FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT b FLORIDA DEPARTMENT OF STATE M ar 26 1 99 8 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (9)

1. Corporalion Name

M.Y. MEDICAL CORP.

AR

Principal Place of Business Mailing Address
% JOSE MIZRAH % JOSE MIZRAHI
217 NW. 7TH STREET 2817 NW. 7TH STREET
MIAMI FL 33185 MIAMI FL 33125 DO NOT WRITE IN THIS SPACE
3. Date Incorpurated or Qualified
2. Principa! Place of Business 2a. Mailing Address 4, FEt Number Applied For
21 . 26 59-2623823 Not Applicabie
Suite, Apt. #, elc. Suite, Apl. #, elc. i
——-l P . P 5. Cerlificate of Status Desirged O $8'75 Additions|
22 ;l Fee Requlred
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added to Fees
Zip Counltry Zip Counlry 8. This corporation owses or has paid the current year intangible
—2:] m ?ﬂ ;ﬂ Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agenl 10, Name and Address of New Registered Agent
MIZRAHI, JOSE 81| Name
2817 N.W. TTH STREET 82| Street Address {(P.O. Box Number is Not Acceptable)
MIAMI FL 33125
83
8] City FL lasl Zip Code

11. Pursuanl 1o the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered ageni, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accepl the ohligalions of, Section 607.0505, Florida Slalutes,

SIGNATURE

CRZEG34 (10/97)

Signature, ype d of ponled nemmie Gl 1RgEInEa agett ang o 1l appheable (NOTE Rapistared Agent signalure recuirad when reinslating) DATE
1?2, ) OFFICE HS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD R 1 04 13 T1TITE ClGhange [ acdition
NAME MIZRAHI, JOSE 1.2 NAME
STREET ADDRESS 628 S.W. 16TH AVE. 1.3 STREET ADDRESS
elrY-ST-2p MIAMI FL " 14 CITY-51-2P
TLE mELETE 2.1 TITLE [ 1 Change [ Addition
NAME BECCA 22 NAME
STREET ADDRESS 107 RAL 2.3 STREET ADDRESS
CITY-$T-2P | FL 2,4 CITY-ST-2IP
ME L] peCETE 31TILE T Crange T Aadition
NANE 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAY-ST-2IP N 34, GITY-ST-2IP
TITE CToeLeTE 4 TILE [J change 1 Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADORESS
CATY-ST-2P 44 CITY-ST- 2P
e L] DELETE 51TITLE T change  [J Addition
NAME 52 NAME
STREET ADDRESS ' 5.3 STREET ADDRESS
CiTY-5T-21P 54 ClIY-51-2P
TIMLE [T DELETE 61TIILE T change ] Addition
NAME 6.2 NAMIE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP “\ B4 CTY-ST-71P

14. | hereby certify that the information supphied wilh this filng doed ngl qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supplementaf annual report i trfle ghd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the corparation of the recgver of rusleo eipiwdred to execute phis rebort as raquired by Chapler 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 it changed, or on an atlaghmypent with an aficf esf..

SIGNATIIRE- i




