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

~ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000020768 (6)

1. Corporation Name

MOBILE MEDICAL, INC.

- . EURCEAM WO

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Slale
DIVISION OF CORPORATIONS

Punc»pal Place of Business Mai'ing Address
15841 S.W. 99TH AVE 15841 S.W. 99TH AVE.
MIAMI FL 33157 MIAMI FL 33157
us us 3. Date Incorporated or Qualified | 3a. Date of Last Repon
03/15/1993 05/01/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
1544 W, Flaglaer - Stregi-,__.__l_ 1544 W. Flagler Strest 650441786 ot Applicable
Suite, Apt. # Bte | Suite, Apt. #, ete. 5. Certitcate of Status Desred [ $8.75 Additonal
’El 27 Fee Required
City & State | City & Stale 6. Flection Campaign Financing 0 $5_00 May Be
;ﬂ Mi ' . Florida 28] Miami Florida Trust Fund Contribution Added 1o Fees
| Zp Country | i Country 8. This corporation has Iiab&(or intangible tax under s 198.032,
24| 33135 | ysa x| 33135 2] _ysa Fiorida Statutes Yes LINo
9. Name and Address of Current Reglstered Agent B 10. Name and Address of New Registered Agent
B1| Nama
Angel Teiro
LEWA, GUILLERMO B2| Street Address (P.O. Box Nurmber is Not Acceplable)
210 N.W. 62ND STREET 1544-W.—¥1 £
1544 aler—Street
MIAMI FL 33126 83
Bal City 85| 2y Code
Miami FL | “|33135

sctions €607.0502 and 607.1608, Florida Statutes, the ahove-named corporation submits this statemant for the purpose of changing its registered offlice
if the State of Florida. Such change was authorized by tne corporation's board of directors. | hereby accept the appointment as registered agent. | am
bligalions of, Sec(ion 7.0505, Blorida Statutes.

11. Pursuant to the provisi
or registerad agant,
familar with, and a

SIGNATURE _ =2 & [ 47\ ﬁ M. (e f— '-j o L
L Srnatue, b K. peirted cae ngslemd agen! & tiie if alplicasts MNOTE Rqslared Agent sfnature recuiricl whes rginstaling) [ATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE PsS [ DELETE 1.1 TIE §¢) Change [ Addition E
NANE LEYVA, GUILLERMO 12 NAME g
STAZET ADDRESS W. 99T . 13 STREEY ADORESS o
CITY-51- 2P :ﬂm‘ gl.w BT AVE 14 CITY-ST-2IF lﬁmw' Flag}igg: Street ﬁ
L ] DELETE 2 1TME i 7 FL3 o O Change ] Addition G
NAMZ 2.2 NAME Angel M. Leiro V-Pres, *r T
STREET ADDRESS 23 STREE ADDRESS |1 544 W, Fl -agler Streat
CilY. $1-71° 24 CITY- ST-2IF
TIRE [ DELETE 3 3TITLE {7 Change ) Addilion
NAM:Z 3.2 WAME
STHEET ADDRESS 3.3 STREFY ADDRESS
CITY-SI- 218 A4 CITY-ST-2IP
Tné [C] DELETE 4 1TILE (7] Change  [] Addition
NAMFE 42 NAMIE
STREET ADDRESS 4.3 STREET ADDRESS
CITy-§7-2IF 4.4 CITY - 5T-21P
THLE [ DELETE 5 1TITLE [ Change  [C] Addition
NAMEZ 5.2 NAME
STREE| ADDRESS 5.3 STREET ADDRESS
CHY-ST-2IP 54 CITY-ST-2IP
TTLF [J DELETE 6 1TINLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRE S5
CiTY-S1-ZiP 6.4 CITY-SI-2IP
14. | do hereby cert fy that the information supplied with thig/ing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the infon |nd|cated on this an 4 of supplemental annual repor is frue and accurate and that my signature shall have the same legal effect as if made under

Zr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Bloc¢ 12 or Block 13 if chan B Gtlachment with an address. ‘
’/ A __Angel Mlemo g c-2// 96 (Pe)breders
Y -

PED OR PRINTED NAME OF GIGNING GFFICER ORbIRE.C'lOﬂ




