SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898.

AMOUNT DUE ON OR BEFORE 09/30/88: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINBTATE: §750).

" PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

4, Corporation Nam#

MED FLOWERS, INC.

Principal Place of Business

% JOSE A BERRIOS, M.D.
9624 FONTAINEBLEAU BLVD.
MIAMI FL 33172

(5)

" Mailing Address
% JOSE A. BERRIOS. M.D.

9624 FONTAINEBLEAU BLVD.
MIAMI FL 30172

FILED

Oct 01 1998 8:00am
Secretary of State

0

DO NOT WRITE IN THIS S8PACE

CR2EQ34 (5/98)

indicated on this annual reporl of sUpPP|
an officer or diréclor of the corporatiop-o
in Block 12 or Block 13 if changed A

ptact

SIARATIINE. ;

emental annual rep

\maK\

3. Date Incorporated or Qualified
05/13/1968
2. Principal Piace of Business | 28, Mailing Address ) 4. FEII Nl{mber Applied For
al e 650122242 Not Applicable
ESUH& Apl. ¥, elc. 2_7 Suile, Apt. #, etc. 5. Certificate of Status Desired D si‘:;i:;ﬂg:’"al
City & State | Ciys Stale 6. Election Campaign Financing $5.00 may B;m
3] e8] Trust Fung Contribution ] Added to Feos
Zip __ Country o Zp Country 8. Thls corporation owes or has paid the curggnt year Intangible
E o B 2_5] L ?EL,,A... o 30_! Parsonal Property Yax due Jung 30. Yos No
_ 8. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BERRIOS, JOSE A. MD. 81| Name
9624 FONTA'NABLEAU BLVD. 82| Street Address (P.0O. Box Number is Not Acceptable)
MIAMI EL 33172
83
84| City 85| Zip Code
FL "]

11, Pursuant to the prc_:;i_sions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
offica 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 obligalions of, section £07.0505, Florida Statutes.

SIGNATURE [

Eignatues, 'yffd or prinled name ol mglslnzed mgonl and titie | applicabia . {MOTE: Reglsterad Agenl elgnature rogquired whon relnslatngy DATE —
| 12, . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [_IpeLere TILE T change [ Additon
NAME BERRIOS, JOSE A, M.D. 1.2 NAME

sreeTAnpress | 9624 FONTAINEBLEAU BLVD. 13 STREET ADDRESS

cirvstaie MIAMI FL B 14CITY51ZP

TITE [_JoeceTe 2ATMLE "1 change [ Addition

NAME 2.2 NAME

_STREETADDRESS 23 STREET ADDRESS

CITY-ST-2IP o o 24 CITY-5T2P

TITLE [T oetete LATITE L] change {1 additon

NAME 3.2 NAME

STREET ADDRESS 33 STREETADDRESS

CITY-ST.21P 3 _ 34 CTY-ST2IP ,

TiTLE [ JoeteTE 41TIME ] change [ Addition

NAME 4.2 NAME

STREET ADORESS 4,3 STREET ADDRESS

CITY-ST-2IP ) o 4.4 CNYST-2IP

TITLE [ Joeete S4TITLE O change [ Assition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-ST-2IP . o 5.4 CITYST-2IP

TTE [Joecere EATITLE T change ] Addiion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREETADDRESS

__(_DLT}_S_LZLP______________ i, €4 CITY-ST-ZIP
14. | heraby certi thal the Information sup{wliod wiih this fiting does not qualify for the exemption stated in section 119.07({3)(i), Florida Statutes. | further cerlify that the information

ort Is true and eccurate and that my signature shall have the same legal effect as if made under oath; that | am
recelver of lrustee smpowered to execute this report as required by Chaplter 607, Florida Statiles; and that my name appears




