FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
 PROFIT s T

CORPORATION
ANNUAL REPOR

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Gorpotaticn Mo

BROS MEDICAL SERVICES, CORPORATION

0)

.F-‘-l-ir;z:i;j:éﬂ- Plate of Basiness Mailing Address

10522 W FLAGLER ST. 10522 W FLAGLER ST,
MIAMI FL 33174 MIAMI FL 331 741631
us us

FILED

Feb 28 1997 8:00am

Secretary of State

R0

3. Date Incorporated or Qualited

07/10/1990

3a. Date of Last Report

2. Prinopa’ Pince of Basmnoss

1]

) Lﬂ. Mailing Addiress

4. FEl Number Applied Far

65-0205585

Not Applicable

ST 0 o e RS

3 $8.75 Additional

5. Certificate of Status Desired )
Fee Required

B Ciy & Slale m TCity & Slate 6. Election Campaign Financing $5.00 may Be
L%?.[ S zal_‘____ Trust Fund Contribution Added to Fees
______ i { _ Country L 7p Couniry 8. This carporation has liabilty tor intangible fax under s, 199,032,
I 1 d
L R 30] Florida Statutas [Bves Llno
L . __8 Name and Address of Current Registered Agent 10, Name and Adcress of New Registered Agent
RIPOLL, ISABEL 81} Name
2072 NW 7TH ST B2] Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33126
83
B84] City Zip Code

FL 88

agent. Larn famibar with, and accep: the obligabons ol, Section 607 0505, Florida Statutes.

310 Farsuaal to the provisons of Soctions 6070502 and 6071508, Flonda Statules. the above-narmed corporation submits this statement for the purpose of changing its regisiered
affice or regislered agenl, of both,in the State of Flerida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered

SIGNATUF ) L
S se tppenen Pt e 0 gt Ay s tlle d apphicac (NOTE Registerad Agant signature roguired when reinglatrgl DATE
ST T OMIGERS AND DIRLGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
P oo T peLete THTE [T change [T Adgition
RIPOLL, ISABEL 1.2 NAME
s ansiss | 11100 SW 48 ST 13 STREET ADDRESS
El- 50 i MIAMI FL 1ACITY-51-21P
T | I DilEtE 2ATTE [Jtrange L Addition
KAt RIPOLL, LORENZO 2.2 NAME
st aness | 225 SW 120TH AVE 2.3 STHEE) ADDRESS
ciegowe | MIAMGFL 2. 4CITY-51-21P
TiE [ DECETE 11 TILE [ Change [ Additien
MNAHE 3.2 NAME
SIRELE AT IREGS 33 STREET ADDRESS
Coy-st e § T 34 CITY-57- 2P
K [T DELETE L1ILE [T change LI Addilion
N&ME 47 NAME
SIRCET ALGIRESS 4 3 STREET ADDRESS
IRSIREIET (N — 44 CITY-81-21P
e [ neLgre S1TITLF [Jcrange [ Addition
MAKE 52 NAME
SIRFET AL RS 53 STREET ADDAESS
st op e e+ e s e e e S4CITY-81-2IP
nL LI TELETE 61TIMLE [Jchange. L] Addition
Hiakg: 62 NAME
SAE- 1 ADORSS &3 STREET ADDRESS
Cily- 51 ar ) 64 CITY: §7-2P

appiears 0 Boack 12 o0 Block 1300 chan 1 podress.

SIGNATURE:

rR e f OR DIRERTHE

14, Uda Doty ceatfy hat e nforation s apphed with this ling doos not qualify tor the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the
intormannn ing-cated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
Lanian olhcar or direclor of the corporalion or the rogoever or 1®wpowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name

h

O1- 09 =97 (3p5) 280-332F

Uata T Flatine Phane &

CR2E034 (9/96)



