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

PROFIT %3 ; FLORIGA DEPARTRENT OF §TATE
CORPORATION ] Sancra B Mortham
ANNUAI REPORT Secretary ol State

1996 - DIVISION OF CORPORATIONS FILED
DOCUMENT # (9) May 01, 1996 08:00 AM

1. Carparation Name

M.Y. MEDICAL CORP. Secretary of State

S Y.t

Frincipal P ,é ofHusmess Mailing Address
% JOSE MIZRAHI % JOSE MIZRAHI
2817 NW. 7TH STREET 2817 NW. 7TH STREET \
MIAMI FL 3125 MIAMI FL 33125
3. Dale Incorporated or Qualfied 3a. Date of Last Report
S e 11/15/1985 06/01/1995
'2. F’n?wopaﬁﬂav ] o‘f BLISi;{eas‘n:" . teT _ 26 “Mgﬂﬂg Acldreas T T A Numbar Applied Fou

21J. e e e 2:':’] R 59'2623823 o Not Appicatle

T Bute, Apt. &, el ) Sute, APl # ete. I Y i
Sute, Apt. 4, elc - Sute, Apt 4 etc 5. Certficate of Stalas Dasired O $8'75 Add_'t'onal
El 271 Fee Required
City & State Gy & Statg €. Election Campaign Financing ] $5.00 May Be
Tgl zal Trust Fund Centributicn Added to Fees
) i Courntry Zipy | Country 8. This corporation has labisy for ntangibie tax under s 199,032,
Eﬂl B 25[ 2{[ 30] Flarida Statutes [ ves [No
9. Name and Address of Current Registered Agemt ... _. 10 Name and Address of New Registered Agent
B1| Nane
MIZRAH, JOSE 82] Shecl Addoss (.0, Box Nonibar & Not Acceptabic)
2817 N.W. 7TH STREET
MUAMI FL 33125 -
84 Ciy FL 85| Zip Code

11. Pursuant to the provsions of Sections 607 0502 and 607 1508, Flodda Statutes, the above named C"E)r[;(l_r(l!lo(“ submits this statemenl for the purpose of changing its registersd office
Or regratorad agant, or bath i g State OF Flanda, Such chiange was authorized By ine corparation’s boqad of dhrectors | hereby accept the apgontment as regstered agenl. | am
famiiar with, and accepl the obwgahons of, Sachon 607 0005, Florda Statutes

SIGNATURE o _ L _ e
St iedor et i o g TTE Fegislesm ] Aol Syl pe e e wtaa, Xl OnTE
32, OF HiCE ) 5 13. ARDNIONS CHANGES TO OFFICERS AND DIRECTORS 1N +2
L PD o U neETE 1 1TI0LE [J Crang: [ Additon
hAAE MIZRAHI, JOSE 15 NAME
STREE? ADOAESS 628 S.W. 16TH AVE. 1 JSTREET ATDRFSS
CIT-§1-2p MIAMI FL . LAGTY-§T-27
TITLE S [ DELETE 2IULF [ Change [ Additon
NAME MIZRAHI, N. REBECCA 27 NAME
STREET ALORFSS 10756 CORAL WAY 23SIRF 1 ATORESS
orestze L MAMIRL Jpsenesi o
TITLE [T DELETE 31TILE [ Change  [[] Addtion
NAME 32 NAME
STREE! ADDRESS 33 SIREET ADDRESS
LITY-ST 2P e 340V . §1. 217
TITLE [} GetETE s 1TILF [ Change ] Additan
NaML 4 7 NAME
STREET ADDRESS 43 STRETT ADDHESS
CITY- §1-2P S o 440y ST-2%
TINE [] DELETE 5 1NILF [] Change  [J Acdditon
NaME 52 NAME
STREET ADDRESS 5 ISTREE ! ATORE 55
PGSt AR L. e _ R magiTyesTO L L .
0L [] GeLETE 6 1 IHLE [ Change [ Addition
NAME £ 7 NAME
STEEET ADURESS & ISIEEH ADDRESS
oy -SE- 2P §4CITY-ST- 7%

14, | clo hereby certify thal the information supplied with s fring is voluntarily furmished and doos not queaify for the exeruplion stated in Section 119.07(3ik), Florida Statutes. | farther
certify that the information ndicated on this anrua repont ar supplemental annual repo is true and acourate and that my signature shal have the same lsgal effect as H made under
oalhy; thal t am an officer or dwe of the corprration or the recavor o trustes empowered 1o exocuta this repart as required by Chapter 607, Fionda Statutes, anc that miy narnig
appeq-s in Block 12 or Bagk shangad & an an attachmgnt with an address,

SlGNATURE' T EiG funs;uotvpeuonm

€D NAME OF SIGNING OFFICER DA

~f B = Hr 1> SN LS &rj,ﬁ?é‘u\r;a [

D Coytee o e

CR2ED34 (12/95)




