FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFI1
CORPORATION
ANNUAL REPORT

P
- 1997 DIVISION OF CORPORATIONS Secretary Of State
'DOCUMENT # P93000021286 (8)

. Corporation Moame

MEDHPROL MEDICAL SERVICES, INC.

A RAREARI R

{ Parcipal Pace of Business Mailing Adress
3821 SW 88TH PL 3821 SW BaTH AL
MIAMI FL 33165 MIAMI FL 83185-5423

3. Date Incorporated or Qualified | 3a, Date of Last Agport

03/22/1993 08/02/1996

"2 Prircipal Pach of Bisingss [ 28. Malling Address 4. FEl Number Applied For
| 2 65-0399690 Not Applicablo
Saite A Bl Suilo, Apt. 4, etc.

L A ' - o, Apt 8. el 5. Cerlificate of Status Desired O $8.75 additonal
E_El 2ﬂ Feé Required
_____ City & St __ City & Stale 8. Election Campaign Financing $5.00 May Be
28 ggl Trust Fund Contribution 0 Addad to Fees

Pt *  Couniry __op Country 8. This corporation has liability for intangible tax under 5. 199.032,

} ) 25| TZDW] [30] Florida Stalutes Cves no
- 9 h_lame and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
 BAYUELO, JUANA | 81| Name
36821 SW B4TH PL 82| Stroet Address (PO, Box Numbar is Nol Acceptable)
MIAMI FL 33165 .
83 . ‘
B4 City 85| Zip Code
I ' / FL

AL Pursant o tle provigelng of Sectioff 6070502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the pUrpose of changing s regislered
oflicar o registeredAgent, o {ingfate of Florida Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as regisiered
agont | aro famihaf wi i obtigations of, Section 607 0505, Florida Statutes

SIGNATURE X a Juan _I_Bﬂ,y_uﬁl o] B=10-97 —
Suff e U il it and tile Il appicablp {NOTE' Fegisiered Agenl § gralure required when reinstating) N DATE
[12. ’.—-—_%”"/ ¥ KETS AND GRECTORS | [k ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e (1 [T oeLETE 1A TLE [JChange [ Additian
MeM BAYUELO, JUANA | 1.2 NAME
st s | 3821 SW B8TH PL 13 STREET ADDRESS
| arvstae | MIAMIFL 33185 1ACITY-gT- 2P
ikt ] okLere 21TITLE [ Change L] Addition
HAk 22 NAME
SIHEE ] ATORESS 23 STREET ADDRESS
GAeshee ol 2 ACINY-ST-2P
Tkt 1 priett SITE : [JChangs [ Addition
Ky 32 NAME
SIRLED ADLR: T 3.3 5TREET ADDRESS
| G sr e ) 34.0ITY-51- 20
T TTDeETE 41 TIE () Change I Aadiion
haMi 4.2 NAME
SIKSF | ALEIRE S 4.3 5TREFT ADDRESS
| st » 440V -51- 2P
nite T neLere 5.1TIMLE [JCrange [T Aadition
NAM 52 NAME
GLREET ANCHE S, S 35TREEY ADDRESS
| tevesrge | _ 54CIY-S1-2P
Wik T3 DELETE 6.1 TME [T Change  TJ Adaition
MR 6.2 NAME
STHEET RO0ALES 6.3 STREET ADIDRESS
64CIY-ST-2P

vy conily that the inforg

D it
hon e.upphed anhﬂg pd s notduallfy for the exemplion sialed in Saction 119.07(3)), Florida Statutes. | funher ceify that the
o inchcaled on this a :

ental gfnual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that
3 r irusiee empowered 10 execute this report as required by Chapter 6{)7 Florida Statules. and that my nams
al (,hmenl with an address.

4-10~97 (3050662 6363

Date Daytirea Fliopg #

/ . ; -
TESRAMEOF BTG NING OFFICER OR DIRECTOA

BIGNATURE AND TYP D OR .'

FLORIDA DEPARTMENT OF STATE May O 9 1 99 7 8 O O am

CR2E034 (9/96)



