_ FILE NOW: FILING FEE AFTER MAY 118 $225.00
T PROFIT : "m:h& FLORIDA DEPARTMENT OF STATE ] F’ L E D

CORPORAT]ON Sandra B Motnam
ANNUAL REPORT Secratary of Stae 9 MY <1 a9 34 :

1996 BIISION OF CORPORATICNS SECR ETARY o ¢
DOCUMENT # L87077 (8) TALLAHASSEE, FL'GIJQ%:

0 AR

PRESTIGE MEDICAL INCORPORATED

“oropd Pace of Buaness W A
2170 w. 73 ST. 2170 W. 73 STREET
HIALEAH FL 33016 HIALEAH FL 33016
us Us . R

T Bate beorporated or Qualtied 3a, Date of Last Reporl
01131990 | 05/01/1995

174 FEI Numbber — Appled For |
650206708 Not Appicadie. |

2. Principal Piace of Bu‘sinessﬂ i; ﬁI’u'mg Adidress

i - | R B P
Suite. Apt. ¥, et Ly S Apt. F, et 5. Cerficale of Status Desred M $8‘75 Add.ilional
271 Fee Raquired
City & State - City & State 6. Election Canmpaign Financing O $5.00 May Be
23 L ) 28] o _ o ] Trust Fuﬁnd Contribution Added to Fees
Zp Country - 2 . Courtry 8. Thus corporaton has Lahility for intangitile tax under s 199.032,
24 25 29J 30 Fiorida Statutes @(9& o
o Rinme and Address of Current Reglstered Agent A Name and Address ofNew Registerad Agent |

WILSON, EVERETT J.
2151 LEJEUNE ROAD
MEZZANINE FLOOR
CORAL GABLES FL 33134

I EST AR08, Flonds Statites, e Do Cooraton SUbmits this slaterent for the purpose of chanding s registerea ofice |

(607 0002

15 of Sectior:

11. Pursuant ta the pro

or registered agent, or bath, in the Sate of Flordn Suck Ghange vwas anttorize Ly the corporakon’s bicand of dircetors. | hersbry accept the apoointrent as regislered agent | am
farmiliar with, @and accept the obliganons of, Section 6070500, Flonda Statutes
SIGNATURE. _ - . L -
. . e s )
12. ITIONS/CHANGE 0 OFFICERS AND DIRECTORS 1IN 12 Lo24
e T P8O S T T T T g L) Asdion %
NAME RODRIGUEZ, RAUL 12 hANE &
STREET AORESS 2170 W. 73RD STREET 13 IHEE! ADDR: 35 &
TNy 512 HIALEAH FL 1A TIE ST &
THLE N i TG PXETC e I T T
KAME 27 NAML
STREET ADDRESS S5 SIRIETADDRESS
Ciry-sr2@ ] pdonSl IR | e
TLE [C10fLETE FRNLI: [ Cnange ] Addtian
NAME l» 32 NaME
S}L}EH ADDRESS 73 STREET ADDRESS
L onvsrzp | e e e R T sacoestar Lo
i E [ LELFiE 41 TILF [ Crange  [7] Additan
ey 42 hAV:
STREE] AUORESS 43 GTHEE T RDDREDS
OICSEIP | e e e weohestae Lo
TITLE [ DELETE 5Lk 3 Charge  [] Addilion
NAM: 62 HaNT
STHEEY ADIDRESS 53 SIREET ADDRISS
Ty -S1- 2P e s4cuv SRR )
TTLF [ DELETE € 1TLE 7] Change  [C] Addition
NAME £ 2 HAME
SIREET ADDRESS 63 STAEFT ADIIRESS
_ﬂST'Z"’_J*,__..,__ﬁ,,..____ . _RBacry SR [ —
14. | do hereby certify that lne inform, el weitin thug Bl s angl does n & evemption stated in Section 119 07(3)ik1. Florida Statutes. | further
cartfy that the informatian ndicated on t Anal report or Supplomental annual report 15 rue 27 nct that my signature shall have the same legral eFect as ¥ mads unde”
path: that | am an officer or dwector Of the carpseration ar the receiver or trust mipowered to exeoute this reporl as required by Cnapter 607, Flonda Statutes: and that miy name

appears in Biack 12 or Biock 13 ¢ chamgad, o7 on an altashiment with an adiress
0 :

SIGNATURE: . Rout Redrigoez. s\de 2o5iab-0o4Y

IGNATURE AND TYPED OR PRINTED NAME OF SIGNIfG OFFICER ‘oA DIRECTOR Tortnn Pr i

0000485 CP



