FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROHT LORI PA F STAT
' " e o Apr 29 1997 8:00am

CORPORATION
Sacretary ol State

ANNUAL REPORT
1997 OWISION or CoRPORATIONS Secretary of State

DOCUMENT # PQ3000020768 (6)

1. Carporation Name

S

MOBILE MEDICAL, INC. ,
Prncipal Place of Business Mailing Address "Illlllllllllyll mll |I||| ||||||Il|| |||u III" I'“III"I I‘ll‘ m”ll'
1544 W. FLAGLER STREET 1544 W, FLAGLER STREET
MIAMI FL 33135 MIAMI FL 33135-H18
Us us
3, Date Incorporated or Qualified | Sa. Date of Last Raport
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26 650441786 Not Applicable
] Suite, Apl 4, elc Suita, Apt. #, elc. » su_Ts Additional
" m 5. Certificate of Status Desres [ Foo Required
| City & Suae City & Stale 8. Elsction Cempaign Financing $5.00 may Be
ggJ ;ﬂ Trust Fund Contribution | Added 10 Fees
|2y Country Zp Country 8. This corporation has kability for infangibla tax under 5. 189.032,
2:1 ;;‘ E] -3F| ) Fiorida Statutes Yes D No
9. Name and Address of Current Registered Agent : 10. Name and Address of New Registerad Agent
lEiRO. ANGEL 81] Name
1544 W, FLAGLER STREET B3| Stres] Address (P.O Hox Number s Mot Acoeptabie)
MIAMI FL 33135
83
B4 City FL 85| Zip Code
11. Pursuant 10 the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its regislered

i, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
accepl the obligations of, tion 607.0505, Flarida Statutes.

nced /M- Leico, 7 VP -7 yba/w’/-‘/ﬂ

othce or registered ag
agent | am farnjhar

CR2E034 (9/96)

SIGNATURE __ %7 A
Taline, typod 8Pponted name ol togisred agont ad Wt if a'uphcame (NOTE ﬂoois!erod Agent sigriature raquired whoan reinslatng)
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e =] TJoeLete A TLE [Jchangs ] Addition
NN LEYVA, GUILLERMO ' 1.2 NAME
stren acoress | 15944 W, FLAGLER STREET 13 STREET ADDRESS
CibY - 517 MIAMI FL 33135 14 CTY-51-70
e VPt T DECETE 21100 TTCrange L3} Additon
vVPT
NAME LEIRD, ANGEL M 22 NAME
LEIRO, ANGEL M.
s aooess | 1544 W, FLAGLER STREET 2.3 STREET ADDRESS t
1544 W. Flagler Stree
anv-sae | MIAMIFL 33135 2ACI-SI-2P | oy s o1 3313
itk [ DECETE 3.1 T mEEET [ Cange L Addition |
HAME 32 KAME
SIRFET ADDRESS 33 STREET ADDRESS
CIry-51- 21F 34.CHTY-5T-2P
TILE L] pecere 4310 [T Crange  [_J Asdilion
HAME 4.2 NAME
SHEELT AUDRESS 4.3 STREET ADDAESS
Y-S0 b 44 0TY-ST-2P
T [ Deeete 51TMLE [ Change L] Addition
HAM 52 NAME
STHEET ATIDRESS 5.3 STREET ADDRESS
CIry-§1 - 7is . 54 CITY-ST-2P
TIHLE T DFLETE 61TITLE L] Change [T Addition
NAME 62 NAME
STREEL ADDRESS 6.3 STREET ADORESS
Gy -§1- 64 CITY-51- 2P
14, 1 do heroby certily that the information supphed with this fiing does not qualify for the exemption stated in Seclion 119.07(3)(i). Fiorida Statutes. | further certly thal the

informatian indicated on this annwal 1eporl gr supplemental annual reporl is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the catporatigd or 1he receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block #Tx on an attachment with an address,

SIGNATURE: .

4/23/97 305-642-2073

Date Daytime Prane ¥

SIGMATURE aANO Y YPE



