00 May Be
’EI 28[ Trust Fund Gontribution Added 1o Feas
_ap __ Gountry | 7p B Country 8. 1his corparation has hability for intangible tax under s 199.032,
24] 25 29 0] Fioride Statutes ves [ONo
9. Name and Address of Current Reglistered Agent [ " 10. Name and Address of New Registered Agent
81) Nane
PINEDA, JESUS RUBEN (83| Guoot Address (PO B Nm B 16 Not AGCeiabie]
.
-2325 SW 22ND TERRACE e
MIAMI FL 33145 8
[ ] ——— — — — m — —_
. 84| City FL 85| Zip Code

11 Fursuant to the provisions of Seglions 607.05G2 and 6071508, Frorida Slalules, the above-named corporation submits this staterment for the purpose of changing its registered office
ar registered agent, or both, o Statgof Rorida. Such change was authorized by the: corporation’s board of directors. | hereby accept the appontment as registered agent. Lam

famniliar with, and accent M etion 607.0505, Florida Statutes. 3
DB/

SIGNATURE __. . 47 LAA . e -

Sonanurs, typed or printd rarme of reg stered agort and vhie ifappicatc . TR Flege-trega b At s._g_..?:\.n'-.'.?-'lrwf ZI,",‘“LH 9 i OATE
12 OFFICERS AND DIRECTORS I S — ADDIIONS/CHANGE 5 70 OFFICE RS AND DIREGTORS IN 12
1L PD [ beeete 11TITLE [ Change [ Addition
NAME PINEDA, JESUS RUBEN 12 NiME
STREFT ADDAESS 2395 SW 22ND TERRACE 13 STREFT ARDRFSS
Cry-81-2 MIAMI FL L TACIY-5T-2F o .
DILE sSD [ CELETE 21T ap L] Change [ Addition
Nk VARONA, MARTINA PEREZ 22nant DE VARONA, MARTINA PEREZ
STRELT ADDAESS 1093 SW 129TH AVE pssEn AR | 1993 W 129th Ave
CHY-SI-21P MIAMI FL B acom-siew | Miami FL 33184-21386
TILE [ DELETE I1TILE [] Change [ Additian
NAME 37NANF
STREET ADDRESS a3 Sineet ADDKESS
Cny-§1-21p _ e AT . R
TNLE ["] DELETE 4.1 TILE [J Cnange  [7] Addion
NAME 42 HAME
STHEET ADDRESS 4 3 STHEET ADDRFSS
CITyY-S$1-2IF : A4 0Ty -ST-0F e -
TILE [ DELETE 5110k [} Changz ] Addilion
HAME 57 HEME
SIHEE] ADDRESS 54 STREET ADDAESS
GY ST-71 54 CITY-§1- 717 S P
TLE [ 3 DELETE 6 1TILE E”._":”:":' 1 ?SD 1 @ Eﬁge [ pose
NAME 6.2 NAME gl . .
STREE! AUDRESS 63 STEELT ADDRESS —'Ejj;é?;gaﬁ_”ﬂl 143--031 q.lo‘
CIty- 51-2P | 640510 HrcLl, /5/\

14, 1 do hereby certity Thal the information swppied with this fing 1 vaiunkaly fumished and does not qaahly for the exeniption stated in Soction 116.07(3)K). Florida Stalutes™ turthor
cerlify that the information indicated on this annual repgrl or supplernental annaal reparl is true and accusale and that niy s gnature shall have the same legal effect as if made under
oath; thal | am an officer or director of the corporal rthe receiver o trustee empowered 10 execule s repor as roquired by Chapter 607, Florida Statutes; and that my name

appeoars in Block 12 or Block 13 f changed, or, atlachmer) with an address
08 -/~ 7%

SIGNATURE: . = 42“" T : , L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING QFFICER OR DIRECTOR Ot [t Praore ®

CR2E034 (12/95)




