_FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
" CORPORAT oo May 11 1998 8:00am

CORPCORATION
Secrotary of Stale

ANNUAL REPORT
1998 Secretary of State

DOCUMENT # M56959 (3)

1. Corporation Name

COMBINED MEDICAL SERVICES INC.

AN I

Principal Place ol Business Mailing Addrass
4243 8W. 7STH AVENUE 4243 SW. I5TH AVENUE
MIAMI FL 331551426 MIAMI FL 331551426
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
08/07/1987
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2 26] £9-2831909 Not Applicatle
Suite, Apt. #. elc. Suite, Apl. ¥, elc. iti
D i Hie. fe o 6. Certilicate of Status Desired | $8.75 Additional
22 ;ﬂ Fee Required
City & Siale City & State 8. Election Gampaign Financing $5.00 May Be
m ;;I Trust Fund Contribution O Added to Fees
Zp Counlry e Country 8. This corporation owes of has paid the current year intangible
m ;;l m 30 Personal Proparty Tax due June 30. Oves [CONe
9. Name and Addresas of Current Reglistersd Agent 10. Name and Address of New Reglstered Agent
PADRON, GUSTAVO H. 81| Name
15031 Sw 4N B2{ Street Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33185
83
84| City FL ss| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or tegistered agent, or both. in tho State of Florida. Such change was aulhorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familar with, and acce the obhgations of, Seclion 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE N B
Sigrature typod OF BrOted nare of re@slard agenl and Lile H Apphcatn {NOTE Ragistered Agent signature requirad when reinstalng) OATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE POT [T cedere TATILE [T Change [ Addition
RAME PADRON, GUSTAVO H 12 NAME
sreeTaopress | 15031 SW 45TH LANE 13 STREET ADDRESS
oTY-ST- 2P MIAM: FL 1.4 CITY-57- 2P
e SD [ pELETE 21 TLE [JThange LT Addition
NAME PADRON, YARA 2.2 NAME
streetapokess | 15031 SW 45TH LANE 23 STREET ADDRESS
CITY-ST-20 MIAMI FL 2 4 CITY-S§T-2IP
TIME T Devete 31TLE [ change L Addition
NAME 32 NAME
STAEET ADDRESS 3.3 STREET ADDAESS
CIY-51-2P 34.CITY-5T-2P
TMTLE [T DELETE L1TTLE T change [T Addition
-i NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- ST- 2P 44 CITY-$T-2P
TIE [T oecere 5ATITE [ Tchange LT Addifion
HAME 52 NAME
Y| sTREer ApDhEsS 53 STREET ADDRESS
CITY-51-7P 5.4 CITY-ST-2P
TITLE L J OFLETE 61T0LE [dchange [ Aduition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- S1- 71 64 CITY-5T-2

14, | horeby cerlifz thal the intormation supphed with this filing does nol qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicaled on this annual report or supglemantal annual report is trug and accurate and that my signatwe shall have the same legal effect as it made under oath; that | am an
officer or director of the corporalion or tha rocoiver or truslec empowered to execdta this report as required by Chapter 607, Florida Statutes; and tha! my name appears in

Biock 12 or Block 13 #f changed, or gn an altachment with an address
SIGNATURE: ' Yara $. Rednn 4/ il (35) 26R- 705




