$ $550.00 FILED

FILE NOW: FILING FEE AFTER MAY 1 |

e

1997

DIVISION OF CORPORATIONS

COMPORATION ks, rononpeeaEn OF ST Apr 29 1997 8:00am
ANNUAL REPORT X ’-I : Secretary of State
D

Secretary of State

POCUMENT # 191102

MEC MEDICAL SERVICES, INC.

(8)

Principal #ace of Business Mailing Address

0

7335 S 29 57

7235 SW 24TH §T ‘
) # 2 gaied
MIAMI FL 33185 us 2N, F _
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/18/1990 06/18/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2| 6] 7285 Ot & y &7 65-0210702 Not Applicable
Suite, Apt #, eld, Suite, Apt. #, elc. N . ‘ $8.75 Additional
2 ;—7—1 2/ ‘/ B. Coerliticate of Status Desirad l Feo Required
_Citys State Cily & State 6. Election Campaign Financing $5.00 may Be
rzua-[ 2_31 W22 370D ¢ F e Trust Fund Conlribution Added to Fees
Zip ___ Counry Zip Count 8. This corporation has liability for intangible tax under 5. 199.032,
;i 25] ;s-l 5 3 / 55 m ﬁm Florida Statutes Yes No
9. Name and Address of Current Registared Agent 10. Name and Address of New Reglistered Agent
DINER, MANUEL B1] Name
141 NE. 3D AVENUE: SUITE 601 82| Street Agdress (P.O. Box Number is Not Acceptable)
MIAMI FL 33132
B3
84 City FL 85| Zip Code

SIGNATURE

11, Pursuant 1o the provisions of Sactions 607 0502 and §07.1508, Flarida Statules, the above-named corporation submits this statement tor the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as ragistered
agenl. | am familiar with, and accept iho obligations of, Section 6070805, Florida Statutas.

Sigrenore Lyt <o printecl name of rogslene agen 1 ang titie I applicalde,

DATE

(NOTE Regpsiered Agenl gignalurg reqained when rainstating)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DELETE 11 TILE L change 1] Addilion
NAME CALVO, MARIA E. 12 NAME
sweeranomiss | 13411 SW 14TH TER 13 STREET ADDRESS
CIIY-ST-70 MIAMI FL 14 CITY-ST-2P
Wik I DELETE 2.1TITLE [ 1 change [ Addition
NAME 2.2 NAME
STREET ADRORLSS 2.3 STREET ADDRESS
ay 52 2.4 0ITY-5T- 2P
HILE [T DELETE 31TILE [Jchange L] Addition
NAME 3.2 NAME
SIAEE! ADDRESS 33 STREEY ADDRESS
Ciy-s1- e 34.CITY-§T-21P
TILE [ DELEFE LUTTLE [J change ™[] Addition
HAME 4.2 NAME
STREET AODHESS 4.3 STREET ADDRESS
Y- §1-2if LACITY-5T-2P
TLE Y OELETE EATHLE L) Crange [ Addition
NAME 1 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
Lme-si- 4k 5.4 CITY-S1-2p
L |mIEYE B.1 TITLE [T change ] Addition
NAME 62 NAME
STHEE T ADDRE5S B.3 STREET ADORESS
- §1- 2 6.4 CITY-51- 2P

14. | do hereby cerlily thal the information suppliod with this filing dgpes nol g
informalion ndicatod on this gannual reportgr supplemental anglial repo
tam an gMicer or director of tha cj,orporat‘

¥ BN OFF|

[
[
i

ualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenify that the
true and accurate and that my signature shall have the same legal elfect as if made under oath; thal
wered to execute this report as required by Chapler 807, Florida Statutes; and thal my name

address.

oy
7

iCER OR DIRECTOR Date Dayeme Fions #

CR2E034 (9/96)



