FILE NOW: FILING FEE AFTER MAY 11§ $550.00 FILED

[ VVVPROF'T:‘“M“W AMMN‘;?) . FLORIDA DEPARTMENT OF STATE Ma«y O 8 1 99 7 8 : O O am
CORPORATION % 7 Sandra B. Mortham
ANNUAL REPORT ! Secietary of State Secretary of State
,, 1997 b < DIVISION OF CORPORATIONS

DOCUMENT # L3802 (4)

1, Corpration Narne

MEPH MEDICAL MNGT. INC. _

I {0

TFrincpat Preca of Busingss Mailing Address
800 W 20TH BT, 600 W. 20TH 5T.
HIALEAH FL 33310 HIALEAH FL 33010:2400
Us us
3. Date Incorporated or Qualified | 3a, Date of Last Report
] - 12/22/1888 05/01/1096
"2 Prircipal Mace of Business 2a. Mailing Addrgss 4, FEI Number Applied For
wl 590 bper 204 SOA 850210470 e
Suite, Apt. #. alc. y . $8.75 additional
zﬂ 5. Certificate of Status Dasired E( Fea Required
City& State 8. Eiection Campaign Financing $5.00 May 8
- Vododd r . y Be
. ,ﬁl 7z fp Trust Fund Contribution ] Added 10 Fees
b Couptry B. This corporation has liability for[?éngible tax under 6. 199.032,
) 20| %30/0 [30] M Fiorida Statutes ves [ No
e and Address of Currenl Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
82| Streel Address (P.O. Bax Number is Not Acceplable)
HIALEAH FL. 33010
83
84! City . FL 85 Zip Code

T 11, Pursuant 1o he provisions of Sections 607.0502 and 6071508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
ofl o or registercd agent or bath, in the Stale of Flonda. Such change was aulhorized by the corporation's board of diraclors. | hereby accept the appainiment as registered
agont | gury farn:rar with, and ascepl the obigations of, Section 6070505, Fiorida Stalutes.

SIGNATUSE ) e e . 4
. St Byl o potsd noceee o fog<Ie o and tle i applcakle (NQTE: Rogistarad Agent signature raqulted when rairstating) DATE
o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TPSTD ™ IREGGE T1T0E [Ttrange L] Addtion
Hantt BRACERAS, WILFRED 1.2&.‘9«5
simn o | 600 WEST 20TH STREET 13 STAEET ADDRESS
LTy -§1 M FLM_ . 1.6 6iTY-8T-2P
e T TT oerete TIWLE ' [T Change [ Addition
NAM 22 NAME
SEAES | ANDRESS 2.3 STREET ADDRESS
CITv - 5F-2F B e 2 4CITY-ST-21P
I A T.JDeLeEre 31 TALE [ thange [T Addition
NAW: 4.2 NAME
STREE 1 ANDRESE 3.3 SIREET ADDARESS
) 34 0TY-8T- 2P
[J DELETE 41711LE [FCenge T[] Addition
NAME 4.2 NAME
SIHEEL AR . 4.3 STREET ADDRESS
ey Sl e - A4 CITY-5T-2IP
L L] DELETE SITME [T Crange [ Addition
AL 5.2 NAME
SURIED ADHE S 5.3 STREET ADDRESS
L N S 5ACITY-ST-21P :
L 7 OkceTE 6.1 TiILE T Tchange  T7J Audition
AN 62 NAME
SIRELT ATDRESS €3 STREET ADDRESS
| oy s 5.4 CITY-ST- 2P

14, ) clo berety corlily thal the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further centify that the
infarmal-on vichcated on this anndal report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal
{am an o'hcer o directar of the corporatian o the receiver or trusten empoweared ta execute this report as required by Chapter 607, Florida Statutes; and that my name
appeazin Block 12 o Block 13 if changed, or on an attachment with an address. .

SIGNATURE: </ Miied (3 akihektt (.M.JB&‘WM Beara 5{/@97 208- 843 9860

SIGNATURE A0 TYPED QOR PRINTED NAME OF i

G TYPED R PAINTED NAME GF BIONING OFFICER OP THRECTOR ¥ Daytiie Prions &

0118420

CR2E034 (9/56)



