 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
o o ey e Mar 06 1997 8:00am

1997 oSN o1 CoPORKTIRS Secretary of State

DOCUMENT # K77461 (7)

. Corparalion Name

#1 MEDICAL SERVICES, INC.

Frincipat F’lﬁi(‘ &,[ BllS!ﬂE’oS_ Mailing Address “IIII"““ III“ ’""III’I I”I“m Iml |||“I’|" |~I“ I]H”'I'”"'

ANNUAL REPORT

1016 SW ¢ 8T 1016 SW 1 ST
MIAMI FL 33130 MIAMI FL 33130
3. Date Incorporated or Qualified | 3a. Date of Last Heport
[ 2. Principal Flace of Business 28, Mailing Address 4. FEl Number Applied For
2] R 2] 650110728 Not Appicabie
Suile, Apl &, eic | Suite, Apt # elc ) ) $B.75 Additional
a 2?-| 5. Certificate of Status Desirad E] Fee Required
| Cily & State City & State 6. Eection Campaign Financing $5.00 May Be
23] B 28| Trust Fund Contribution (] Added 1o Fees
21 Country P Country 8. This corporation has liability for intanglble tax under 5. 199.032,
2a] 25) 20 30 Florida Statutes Oves Ono
P ‘9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RINEDA, JESUS RUBEN 81| Name
2325 SW 22ND TERRACE B2| Strest Address (P.O. Bax Number is Not Acceptable)
MIAMI FL 33145
, 63
84| City FL 5] Zip Code

| 13, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Forida Stalutes, the above-named corporation sUbmils Inis statément for the pwﬁose of changing its registered
office or rogistered agent, or bolh, in the Stale of Flarida, Such change was aulhorized by the corporation's hoard of directors. | hereby accept the appointment as registerad
agenl. | am familiar wilh, and accept the: chligatons of, Section 807 0505, Florida Statutes

SIGNATURS e s i) e 63 Teay stenmd ngent and 1 1 A ¢ ablo (NOTE: Regustered Agent signature requirad when relnstaling) DATE .
T " GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIFECTORSIN? | @
[21] ] peLene 1HTILE é.g €(¢0 pLA [ Change %ddmun &
HANE PINEDA, JESUS RUBEN 12 NAME 3
st aoorrss | 2325 SW 22ND TERRACE 13 STREET ADDRESS 3995 S 39 Jmace 8
oresioe | MIAMIFL 14CITY-ST-2P WW* - B3 IW &
TILE : . e 21 TITLE g—D . Change [T addition [O
HaME 27 NAME M?‘lﬂ:\\m “E Wﬁ
STREE T ADDIESS L . L . .- 2ssmeersoviess | 14 q Hg@
oresiae | . 2. 40ITY-5T- 7P %%1N s
TILE ~ : | KT 24ILE sb L1 Change mddmon
NAR . ' 32 NAME E'WU
SIRIEL AUDRESS ) . 2.3 STAEET ADDRESS a%9 3 89%& Vkm
prv-stae | e 34 CITY-51-2IP W %% ( (Qa_'
TILE i -7 ] DELETE F 41TITLE [JChange £ Addition
NaME 4.2 NAME
STREFT ANDRESS ' ) 4.3 STREET ADDRESS
OIY- 8127 ‘ . o L s L4 CIY-5T-21P
Tk T ) [T oEceTe 5.1 11LE . [Jthange L1 Adeinon
NAKE 5.2 NAME o -
SIRFET ADDRESS 53 STREET AODRESS
LITY-51. 2 5.4 CITY-ST- 2P
T ST [T DELETE B5ATITE [J Change [T Aatition
NME 5.2 NANE
SIREE | ALURESS B3 STREET ADDAESS
CITY-S1- 2 6.4 CITY-S1- 2P
14. | 6o hereby cortify 1hat the informalion supplied wilh this filing does nat qualify for the exemption staled in Section 119,07(3)(1). Florida Statutes, | further certify that the

information indw:ate:o on this annlal report or supplemental annual reporl is true and accurate and tha
I ar an officer or doroclor of the corporalion or the recoiver or trustee empowered to execute this s required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 it changed, or on an atlachmert with an address

SIGNATURE: | ST R L w/f/ﬁ/ﬁﬂéﬁ&%@f/ﬁ

SIGNATURE AND T YPED OF PRINTED NAME OF SIGNING OFFICER DR DIREGTOR Dalo Bayufig Flione ¥
F L. b d

v signature shall have the sama legal effect as if made under oath; that




