FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL. REPORT

1996 oo :
DOCUMENT # L26891 (6)

1101

FLORIDA DEPARITMENT OF STATE
Sandra B. Mortham

Secoretary of State
(VISION OF CORPORATIONS

SPECTRUM MEDICAL SERVICES, P.A.

Principal Piace: of Busingss 7 ‘ Maulur{g; Address )
8585 SUNSET DRIVE 8585 SUNSET DRIVE
EAST ATRIUM #10 EAST ATRIUM #10
143-37 143-37: -
:J“SAMI FL 301433146 515”" FL 331433146 3, Date Incorporated or Qualified 3a. Date of Last Report
2, Principal Place of Business. T | 2a. Maiing Address "1 4. FerNumber Applied For
Fal R 261 . L 65‘0171239 Not Applicabla
Suite, Apt. #. ete | Sue ARL K e, 5. Cenlificate of Status Desired $8.75 Adc‘u_lllona|
2—Zl 271 ’ Fen Required
City 8 State | Oy & State 6. Electon Campaign Financing $5.00 May Be
;:;] 28 Trusl Fund Contribution (] Added 10 Fees
21p | Country - 2\ | Country 8. This corporation has labilty for imgngitile tax under s 199.032,
m 251 29] 30] Fioricia Statutes [ ves
9. Mame and Address of Current Registered Agent j 10, Name and Address of New Registered Agent
811 Name
SANCHEZ, LUlS A 82| Street Address (P.O. Bax Numiber is Not Anceplable)
7325 SW 78 CT I
MIAMI FL 33143 83
(84| A‘Dty A- FL 85! Zip Cade

11. Pursuant to the provisions of Sochons BOF 0502 and 6 7 1508, Fonda Statutes. the abave namad corporation subrits this statement for the purpose of changing its registered office
or registered agent, o7 both, in the State of Forida Such change was & Whorized by the corparaton’s bioard of drectors. | hereby acoept the appaintment as registored agent. | am
farnhar with, and accept the abigations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . R . . - . e S e e S
Sttt i tgpaador por e f e 2t eapalon s d pad e rv_._: v . B TR Fleage-ters ] At S pidhre mep sl b e sPaTe 0 DAL G

12. OFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
THLE bPsS [ GELETE 11 TITE O crange [ Additon |y
NAME SANCHEZ, LUIS A. 1.2 NANE 3
stReEr anodess | 7325 SW 78 CT © 3 SIMEE T ADCHESS b
CiTY-§T-21P MIAMI FL __ ) 140TY 51207 &
e ) T DEETE 2 TE ‘ ’ [] Changs [ Addlien | ©
NAME 2 2 HAME
STREETN ADDRESS 2 5 STREET ADCRESS
CHTY-ST-TF L i 2 4CIHV-51-2F
TITLE [] DELEIE ERRIIY [ Cnange  [] Adgtion
NAME 32 NantE
STREET ADORESS 33 SIKE:1 ADIRZ SN
CIY-8T-217 . ] 340 -ST-20 . o o
TITLE [] GELEIE 4 1TILE 3 Change [ Additan
NAMZ 4 NAME
STREET ADCRESS 4 5 5TREET ADIRESS
CITY-51-2iP . 44 0ITY-51-7P
NILE [} DELETE 5 TIILE [) Change  [[] Addition
NAME 57 NAME
STREET ADORESS 5% STHEET ADORESS
CATY-ST- 2P 54 CITY-ST-2IF .
HILE ] oeLene € 1TTLE (7] Cnange  [_] Agdition
NAME £2 NAME
STREET ADKIRESS £ 3 5TREET AD DAESS
CIY-ST-2P o E4CITY-51-2IP 7
14. 1 do hereby centify that the information supphed vAth tiges fiing is wohuntary furnis vedd and daes not gaally for the exemption stated in Sechion 119.07(31K), Florida Statutes. | further

cert fy that the information indicated on s anaual n:a 1 or supplerranta” ansaal reporl s true arwd accurale and that my sgnatues shall have the same legal effect as If made under

oath; tha* | am an officer or drector ¢f the: carparation e receiver or brusloe ermpowered o execats 3 report as rgauired gy Chapter 607, Flonda Statutes; and that my name

appears in Block 12 7\0(_‘&( 130 criangedd. or o an EFRochment wath & address & /
SIGNATURE:” e Syl o %/ ?é

SIGNATURE AND TYPED OR P NAME OF SIGNING OFFICER A DIRECTOR £




