| DOCUMENT #

1. Corprabion Name

MED FLOWERS, INC.

FILE NOW: FILING FEE AFTER MAY 118 $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

TR,

o § A
j

%y a.é'

LT

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

M81340 (5)

23]

05/13/1988 05/01/1996
T2, Pringipat Place of Business. 2a. Mailing Address 4. FEI Number Applied For
o 26] 650122242 Nol Applcatie
it At #, el Suite, Apt. #, et i
" v o P ! P 5. Certificate of Status Dasired O 53.75 Additional
fgg]f e 2;] Foo Reguired
Gty & State .., Cny&Sate 8. Etsction Campaign Financing $5.00 may Be
e 28 Trust Fund Conlribution Added 1o Fees
aip __ Gountry | Zp Country 8. Tnis corporation has kability for intangible tax under s. 199.032,
L 3;1 . 29] 3_0.] Florida Statutes Cves Rno
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
81| N
BERRIOS, JOSE A. M.D. ame
9624 FONTAINABLEAU BLVD. 82| Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33172
83
B4| City FL 88| Zip Code

24

MIAMI FL 33172

icipal Pace of Business Mailing Address
% JOSE A, BERRIOS. M., % JOSE A BERRIOS. M.D.
9624 FONTAINEBLEAU BLVD. D624 FONTAINEBLEAU BLVD.

MIAMI FL 331724504

FILED
Apr 28 1997 8:00am
Secretary of State

G

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

T34, Fursaasl o 1he provisions of Seotions 607 0505 and 6471508, Flonda Statutes, the above-named corporation submits this statement for the purpase of changing its registered
ofice o ragistered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmert as registered

agent | ani familin weth, and aceept the obhgations of, Section 607 0505, Florida Btatutes

SIGNATLIRE : e e —nrien :
Lot e Rt e pineied aan ol reg stared agent and 1itle ©* apphcabic INOTE: Reg-stered Agent signatura required when reinstaling) DAYE
2. OFF i(CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TItE oP L1 becere 11 TILE [ change ) Addition 3
NApt BERRIOS, JOSE A., M.D. 1.2 NAME 2
st eneies | DB24 FONTAINEBLEAU BLVD. 1.3 STREET ADDRESS &
envstze | MIAMIFL 14LIY ST 2P [
i [ BelEre 2UTLE [Jchange L] Addtion [©
NAM: 2.2 NAME
STREET AT 2 3 STREET ADDRESS .
Gy - 8170 2 AGITY-§1-2F s
T T [T oeLeme 31TITLE N [Fcrange [ Aadilion
Nisds 3.2 NAME ;
SIRFED AT, 3.3 STREET ABDRESS
C1v-§1 AF 34 CITY-S1-2IP
K [T DELETE 41TTLE [JChange ] Addition
KA 4,2 NAME
SRk ALDBESY 4.3 STREET ADDRESS
Gily- S 2 44 CTY-5T-TF
T T [T oeete 517IILE [Jchange [T Aadiion
N 5.2 NAME
STHEE | ADLIHE 53 STAEET ADDRESS
Gy S A 54 CITY-ST-2IP
me i [ DEceTe 61 TITLE [J Change L] Addition
NAM: 62 NAME
SIHEET ADDEE S5 63 STREET ADDRESS
R S G4 CITY-§T-2IP
14, 1o heschy certify that the méormation supplied with this filng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the

SIGNATURE:

infonmation inchcaled on this antwal report or supplemontal annual report is true and accurate and that my signaturg shall have the same legal effect as if mada under oath; that
sgorporation or 1he receiver or lrustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name

1 ani an othcer or director
appears in Bloek 12 or B

changed, amn%\ent with an address.

X %8/77

T Y IALLET

Ao TIRT 5 RIEERame Wsidd o oFFRERRMBEIIEENT

Date Daytime Phane #



