RREL LT

FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Secretary of State

Secretary of State

DOCUMENT # L 87077

1. Corporation Name

PRESTIGE MEDICAL INCORPORATED

AL L

(8)

AR

Principal Place of Business Mailing Address
HWW. 73 8T, 2170 W. 73 STREEY
HIALEAH FL 33016 HIALEAH FL 33016
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
07/13/19%0
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Appliad For
21] 26] 650205708 Not Applicable
Sulte, Apt. #, eic. Suile:, Apt. #, etc. i
P P 6. Certificate of Status Desired $8'75 Additional
;2-! ;ﬂ Feae Reguited
City & Stata __ Ly s Sae 8. Elaction Campaign Financing $5.00 May Ba
;;] 2ﬂ Trust Fund Coniribution Added to Fess
Zip Counlry 21 Country 8. This corporation owes or has paid the cyrrgpt year Intangible

24] |25 El 30| Personal Property Tax dus June 30, Yes [JNo
©. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WILSON. EVERETT J. B1| Name
a%‘:ﬁgt{gg:n B2| Sirest Address {P.O. Box Number is Nol Acceptable)
CORAL GABLES FL 33134 83
B4 City FL Iasl Zip Coda

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statules, the above-namad carporation submits this statemenl for the purpose of changing its regisierad
offica or registerad agent, or both, in the State of Flontga Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registared
agent. | arm lamiliar with, and accept the abligations of. Section 807.0505, Florida Statutes.

SIGNATURE

Bignatuie: typuid o panted rann of egadared agent and it 4 npplicabic

INOTE- Registerad Agent siynatura recuirad when rpinstating) DATE

Rl bt Al e R L

W RN TR e

12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE —PSID T DELETE 1ATIE [T change [ Addition
RAME RODRIGUEZ, RAUL 1.2 NAME

seeraporess | 2170 W. TORD STREET 13 STREET ADDRESS

CiTY -8T-2IF HIALEAH FL 14C0Y-51-219

THLE 3 DELETE 2.1 TILE [ change [ Addition
RAME 2.2 NAME

STREET ADDRESS 23 GTREET ADDRESS

CiTY- S1-21 _ 2.4 CITY-ST-7IP

LE TT oecETE 217ME T ctange [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

oTY-S1-29 34,CITY-57-21P

ME L DELETE 41TLE [ Change 1 Addition
NAME 4.2 HAME

STREEY ADDRESS 4.3 SVREET ADDRESS

cav-ST-20 44 GITY-5T- 2P

TMMLE [J DeELETE 51 TLE ] Change [ Addition
NAME 52 NAME

STREEY ADDRESS 53 STREET ADDRESS

CITY- §Y-21P 54GHTY-ST-7IP

TILE [T DELETE 6.1 TITLE [T change ] Addition
HAME " 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-S1-2IP 6.4 CITY-5T- 2P

14. | hereby certi

indicated on this annua
officer or diraclor of
Block 12 or Block

@ sl B s o s s o d

P [

Lalify for the exemption slaled in Section 119.07{3)i), Florida Stalutes. | further certify that the information
courate and that my signalure shali have the same lega' eflect as if made under oath; that | am an
1his reporl as required by Chaptar 607, Florida Stalules; and that my name appears in

T N M e S [’7 mAQF\I_ SR

May 12 1998 8:00am

CR2E034 (10/97)



