FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

e >
L &
Een W VR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DQQH MENT # L89457 (0)

NORTHWEST REGIONAL MEDICAL SERVICE INC.

Mailing Address

1815 NW. 21T
MIAM! FL 33142

Erincipa’ Places of Basingss

1815 NW. 2181
MIAM! FL 23142

APPROVED
ANXD
FILED

96 JAN 2L ANz 17

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

R R AR A

3. Data Incorporated or Qualified | 3a, Date of Last Report
| 2. Frincpal Place of Business i | 2a. Mailing Addess e T 4. FEI Number Applied For
1] L e 6] 650208674 Not Applicatile
S, Al - ole. .., Sute Apl.#, eic. 6. Gertfcate of Status Desied )& $8.75 Aaditional
L221 27[ e Fes Reguited
| City & State | Cily & State 6. Election Campaign Financing $5.00 May Ba
23] 28[ o o Trust Fund Conlribution O Added 1o Fees
it ~ Caountry L | Gountry 8. This corporation has liability for intangible tax under s 199.032,
|2a] 25 [29] a0 Florida Statutes X) ves [INo
1 - - 9 Name and Addr( 58 9[ gurrent Registered Agent 10. Name and Address of New Registered Agenl
81f Name
RODR'GUEZ' LUIS 82| Strest Address (P.O. Box Number is Not Acceptable)
+ 1815 NW. 2187 ST/
MIAM{ FL 33142 83
. B84 City 85| Zip Coda

FL

11. Pursuzanl 1o the prowisions of Sections 607 0502 and B07.1508, Flarda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office

o regislered agent, or both,
faminar with, and accept the oblgations of, Section 607 0505, Florida Statutes

SGNATURE |

k1 the State of Florida, Such change was authorized by the corpoaration’s board of directors. | hereby accept the appointment as registered agent. | am

[ 14,
Gertily thal e mfarmation indhcated on thi
oath; that { an an afficer or ditector of 1l
apsears in Block 12 or Bl

SIGNATURE:

A, or on an attachment with an address

Slgrei e 1y ol o ot tesd ) i OF fasras |H» 1 ana iy \Iaum aF e TUINGTE Fuag st Agent Sigrifure (e umed when fnstanig! DATE
(12, T T ORACERS AND DIRECIORS T T 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
1 DP [C1DELETE 1.1 TIMLE L] Cnange [ Addition
P RODRIGUEZ, LUIS 1.2 NAME =t ||:|| 11l TS0 e
swriaonrss | 1815 NW 21 ST. 8T 13 STREET ADDRESS ~He /e 350103 ?-:gl:l:‘
Covstoe | MIAMIFL33142 T BRI BEREZ00, TS skesan, 75
NIk [] DELETE 2 1TINE {7 Change 7] Addition
MM 22 KAME
STHELT DRSS 2 3 STREET ADDAESS
Gy St . L 24CITY-51-2P
Tl [ OELETE 31T [7] Change  [) Addilion
N 32 NAME
S 1Hed | ALY 33 SIREET ADDRESS
avesoEe e e .
L [ DFLeTE 1 UTLE [] Change  [7] Addition
e 42 NAME
SI8E ] ADDRLS 43 STREET ADDAESS
| onesr zw o ) - ) 440TY-$7-2P
NilE [ DELETE 5 VTIHE [ Change [ Addilion
nos: 53 NAME
GIaE | ADORESS 53 SIREET ADDACSS
RO 54CIY-S1-21P
T [] DELETE 6 1TIILE [ Change [ Additan
KM 62 NAME
SHHEE| ADLRES £3 STREET ADDRESS %&l)
LTs St ir - B4 CITY-S1-2IP

1o horeby certl’y that the informelion supplied wati 1hs fiing s volantarly Jumished and does not qualify for the exemption staled in Section 119.07(3)(K). Florida Statutes. | further
mnual report or supplernental annual repor is true and accuraie and that my signature shall have the
Sfrporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes,; and that my name

same legal effect as if made under

CR2EQ34 (12/95)




