NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1997 e ,‘* DHVISION OF CORPORATIONS

e

OCUMENT # M56959 (3)

1. Carporation Narre

COMBINED MEDICAL SERVICES INC.

AR

—E;T\Eﬁnlf‘lxr_o_nl Busingss ) Mailing Address
4243 SW. 75TH AVENUE 4243 S.W. 75TH AVENUE
MIAMI F}. 331551426 MIAMI FL 331554477

3. Date Incorporated or Qualified 3a. Date of Last Report

08/07/1887 05/01/1996

| 2. Principal Prace of Business 2a. Mailing Address 4. FEI Number Appiad For

511 3 EI 59‘2831%9 Not Applicable

I Swie Apt el Suite. Apt #, efc. ‘ i
' Lz;-’ P 6. Certificate of Status Desired O SBJS Additional

Fee Required

 GygSale City & State 8. Election Campaign Flnancing $5.00 May Bs
2] ) Trust Fund Contribution - Addadto Fass
_ 2o __ Counitry Zip Country 8. This corporation has liability !o%u(gible lax under s. 199.032,
4 ?5| Eﬂ 30 Fioride Statutes ves [ No
8 Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
PADRON, GUSTAVO H. 81/ Name
1503t Sw 45 LN 82! Street Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33185
a3
84} City FL 85| Zip Code
1. P 1 to the prov Sections G07.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oo of registered agent of both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appainiment as registered
agent { am fanehar wilh, and accop! the otstigations of, Saection 6070505, Floriga Statutes.

SIGNATURE

Si‘|‘;.im"|‘_ |,;--:".I o brim‘ d e Enlﬂig;ji;-rz-i;jmugun: and e it nppm—— {NOTE Registered Agant signature requiret when reinglating) OATE
2. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
A ' T pEcere 11 THLE [Jchange [T Addition
NAME PADRON, GUSTAVO H 1.2 NAME
s anonss | 15031 SW 45TH LANE 13 STREET ADDRESS
Y51 e MIAMI FL 14CITy-ST- 2P
e ST CT oeiete Z1TILE Tl Change 1] Addition
N PADRON, YARAS 22 HAME
steer aooerss | 15031 SW 45TH LANE 2,3 STREET ADDRESS
L Oy ST 7k Mw‘”:l'_, R 2,4 00Y-ST-2IP
i T peLere 31TNLE ‘ [l change T Addition
KapE 32 HAME ‘ |
STRIFT ADDRESS 33 STAEET ADDRESS
IR G ] 3.4 {ITY-ST- 2P -
TiILE [T oLee 417ME Ul Change  [_J Addition
WA 4. 2 NAME
SIREFTADDRESS 4 3 STREET ADDRESS
oy sea f 44LITY-S1-2P
e [ oecete S1MMLE [J Change [ Addition
Nl 5.2 NAME
SIHELT ADEESS 5.3 STREET ADDRESS
Cily-SI- 2w S4CITY-8T- 2 )
_T-ﬁ["f-“- I o D DELETE 81 TILE D Change U Addition
HAME 6.2 NAME
STHEE T ATIDRESS 6 3 STREET ADDRESS
| orveslae _ 64 CIlY-ST-2P

14, | do herobiy certity that The miarmation supphed wilh this fiing doas not qualify for the exemption stated in Section 118,07(3)(i), Figrida Statutes. | further certity that the
information indwated on this annual raporl or supplomental annual report is frue and gcurate and that my signature shall have Jhe samd legal effect as it made under oath; that
larn an ofhiger ar director of the cpmaratiop or the receiver or trusigg empoawered tofixecule this report as required by Chaptef/607, FJrida Statutes; and that my name

appiears i Block 12 or Block 4344 . or on an attachgen 1N acghpss g
SIGNATURE: Foae Pi: TN D 22608453
# BIGHATURE AND TYPED GR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Tan¥ Daytime Phone #

0210282

“PROFIT " ‘ FLORIDA DEPARTMENT OF STATE May 07 1 99 7 8 O O am

CR2E034 (9/96)



