FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

o

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary o! State
QIVISION OF CORPORATIONS

. Corporation Namg

MEPH MEDICAL MNGT. INC.

DOCUMENT # L38022 (4)

Principal Place of Business

Mailng Address

FILED

May 01 1998 8:00am

Secretary of State

AR

000 W 20TH 8T, 590 WEST 20TH BTREET
HIALEAH FL 32010 HIALEAH FL 33010
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
B} 12/22/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
= m o E[W 650210479 s Not Applicable
X Suite, Apt. 4, elc. Suite, Apl. #, etc. !
. P — g 6. Cenrtificale of Status Desired M $8.75 Addtional
—2;| 27] Fee Ragulred
. Gity 8 State City & State 6. Eloction Campaign Financing $5.00 may Be
 |es o AE, Trust Fund Contribution Added to Fees
Zip Country L Country 8. This corporation owes or has paid the CUE‘t year intangible
24 E 291 a0 Personal Property Tax due June 30. Yas O no

BRACERAS, WILFRED
600 W 20TH STREET
HIALEAH FL 33010

9. Name and Address of Current Reglstered Agent

19.

Name and Address of New Raglsterad Agent

81| Name

B2| Strest Address {(P.O. Box Nurber is Mol Acceplable)

a3

84| City

85| Zip Code
FL

SIGNATURE _____

11, Pursuant [o the provisions of Seclions 607 bh02 and 607.1508, Florda Stalutes, the above-named corporalion eubmile this statement for the purpose of changing N1s registered
office or registered agent, or hatl, in the Stale of THorida_ Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accept the ebligations of, Seclisn 607 0505, Florida Statutes

SIgnature, typed o printed naric of tog s A il 8 Bpphe At (NOTL- Rugistorad Agent signature 1eguired when 18InStating) DATE
12, DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE PSTD [ DELETE TITILE {1 Change L] Addition
HAME BRACERAS, WILFRED 1.2 NAME
staeeTADORESS | 600 WEST 20TH STREET 1.3 STREET ADDRESS
CITY-5T-2IP HIALEAH FL 14CY-51-2IP
L [T oELETE 21TILE T Change L1 Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CY-51- 2P 2 ACTY-ST-2P
e "] DELETE 31TLE [ crange T aadition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IF . 34.GITY-51-2P
TILE (] oecere 41 THLE [ Ctange [ Adaition
NAME 4.2 NAME
STREET ADDRAESS 43 STREET ADDRESS
GiTY-ST-2IP o 44 LTy - 8T-2IP
-] e [ DedeTe 51TILE [T change  [J Adaition
o WAME 5.2 NAME )
r STREET ADDRESS 53 STREET ADORESS
CITY-51-21P e 54 CITY-5T- 7P
TILE L) DELETE 81TILE “ [ Ghange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITV-§1-21P o 64 CiFY-ST- 7P
14, | hareby certlly that the information supplicd with this filing daes nol gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information

f P

Indicated on this annual reporl or suppiemental annual repotl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officor or director of the corparabian of 1ho receiver or lrustee empowersd to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or (ﬁﬁn allnclsmoﬁ wilh ain address

o B )

R T B s e em & - a4 e = e

’
4

CR2E034 (10/97)



