FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 . FILED

e .
PROF IT FLORIDA DEPARTMENT OF STATE b .
CORPORATION Sandra B. Mortham | May 09 1997 8:00am
ANNUAL REPORT LR e Secretary of State .
1997 RE. < DIVISION OF CORPORATIONS ' Secretal Y Of State
D ENT (5) | '
JOCUMENT # 186140 5 - |
SERVI MEDIC, INC. : o _ |
[ Frincipal Place of Boainess Mailing Address ‘ ”“"I“ Il“l”""" "l" ||I" "“ """'I”I'l" Im Ilmmn Im
8553 Nw €8 ST 8559 Nw 68 ST
SUTE 219 SUITE 219
MIAMI FL 33166 MIAMI FL 33166-2664 )
Us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
-~ 07/05/1890 05/01/1996
2. Ponaipal Place of Business _2-. Mailing Address 4. FE! Number Applied For
21 | 65-0205064 Not Appiicable
Slile: Apt, A, et Suite, At 4, etc. - ‘ $8.75 additional
[2‘2 l ) B ;,r] 5. Cerificale of Status Desired 0 Fee Roquired
_ Gty & Siate | Gty & State 8. Election Campaign Financing $5.00 May Bo
23] S . 23] ' Trust Fund Contribution B Added to Fees
A Cowntry Zp Gountry 8. This corporation hias hability fof intangible tax under &. 199.032,
Lz_“l e 25/ 20 T.!—D] Fiorida Statutes Dves CIno
" "e. Name and Address of Current Registered Agent 10. Name and Address of Now Regisiered Agent
MACIAS LEONARDO O 81| Name
800 E. 38 STREET B2| Streot Address (P.O. Box Number is Nol Accepiable)
HIALEAH FL 33013
83
B84] City 85| Zip Code
{ FL

wisions of Sections 607.0502 and 607 1608, Florida Staiutes, the above-named corporalion submils this statement for the purgosa of changing iis registered
e of registersd agent, or both, in the Stale of Florida, S8uch change was authorized by the corporation’s boarg of dl(emors | hereby accept the appeintment as ragistered
agent | am laminar with, and aceept the obligalons of, Seclion 607.0505, Florida Stalutes.

SIGNATURE

honye i‘,il »;::IA(;rm;;n.ir\h:(i l;;;;;l(;rUfrliér\i:;,!.-,-'ud agant and (e It applicabla {NOTE: Registerad Agen| signature requirad whan reinslatngl DATE

CR2E034 (9/96)

) o OF FICERS AND THRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
prT M EHEGE LITITLE Ll hange LT Agaiton
HARE NEITZEL, MONICA 12 NAME
s aooeess | 8553 NW. 88TH ST. 1.3 STREEY ADORESS
G -1 P MIAMI FL. 33168 1A CITY-ST-2IP
F me i LY DrLere 21 THILE T change | Addition
KA 2.2 NAME
STREFT ALDHESSG 2.3 STREET ADDRESS
| Gy s l . 2. 4 CITY-S7-2IP
Lt ] DELETE 31TiTLE [CIchange  [J Addit.an
HAM 32 NAME
STHOED AJDRESS ‘ 3.3 STREET ADDAESS
LN L R 34 CITY-57-2P
me CT OELETE LITIE Tl Change [ Addition
(s 4.2 NAME
STRELT ADIDEE RS 4.3 STREET ADDRESS
iy 5Y e 44 CITY-ST-2IP
T . U7 DELETE 51TITLE [ Ghange [ Adaition
HARE 5.2 NAME .
SEaFf | ALORESS 59 STREET ADDRESS
ory st 54 GITY- §1-7IP
hu S ' [0 DeLEve 17 [ Change T Additon
NAw 5.2 NAME
STREED ANEESS 6.3 STREEY ADDRESS
CIe-5 Ap B4 GITY-ST-2P
14, | do bareby cenily that the infarmation supplied with this filing does not qualify tor the exemption stated in Section 114. 07(3)(|) Florida Statutes. | further certify that the

informaton indicatod on this annual report o supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{arr an ofiicer or direclor of the corparalion or the rpceiver or tiugige ermpowered to execute this reporl &s required by Chapter 807, Flonda Statutes; and that my name
appears 0 Biock 12 or Block 138 changed, or n ajlaghmen wlth an address.

4

SIGNATURE: ()7 EGULHEL 2 ﬁg/w 205672 7224

= Db BK]NING OFFICER OR HRECTOR

0226001



