FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ) 0 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham

ANNUAL REPORT Secretary of Stale
1996 DIVISION OF CORPORATIONS

DOCUMENT # M81340 (5)

1. Corporaton Name

MED FLOWERS. INC.

A0 SRR T

Principal Place of Business Mailing Adcdress
% JOSE A. BERRIOS. M.D. % JOSE A. BERRIOS. M.D.
9624 FONTAINEBLEAU BLVD. 9624 FONTAINEBLEAU BLYD.
MIAMI FL 33172 MIAMI Ft. 3172 3. Date Incorporated or Qualified 3a. Date of Last Report
05/13/1988 05/01/1995
2. PFrincipal Pace of Business 2a. Mailing Address 4. FEI Number Applied For
21| |26] £50122242 | ot Appiicatie
Suite, Apt. #, etc. Suite, Apt. 4, elc. 5. Corlifcate of Status Desired 0 $8.75 Addli!iona1
EI EI Fea Required
__ City & State City & State 8. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Conlribution Added to Fees
Iy | Country L Zip Country 8. This corporation has habinty for intangible tax under s 199.032,
24| S 28] 20| 30 Florida Statutes [ Yes CNa
| 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
B1| Name
BERRIOS, JOSE A. M.D. 82| Street Address (P.O. Box Number is Not Acceplable)
9624 FONTAINABLEAU BLVD.
MIAM) FL 33172 63
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, FHorida Statutes, the abave-named corporation submits this staternent for the purpoese of changing #ts registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Seckon 607.0505, Florida Statutes.

SIGNATURE. o o o e e e o [ R
Shanalae typed of prinled a2nie of registersd agent ang Gt it applizabi NOTE Regsteren Agant signature reduired when ri-istanig: DATL
A OFFCERS AND DIREGTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE DP {1 DELETE 1 1TILE [ Change [ Addition
NAME BERRlOS' JOSE A., M.D. 12 NAME
STREET AUDRESS 0624 FONTAINEBLEAU BLVD. 13 STREET ADDRESS
| cnv-s1-2p MIAMI FL 140NY-5T- 2P
TILF [] DELETE 2 1TIME [ Change ] Addition
KAWE 22 NAME
STREET ADDRESS 23 STREET ADORESS
CiY-S1-2P 24 0ITY-ST-2IF
TIILE [ DELETE 3 170MLE [ Change [ Addition
NAME 32 NAME
STRFET ADDRESS 33 STREET ADDRESS
| oiTy-sp-zp 34 CY-§T- 2P
L 7] DELETE 4.1 TIILE [ Change ] Addition
NAME 42 NAME
STRELT ADORESS 43 STREET ADDRESS
oY -5T-2IP 44 CITY-§T-2P
TILE [ DELETE 5 1 TIILE [ Change [ Additien
AME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-§1-2IP 54 CITY-51-2F
TILE {J DELETE 6.111LE [ Chenge [ Addition
NAME 6.2 NAME
STRFFT ACORESS 6.3 STAEET ADDRESS
CHY-ST-21P £4LITY-ST-7P

14. | do hereby cenlify that the information supplied with this filing is voluntarily furished and does not qualify for the exemption stated in Section +19.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under
oath’ thal | am an officer or directornf the carporation or the receiver or trusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1 ed, or on an attachment with an address.

SIGNATURE: e h (Sbecnesd e

EIGNATUSE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Date T Dape Prove B

CR2E034 (12/95)




