~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i,

Sandra B. Mortham
ANNUAL REPORT

1997 lesé:ccr:ne:acr:;z:(;t:nost Secretary Of State
DOCUMENT # L8707 (8)

1. Corporabion Narne

PRESTIGE MEDICAL INCORPORATED

A

Principal Place of Tusiness Mailing Address
210 W. T3 8T, HW W. 73 STREET
HIALEAH FL 33016 HIALEAH FL 33016-1820
us us
3. Date Incorporated or Qualified 3a, Date of Last Reporl
f?:fﬁriﬁg(ﬁéuf Flazo of Busness | 26. Maiing Address 4. FEI Number Applied For
al T 650205708 Not Applicablo
3 Sute, Apt #, ple. Suite, Apt 4, gtc. - . 53.75 Additional
2’4 —2;| 5. Certificale of Siatus Desired E/ Fes Required
City & Stale Crly & State 6. Elaction Campaign Financing $5.00 May Be
577 o ;;l Trust Fund Contribution O Added to Fees
AL [ Country | Zp Country 8. This corporation has liability for injangible tax under s, 199,032,
Ei} e ) 25i 26] ?0.] Florida Stalules yos [ No
o _Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
WILSON, EVERETT J. B1) Name
2151 LEJEUNE ROAD 82| Stoct Address {P.Q, Box Numbar ig Not Acceptable)
MEZZANINE FLOOR
CORAL GABLES FL 33134 83

Zip Code

84| City FL B5
|11, Fursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutds, the above-named corporalion submits this statement for the purpose of changing ils registered

oflice or iegistered agent, or both, in the Slate of Fiarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agert | am tamilian walh, and accepl the obligations of, Section 607.0505, Florida Statutes

SIGNATUHE

Sl ki g o pratied T BF I tenidt agent and Wie § appicanie (HOTE Registored Agent signatury requited whan reinstating) DATE
I ) OFFICERS AND DIRECTORS | N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD [ peceie 11 TILE [JCrange  LJ Addition
NAE RODRIGUEZ, RAUL 1.2 NAVIE
e anonss | 2470 W, 73RD STREET 13 STREET ADDRESS
iy sar | HIALEAH FL 14 CITY - $T- 24P
I [T DELETE 21TIMLE [JCrange L] Additon
NAME 2.7 NAME
SIREET ADDRESS 2.3 STREEF ADDRESS
CHY-§T 2k 2.4 CITY-§1- 210
T o [T DeLeTe 31NE =Y change ] Addilion
HEME 3.2 NAME
STHEET ADDRE 55 33 STREET ADDRESS
omestae | 3.4 GITY-8T-2IP
wmr [T orcene ] A1TITLE TJ change  T_J Addition
LR 4.2 NAME
SIREE ] BDCREES 4.3 5TREET ADDRESS
Ty ST i 44 GITY-ST-2IP
B [T DELETE 5 ¢ TITLE [Jchange  [J Agdition
HAME 52 NAME
STREE [ ACDHESS ’ 54 STREET ADDRESS
Ty -50-00 54 CiY-8T-2IP
[T [ ecer 61 TIILE [T Change ] Anaition
A 6.2 NAME
STREET ADDKESS 6.3 STREET ADDRESS
Gy 51 21F ‘ ) 64 CITY-ST-2IP
14. | d¢ hereby Gelity that the |

w1 d¥es not qualify for the exemption stated In Section 118.07(3)). Florida Statutes. | further certify that the
bual repor is true and accurate and that my signature shall have Ihe same legal effact as it madie under oath; that

infarrnation inchcatagla

CORPORATION ‘ ,:' '«‘ FLORIOA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 O O am

CR2E034 (9/96)

yarn &n officer A aorgfl rustoe empowered 1o execute this roport as raquired by Chapter 807, Florida Statutes; and that gay na
appears in b " i g ol awefniment with an address. n§)
N +
SIGN & =R oul Rodriquez 4-95.47 g5 606
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - J Tiate Daytime Fhone ¥



