FILE NOW: FILING FEEVVAVFTER MAY 1 IS $225.00

PROFIT
CORPOR N
ANNUAL REPORT

1996
DOCUMENT #

1. Corpozaton Name

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secreta.r\a of State |
DIVISION OF CO F?POW\IIONS

L89172 (5)

FIRST MEDICAL SERVICES, INC.

Wailng Address

Principal Place of Business

SAME

21] 2895 S.W. 69th Court [ss]

1450 Coral Way 1933 S.W. 27th Ave.
Suite 2 First Floor g A
Miami Florida 33145 Miami Flor 1da 33145 Date Incorporated or Qualhed 8. Dale of Last Report
! ! 7/25/1990 5/8/95
2. Prncipal Place of Business 2a. Maling Addess T 4. FEr Number Appled For

Suite, Apt. &, etc SLulE- -"\’Tt ¥ el

2l

. Certificate of Status Desired

65-1208854

Not Appl: cable
$8.75 Additional

e Requirad

1

Gy & St T Gy s ivciion Canipeign F “EE00 N
El flaawdl, Jfloriaa gal Trust Fund Contrioution O Added 10 Fess
2ip Countiy 3 i - Cournitry B. This corporation has labilty for intangible 1ax under s 199.032,
E:] 33155 25] Dade ngl kml Flaricla Statutes X¥ves No
8. Name and Address of Current Registered Agent 1 """ {5 Name and Address of New Registered Agent -
Bt| Name o
' ALEJANDRO NUNEZ, P,A,
!\‘f {Ias ' ALBJANDRO PJA. 82| Street Address (PO Bax Nomber s Not Acceptabia)

6361 Sunsef Drive

?307 Douglas Road
‘Buite 200

3145

Cily

Miami, FﬂQ{}da

Scuth Miami

Zipy Code

FL‘“E3143

F %, Pusuant 1o e pravisiohs e 10 abowes
or registered agenl, or 1T
t‘\e oty

tat &
faribar with, and acc ns 0f, Seclan (07,0505, Forida Statutes

narred corporaban subnrts this stezement for the purpose of changing ts registered oftice
anitbionzedd by the: coeporahon's boand of drectors 1 herehy accept the appantmeent as s rogrslored agent | am

&

SIGNATURE. _ .
Swgrat e tvven e o T Ny gl | ks Lt A PR E R tert A By A el g e st DATE T
12. _OFE pls) N BT ADDITIONS/CHANGES TO OFFICGE RS AND DIRECTORS iIN 17
T President/Dlrector Loeere R [ Charge [ Addar
RAME RAMON PRIETO 12 RAME
sieeraoneess (151 Crandon Blvd., #102 13 SIREE | ADRESS
avsize  |[Key Biscayne, F1 3314% vacnestae | ]
. ELET . B dilin”

TITLE Secretary/Dlrector/Tre‘—EJSD.LEE 1TILE ] Change  [] Addtion
KAME ZULA PINA 22HME

TREET ADRESS FSTREET ADDIRESS,
i *|1151 Crandon Blvd., #102 £usIeR | Al
CIT-ST 20 hryy ps e Bl 23 . 2acr-st | _
TITLE bt —Biscayne ' F1 331 49[:] 3ITOE [ Charge  [] Adition
NAME JINAME
STREEI ADDRESS 31 SIHERT ADDRESS
CHY.§7- 2P ] ) N
TILE [ DtLETE [ Crange  [[] Addinen
NAME 42 Ham
STREET ADORESS 43 SIREET ADORESS
CITY-§1-2IP 440077570
T [T OELEIE 5UTLF [C] Cnange  [C] Addition
NAME 52 NAME
STREFT ADORESS 53 SIREHT ADIRESS
CIlv-51-2F EALITY ST-7F
TITE [C]1 DELETE & 1 TITLF [ Addtion

-

NAME f2 NARE ]
STHEET ATORESS £ SIHEET ADIMESS / 2
CITY-§1-2IF ety sk -)

4. 1§ do hareby cartiby that e infornadion supphac fit
certify tha! the in‘penation mdcatad oo tes ar
oalhy; that | am an officer or drector of the
appears in Black 12 or Black 13 if chys

SIGNATURE: ﬂf/ Ramon Prieto, Pres.
O TYPEYP ORA PRINTED NAME arF SIGN}NG DFFICER OR DIRECTOR

o ahion o 1Ne receiver or lfL sle
o on an attachment weth an aodre'.q

CR2E034 (12/95)



