FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

-

1. Corporation Name

Principal Place of Business

10522 W FLAGLER ST.
MIAMI FL 33174
us

"2 Principal Place of Business.

' DOCUMENT # L85708

BROS MEDICAL SERVICES, CORPORATION

Mailing Adiciress

10522 W FLAGLER ST,

MIAMI FL 33174
us

2a. Méllmg Address

Su te, Ap-l_ ;_(tr

L1 S 26|
| Surte Apt #, Tete. |
22| . - e

City & State

- 7 - Country
2al [es]
RIPOLL, ISABEL
2072 NW 7TH ST
MIAMI FL 33125

Ty & e’

SIGNATURE _ . S _ .
gt il o Parvad v o negstend agesl el She f e et

[z CF FICERS AND DIRFGTORS
IRET; DP [ beerTe
NAME RIPOLL, ISABEL
13661 ADDRISS 11100 SW 46 ST
Civ-ST-2p MIAMI FL
B B _pﬁlm_[.i_ .
NME TRAVIESO, LEONIDES M.
sweetaooness | 9962 SW 2ND TER

R G MIAMI FL . .
1L DT (] DELETE
heht RIPOLL, LORENZO
SIREE ATGRESS 225 SW 120TH AVE
CilY-51-2iP MIAMI FL .
TILE ["] DECEIE
NEME
SIRFE! ADDRESS

| civ-sloap . e
TOLE [] DELFIE
HeNE
SIRFE ADOHESS

| oirv-g12e R L
TILF [ BeLETe
NeME
SIREET ATIDRFSS
| Giry-stne

FLORIDA DEFPARTMENT OF STATE
Sandra B. Martham
Secretary ol State
OWISION OF CORPORATIONS

| ae ] Gounty
20| Cfsel

‘9. Name and Address of Current Registered Agent

I m n e .A. ENE

i

17 NAME

13 STREET ADDRESS
14CITY-S1- 2

2 1HIF

27 WAME

23 5THEE | ADDRE S

FATNV-SLAR
KRR

12 NAKY

33 SIREET ADDRESS

3400y S TP
41 Li’

42 NAME

43 STREE! ATDKESS
AGY-5T-217

s

5 & NAMD

5 3SIEEET AL(RESS

54 CIY-51-21F

61 TIILE

B2 NAME

6 3STREE | ADLRESS

€4 CIY-S1- 21
14, I do hereby cetfy thal the mlormation supplied with tnis il nq is voluntaniy furnished and does rot (|u.M) for tho s m| tion stated in Section 119 (Jr’('
certify that the information indicated an mis anaual report ar supp!onwnla‘ annual report is true and accurate and that 1
oath; that } am an officer or diractor o’ e comoration or tigtacaiver O truslee enpowered to exedute this reporl a5 ragu

[81] Name

(82| Streat Address (f

84 -C_thy— ’

o et abe

10.

[ #1. Pursuant to the | proul&lo 16 of Sechons BO7.0505 and 607.1608, Flonds Stalutas, tio above named (urpf )mnom
or registered agent, or both, in the State of Fioida. Such change was authonsad by 1he Comoration's hoard of directors, [ horeby azcept the appointment as regstered agent, Larm
familiar with, and accept the obligations of, Section 607.050%, Forida Statutos.

. Date Incorporated or Quathedd

L N Apphed For
650205585 Not Appicatic
. Certhicale of Slatus Desred 1 SB 75 Aaditional
Fee Requnred
. b |(;l\0!l qun;nwgu Flrwmnq $5 00 May Be
Trust fund (z(ll'lt”hUllO"l O Added to Fees
. This Corporetion hrl‘ \dhll ty lor i# I[d"lgwlﬂ( tax under s 192,032,
Florichs Statutes B ver Mo
Name and Address of New Registered Agent o
YO Box Nomber is Not Acceptaties ]
i 5] zp Code

RO WA ERATDER

‘38 Dale ol Last Report

07/10/1990 _ 05/01/1995

CFL[®

ot fur tho p upo s of changH mg ite fbglblefed office

subimits s gl

AD[)II IONSCHANGES 10 Of F1C‘EH[:;\N[) DRECTORSIN 17
(] change [ Additios
i [ Crangs [ Addhtan
Ol Change [ Additom
) [ Crange [ Addtion |
) T Oonange [ Additin
’ N [ Charge [ Addton

ature shal have the sane lega’ eftocl as if made under
1 by Chapler 607, Florida Stalules; and that my name

(3os)a2-3320

k). Fionda Statates. [lurther |

23/06/7¢

(Rt oo

CR2E(034 (12/95)




