FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000023323 (7)

1. Corporation Name

V AND V MEDICAL SERVICES, INC.

- OO

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
3132 Sw 12 8T 3132 SW 12 8T
MIAMI £L 33135 MIAMI FL 33135
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] . BRED 650397566 Not Applicable
Suite, Apt. #, etc. Suite, ApL. #, etc. 8. Certificate of Status Desired (M| 58'75 Adc!itional
[;2] B ;} Feo Required
- Clty 8 State. City & State 6. Election Campaign Financing 0 $5_00 May Bs
231 28 Trust Fund Contribution Added to Fees
- Zin | Cauntry Zip i Country 8. This corporation has liabilty for intangible tax under s 199.032,
24} 25] [20] 30| Florida Statutes O ves B{No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
VICON, LAZARO 82| Strool Address (P.O. Box Number s Nol Acceptabie)
332 SW 12 8T
MIAM| FL 33135 83
B4 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Forida Statutes, the above-namad corporation submits this slaternent for the purpose of changing its: registered office
or registered agent, or bolh, in the State of Florida. Such chan%e was autharized by the corporation's board of directors. | hereby accapt the appaintment as registerod agent. | am
familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE | | A U e e e e e
Slgnatars, typad of prn ed name of registaced agact and Wiks I* apypdicatie {NOTE Registered Agarl s:gnature required when ranslabrgs DAV
12, OFFICERS AND DIRECTORS s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PSTD [CJ DELETE 11TIHE O Chang: [ Addilion
Y VIZCON, LAZARO 12 RAME
steer aponess | 3132 SW 12 ST 1.3 STREET ADDAESS
| Civ-st-zp MIAMI FL 14CTY-81- 2P
THLE [7] DELETE 2 1TILE [ Chang: ] Addition
HAME 22 NAME
STREF! ADDRESS 23 STREET ADDRESS
CTY-S1-5 24 CITY-ST- 2P
TITLE ] DELETE 3 1TILE [ Chang:  [] Addilion
HAME 37 NAME
STREF! ADDRESS 33 STREET ADORESS
e S1- 2P . . 34 CiFY-S1-21p
17LE [C] DELETE 4 1TILE [J Changs [ Additon
HAME 42 NAME
SIREET ADDRESS 43 STREET ALIDRESS
OTY-81-27 _ _ . __f acoy-stze
TIrLE 7] DELETE 5 1TIILE [3 Chang: [ Addition
RAME 5.2 NAMF
SIREET ADDRESS 53 SIREET ADDRESS
GITY-S1-2IF 54 CITY-S1- 2P
TITLE [C] DELETE 6.1 TILE [ Change  [] Additan
FAME .2 NAME
STRFET ADDRESS 6.3 STREET ADDRESS
Ity 5120 64 CIY-ST-21P

lied with this filing is voluntarily fumished and does not qualify for the exemption slated in Section 119.07(3xK), Florida Statutes. | further
ceartify that the information i annudl reporlar supplemental annuai repor is true and accurate and that my signature shall have the same lagal effect as if made under

oath; that | am an officer the recerver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and 1that my name
appears in Block 12 or ! i ) attachment with an address.

14. | do hereby cerlify that the information sup

Lg2a20 Vocoy eI

OF BIGNING OFFICER OR DIRECTOR Dagtima Prore #

CR2E034 (12/95)




