PROFIT
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # L 86140 (5)

1. Corporation Name

SERVI MEDIC, INC.

—— A AR

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

Principal Place of Businass Maiing Address
3900 NORTHWEST 79TH AVENUE 3900 NORTHWEST 79TH AVENUE
MiAMI FL 33166 STE 219

3. Date Incorporated ar Quatihied 3a. Date of Last Report

s FL Sotee
07/05/13%0 05/01/1995

2. Principal Place of Business 2a. Mailing Address 4. FEI Number | Apphed For
o] SV wws 68 ST, | S v 67 ST 650205064 ~ [RotFepicas
_, Sulle. Apt. %, etc. L Suite, Apt ¥, eic. 5. Certificate of Status Desired [ $8.75 Additional
22] B B 27 Fes Roquired
__ Gity & State . | Oy & Stale 8. Election Campaign Financing $5.00 May Be
@gflf/b{/flﬂl / pd? %] Asfraxr/ ;‘é : Trust Fund Contribution O Adcled to Fees
Zip _ Count Zip | Country 8. This corporation has liabilty for intangible tax under s 199.032,
24] B340 25 v_:ys;, Y ’5‘ 2206 30} S D Florida Statutes [J ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LEONARDO 0. MACIAS 82| Strant Address [P.O. Box Number is Not Acceptablg)
11492 QUAIL ROAST DRIVE
MIAMI FL 33157 83
84! City FL B5| Zip Code

isigns of Sections 60Z.0. and 507.1808, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
i adtla. Such change was authorized by the corporation’s board of drectors. | hereby accept the appointment as registersd agent, | am
clion B/ 0505 Liorida Statutes

o yefes

| Fagact and 1 v apylicate. T BOTE Rogistered Agent sgnature e ed whor narstalngl &
12, OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o
e PTD [] DELETE 1 17MLE FTro . X Change ] Addition @
BANE GUTIERREZ, GAMAL A. 12 NAME 6(}'7'76'45@ £ 2, GCrmarnt A, 3
st aoveess | 5000 NW. 79TH AVENUE Vastven oniss | SVV D D) G P ST, e
CATY-51-2IF MIAMI FL 14CITY-51- 2P A Bars, ~C . D22 /46 E
TILE vSD ?,."'JELE]E ‘ 2 Y IILE S[BEC. . [JCrange O Addtan | ©
NANE DE FRANCIS, JUDITH NG 22 NAME lozoDs, Diada V.
stect anoness | 5000 N.W. 79TH AVENUE 235MT M00ESs | Lrv - adtd) CF ST
CITY-S1-2F MIAMI FL wt-size | AL DA Pl D >/ {6
TLE {] DELETE 3 UTILE [ Change  [[J Additon
o 32 NaME
SIREET ADDRESS A3 STREET ADDRESS

. Ciy-g! —_7\&'7 e e 34 CITY-S51-2IP
TITLE [ DELETE 4.1 1TLE [J Change [ Addition
haME 42 HAME
STRCE [ ADDRESS 4.3 STREET ADDRESS
CTY -5 7 . 440V -51-2F |
T ] DELETE 5 1TIMLE [ Changs [ Addilion
NAME 5.2 NAME
SIREET ABDRESS 5.3 $IREFT ADDRESS

_Lmy-st-ze 54CITY-51-21P
TILE [} DELETE 6 1TILE [] Crange  [7] Addition
[ LN 67 NAME
STRTEI ADDRESS § 3 STRELT ABDRESS

| oimy-st-oe B4 CITY- ST-21F

14. | do hareby certify that the information supplied with this filing is valurtarily furnished and does not qualfy for the exemption staled in Secton 119.07(3)k}, Florida Stat ftes. | further
cerlify that the inforration indicated 4 this annual report or supplemental annua’ report is true and accurate and that my signature shall have the same legal sffact as if made under
aath; that | am an officer or direslof g the corparation or the reggiver or trustes empowered to execule this report as required by Chaptor 807, Florida Statutes; and that my name

appears in Block 12 or Bicck 13 anged, or on ap'gita with an address.
SIGNATURE: WL 7 4‘/?&/// 2PP iy
F SIGNING OFFICER OR DIRECTOR Dare Dyt Prora ¥

BIGNATORE AND TYPED OR PRINTED NA)




