CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Namo

MOBILE MEDICAL, INC.

Principal Place of Business

1544 W. FLAGLER STREET

SIGNATURE

_OFFICERS AND DIRECTORS

12.

TITLE

NAME

STREET ADDRESS
CITY-S1-2iP
TITLE

NAMC

STREET ADDRESS
Cny.§1- 2P
TWLE

NAME

STREET ADERESS
CATY -5T-2IP
TITLE

NAME

STREET ADDRESS
CITY-$1-2IP
TITLE

RAME

SYREET ADDRESS
CITY-$1-21p
TME

NAML

STREET ADDRESS
CITY-ST- 2w

2]

LEYVA, GUILLERMO

1544 W. FLAGLER STREEY
MIAMI FL. 33135

VPT

LEIRO, ANGEL

1544 W FLAGLER STREET

_MIAMI FL

indicated on this annual rep
officer or throctor of the c4
Block 12 or Block 13 if chal

hi 1O
Tan atla

CIrEhAMATIIONIE.

P93000020768 (6)

" Mailing Address

1544 W. FLAGLER STREET

BIGNatre. Iped O prtted Bame Of fegets ot agnt end Gic I oppha ol do

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

AR

FILED
Apr 21 1998 8:00am
Secretary of State

IO

MIAMI FL 33135 MIAMI FL 33135
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I I 03/15/1993
2. Principal Place of Business _28. Muiling Address 4. FEI Number Applied For
21 o 6 650441786 Nol Applicable
Suite, Apt #, eic. Suiter, ApL #, etc. iti
d — ' . Coertificate of Stalus Desired L] $8.75 Aditional
22 - o gﬂ o Fee Reoqulred
City & Slate | Cuy& Stale 6. Election Campaign Financing $5.00 May Be
23 o . ,2,,3,,] L ~ Trust Fund Contribution Addad to Foes
Zip . Country | 7n | Counlry 8. This corporalion owss or has paid the current year kntangible
Lﬁ_, 25J,,,,,, o gs] S 301 ___ Personal Properly Tax due June 30. Yes [1No
9. Name and Address of Current Registered Agent -~ o ___10, Nams and Address of New Reglsiered Agent
81| Name
LEIRO, ANGEL "
1544 W, FLAGLER STREET 82| Sticel Addiess (P.O. Box Number is Not Acceplable)
MIAM| FL 33135
83
84 City FL 85| Zip Code

TTTTTRARE T

11. Pursuanti 1o 1fie provisions of Seclions 6070507 and 607.1508, Fionda Slalulos, the above-named corporation submits this slalement for the purpose of changing i1s registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporalion’s board of direclors. | heraby accept the appointment as registered
agenl. | am famitiar with, and accept the abhgations of, Section 607.0505, Florida Statutes.

63 STREET AODRESS
64 CITY-87-

oe

TUTIRONL Fogstored Agent signature required when ranataing)
R ELN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Do e [T change [ Additien
1.2 NAME
13 STREET ADDRESS
. o ] EQIT\‘—SFIIP
HDI LEE 21101 O Charge ] Addition
2.2 NAME
2 3 SIREET ADDRESS
2.400Y-81- 7P
Jpelee 31TILE [T 'Change [ Addition
32 NAME
3.3 STREET ADDRESS
34 CITy-S1-2I0
T veigie 41 TTLE I Changs L Addition
4. 2 NAME
43 SIREET ADDRESS
o 44 CY-851-21P
- ) E_] DIETE 51TME Y || Change U Addition
5.2 NAME
5.3 STRELT ADDAESS
54 CITY-S1-7iP
REGE B10LE [Jchange [ Addition
6.2 NAME

4. T hereby certiy thal the information supplicd wilh this filing docs nol gaalily for the exemption stated in Section 118.07(3)(), Fionida Statutes. [ further ety thal fhe information
sipplernental annual reporl is rue and accurate and that my signalure shall have the same tega! effect as if made under path; that | am an
1ot frusloe en}powercd to exacule this reporl as required by Chapter 607, Florida Slatutes; and thal my name appears in
vilh an address,

st Vens - 2?51

CR2E034 (10/97)



