FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # M51049 (8)

1. Corporation Name

FRIENDLY MEDICAL SERVICE, INC.

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

ARG ORI MDA

Principal Place of Business Maiting Address
8624 FOUNTAINEBLEAU BLVD. 9624 FOUNTAINEBLEAU BLVD.
MIAMI FL 33172 MIAMI FL 33172
3. Date Incorporated ar Qualified 3a. Date of Lasl Report
T 04/21/1987 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEi Number Applied For
o] 26| 65-0122243 Nal Applicable
__ Suite, Apt. 4, elc. Suile, Apt. #, elc. 5. Certificate of Status Dasirec] 0] $8.75 Additional
I}zl - 2;1 Fee Required
City & State - Cry & State 6. Eloction Campaign F?nancing [ $5_00 May Be
23 28| Trust Fund Contribution Added to Fees
2 B Courtry | 2ip Country 8. This corporabian has liabilty for intangible tax under s 199.032,
[?ﬂ o 25—1 29] a Florida Statutes ] Yes [INo
_ 9. Name and Address of Current Reglstered Agent - 10. Name and Address of New Registered Agent
B1| Name
BERRIOS, JOSE A. (MD.) 82| Strect Address (P.O. Box Numbar is Not Acceptabie)
9624 FOUNTAINEBLEAU BLVD.
MIAMI FL 33172 83
84| City — FL Zip Code

A

11. Pursuanl 1o the provisions of Sections 607.050? and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florda. Such chan% was auhorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 637.0305, Florida Statutes.

SIGNATURE .. e e e e e e e e e e+ ot e e e e _
o “____Slx_;l'mt..rz: Typand o prinled nerme oF ragiitarad agent and ity . (NOTE" Flegistared Agent signalure revp ir=d when reiastating’ DATE
[ 12 QOFFICERS AND DIRE 13. ADDITIONS/CHANGES TO OFF.CERS AND DIRECTORS IN 12
e DP - L] DELETE L1TIE (] Change L] Addition
HAM BERRIOS, JOSE A. 1.2 NAME
staeer ooress | 9624 FONTAINEBLEAU BLVD. 1.3 STHEET ADDRESS
| civ-si-ze | MIAMIFL waoneste Lo
TILE [7 DELETE 2 1TIMLE [3 Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
| Civ-si-ze R 24CITY-5T-2IP
TILE [ DELETE 3 1TIMLE [ Change [ Addition
HAME 3.2 NAME
STREEY ANDRISS 33 SIREET ADDRESS
CHY-SI-2P o 34 Ty -ST-2IP
TILF [T DELETE £ 1TTLE [0 Crange 7] Addilion
NAME 42 NAME
SIRLET ADDRESS 4.3 STREET ADDRESS
CY-81-2p . 44 CITY- ST-21P
THLE [CJ DELETE 5 1TITLE [ Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
orv-stze | e 5.4 CITY-§T-2IP
TITif [ DELETE 6.1 TIMLE {71 Change  [] Addilion
KAME £.2 NAME
STREET ADDRESS 6.3 SIREET ADORESS
| CITY-ST-2F B4 CITY-51-21F

14. 1 do hereby certify that the information supplied with 1his fiing is voluntarily furnished end does not qualdy for the exemption stated in Section 119.07(3)ik), Florida Statutes. | furlher
cerlify that the infarmation indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same Jegal effect as if made under
cath; that | am an officer or director afdhe corporation ar the recsiver or frustee empowered to execute this repont as required by Chapter 637, Florida Statutes; and that my name
appears in Block 12 or Block 13 d, or on an attachment with an address

SIGNATURE: e X

T BIGNATURE AND TYPEDOH PRINTED NAME OF SIGNING OFFICER OR DNRECTOR T T T Thge T T Thagme Pione k-

CR2E034 (12/95)




