FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
/.c‘on?‘o%?nor\l l
}+ ANNUAL REPORT
1996

DOCUMENT # M (3480

1. Corporation Nama -
o wantal  Medical Services, Tne.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FI LE D
DmsaoS:c (:fmgo:':;::norqs AUQ 09 1996 8:00 am
Secretary of State

I e

(AT

Principal Place of Business Maihng Address

Aocco W Fka@\ew

Miawu  Fle 3134
{ 3. Date Incorporated or Qualified | Ja. Date of Last Repon
| l2/23/8% 4/28/4s5
2. Principal Place oi'B\«.?'ness 2a. Mailing Address 4. FEI Number Applied For
a] 1715 VW Bzvd Ave s \HE NW gZVdM LS - 00D 0L4AL Not Applicable
| Sufte Apl. & ste m Suite. Apt. A, etc 5. Certificale of Status Desired [ $£::-75 Additional
22 - 27 — N ee Required
City & Stale . ijy & State . 6. Eloclon Campaign Financing $5.00 May 8o
2 M { o A =ila 23] awas Fla Trust Fung Contribution a Added 1o Feas
' )
Zp, Country ) Zip Country 8. This corporation has kability for intangible tex under s 199.032,
2] D326 [25] US_ 2 33 \26 [30] S Floria Statutes O Yes 3o
9. Name and Address of Current Registered Agent 10. Name and Address of Naew Reglstered Agenl
84{ Name
Marqie Mav tine
82] Sueet Address (P-Q. Box Number is Not Acreptable)
© 1S NW FZed Rva
. . a3
MU awa j HFla 232120
. Ba| City FL IasJ 2p Coda
11. Pusuani 10 the provisions of Sactions 507.0502 and 607.1508, Florida Statutes, the above-named corparation submits this Slatement for the purpose of changirg Its regisiered office
or regislered agant, or both, in the Stale of Florida. Such cha was authorized by the corparation’s board of direclors. | hereby accept the appointment as registarsd agent. fam
iamdiar with, and accept the obligations of, Section 607.0505, Florida Stalules
SIGNATURE
Sigreture. typed of printed name of regstened agark and (il i BONKCADY NOTE Regeiorad Agenl snaharq isquingd when renstatingl DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i 7} { ] OELETE e D FEl Change  [J Addition
NAME Maraqlp Mcw'h n-(t-a | 2 NAME ijrc_ Mow 4 A .
SIREET ADDRESS l"}‘qg) Cél’&\‘ UUa.-J 1 3 SIREE F ADORESS l?‘lﬁ“ MW 8‘&““1— VE N AL
ciry-s1.2 s sy |, Fle 7 14 CITY-SE- 2P Miam: Fla 33126
TITLE P {J DELETE 2 1TI0E LD P Change [ Addition
NAME Jese Aqustin C hicas 72 NAME Joose Awsﬁv\ C lhhicas
STREET ADDRESS (FA8 Coral Wﬁv'] : asmrooess | [FS M B2wd Ave
" . ’
CHY-S1- TP Piawrd  Fle 2a00v.51 2P Miamy . F e AR (L0
[t v DELETE 3T D 4 & Change  [] Aodition
HAME Armawdo F, U.uzwh,‘ v, 32 WA Arwianrde F. Ve M‘-‘-“(’-C, Jr
swmeetanoress | L FRO Coval Weuj vismgeraomess|  [ELS WW '2Zrd Ava
Y- 1. 21P fMilawe:r Fle J4 0¥ S1-2P Miami Fla 2B\
WL ! ] DELETE Clnng ! [ Change [ Adcition
HAME 42 NANE
STREET ADDAESS 43 SIAEET ADOHESS
Ciny-SI.2p - I ELINIR R
I © [0 DELEIE 5 1 TLE [ Change [ Addition
HAME 52 NAL
STREET ADDRESS 5 15IRLE1 ADDRESS
CHY-S1-DP o 5400y 51 0P
THLE [J DELETE & 1 1ILF — __‘g Change ] Addition
NAME 52 KAME DDDDQIBI_ I'tl-.."ﬂl:l
STALED ADDRESS £ 3 STREET ADDRESS ”DBJ’_DB."S':““UIEUS“Dl1
CIry-Sl- 2 §4CITY-51-2P #HR2E5, 00
14. 1 do hereby cerlify that the informalion supphed with this filing is voluntanly fumished and does not qualify Tor the exemplion siated in Section 118.07{3Kk). Florida Statutes. | further
certify thal tha informabion ndicated on this anmal report or supplemental annual repon is Irue and accurate and that my signature shall have Ihe same legal effect as il made under
oath; that | am an oMicer or director of 1he corporalion or the receiver o lrustee em, ed 10 execute this report as required by Chapler 607, Florida Statutes; and thal my name
appears n Block 12 or Block 13 if changed, or on an attachment with an addr
|
SIGNATURE: - —_—
SiaRAT. . D vyrE B OH FRTES NANKEr WONNG . —..n SR BTREEYER T e e " DayTera Prona ¥ I

Moara.e Maviiney , Pes Z D, ne ol G 1oL



