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

PROFIT AR L T e
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # 38022 (4)

e O A A

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secrelary of State
DIVISION OF CORPORATIONS

MEPH MEDICAL MNGT. INC.

Principal Place of Business T T ]ﬂ;\nr_wg_;A;ia:eg: ‘
€00 W 20TH ST, 600 W. 20TH ST.
HIALEAH FL 39010 HIALEAH FL 33010
U .
S us 3. Date Incorporated or Qualied 3a. Dale of Last Report
2. Principal Place of Businss ’ - 2a Maiig Adaress T T T FeiNmme Apphed For
[21] =] L | 650210479 Not Appicable
i L # i H X it
Sule, Apt. , elc L., Suie At . et 5. Certificate of Status Desirad D/ $8‘75 Adc!lttonal
22 27_i Fee Required
City & State | Cily & State 6. blection Campaign Financing $5.00 May Be
E] 28 - ) Trust Fund Conldbution 0O Added 1o Fees
2p Gountry g ~ Country B. Tnis corporation has mb[i'l_l,lr'{" intangible tax under s 199.032,
24 25 J_zil 30 Flonda Statutes Yes [[INo

-~ 9 Neme and Address of Current Registered Ageni  — | _19. Name and Addiass of New Regisiered Agent .
81 Name
BRACEHAS. WILFRED iiﬁétreet Address (P.O. Bax Number is Not Acceplabie)
600 W 20TH STREET Ll -
HIALEAH FL 33010 83
84| Gty T - FL as| Zo Code |

H. Pursuant ta the provisiongyof Sections 607, 0507 arnd 607, 1608 Florida Statutes, the above-named CONpralion SUbMmils s stalemont for the purpose of changing its registered office |
or registered agent, or bolk, in the State of Flarigz. Such change was authonized Ly the corparation’s board of drectors | hareby accept the appointment as registered agent, | am
familizr with, and accent th obligations of, Sec

130 6070505, Flonida Statules,

SIGNATURE _ ¢ A T - . . [
Stariatan tyogal on o nted e of ey ERIRSENTT HOTE Blpitersd Aga LAl
12 _ OFFICERS AND DIRE CTORE 13. ADDITIONS/CHANGES TO OF FIGETS AND DIRECTORS N 15~

e —sT— o MG EET |7_pST—D /KICmnge 1 Additon

NAME ‘WC—EWTWIEFRED/ 12 MaME Bafceens | wiltfen

STHEET ADDRESS 600"W-20TH STRE s s | pO WOST ‘o sreef

nsize | WMEMR— 0 N ovea hdkeah & 2o N

MiE —s0— ﬁDELFTE 2000F (1 Change [ Adehtion

NAME BEL BEATRIZ —— 22 NAME et {,rﬁ

STHEETADORESS | —$P00-PONGE-DE-LEON BLVD — 23 STHEET ADDRESS
CORAL-GABLES FL—

CIry-§1-71 [ 2a00v-s-20

CR2E034 (12/95)

TE A V- TTA A B "*'7‘—’77'_""*'*”’”_"*_—"*"Wmﬁon_
NAME 32 NAME

SIREET ADDRESS 33 SIRZET ADDRESS

CiTy ST 2P ey ST L1101 L . e ]
TITLE (] DELETE 4 tTITE [7 Change [ Addition
NAME 47 NAME

STREET ADDRESS 4.3 STREET ALORESS

cITY-S1-21p e 440ITY-51-2P o

TITLE [] DELETE § 1TILE 1 Craage [ Addtion
hAME 5 % NAME

STREET ADDRESS 53 SIREET ADCRLSS

CITY-S1-2i e __focoivsiae | . o
TILE [J DELETE B 1TIE [ Crange [ Addition
NAME €2 NAME

STREET ADDRESS 63 STREET ADORESS

CITY-5T1-2IF e B40ITY-ST. 7P

14. | do hereby cerify that the inforimation suppilied vati: this filng s voluntarily furmished and does nol Qualify for tha exempion s'ated in Secton 110 O7(3)K}, Florida Statutes. | further
certify that the infarmation indicated on this annual repart or supplemental anaual repart is Yrug and accurale and that my s:gnature shall have the same legal effect as if made under
cath; that | am an afficer or director of the Corporation or the receiver or trustee empowersd to executa this report as required by Chapler 607, Florida Statutes: and that my name
appsarsin Block 12 or Blockg changed, or on an allashment with an address

SIGNATURE: / cessa . Sy /96

' TYPED GRPRINTED NAWE OF SIGNING OFFICER OR DIRECTOR fuan,

il




