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

PROMIT d_’ S ,* N FL ORICA DEPARTMENT OF STATE
CORPORATION ; gt
ANNUAL REFPORT

L 1996
DOCUMENT # P93000036072 (5)

L AN

Sandra B. Morlnam
Secrelary of State
DIVISION OF CORPORATIONS

M & E MEDICAL SERVICES, INC.

7 Principal F’Ianoe af Busméés . ‘ M-alng Arjd?&s
1080 W 56 STREEY 1080 W 56 STREET
HIALEAH FL 33012 HIALEAH FL 33012
r 3. Date Iﬁgors)oralcd ‘or Quialified 3a. Dale of L ast Beport o
—3. Principal Place of Busingss ’ 28 Mailng Address o T A O Namber Apphad For ]
M,, N ) ZEI o - 65'0445489 r Nat Appls}:éble )
| Sulte, Ant s el | suite, Apt. #, ete 5. Corlhcate of Status Dosired 0 $8.75 Additional
22L - 127 Fee Required
| Cty&stale | City & State 6. Election Campaign F-fnancing 0 $5.00 May Bo
2_31 e o 23' Trust Fund Contribution Added to Fees
| Zin Counby | 2 Country 8. This carparation has liability for intangible tax under s 193.032,
24 25| 29| [30] Florida Stalutes 0 ves ﬁfiwo
. g. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
B1| Name
CORREA, VIVIAN [821 Swact Address (P.O. Box Nuniber is Not Acceptatils) N
1080 W 56 STREET .l ‘ B
HIALEAH FL 33012 83
84| City T FL 85| Zip Code

31, Pursiant to the provisions of Sections 607.0502 and 6071508, Florida Statules, 1he above-named corparation sutmits this statoment for The purpose of changing its registered office
ar registerad agent, or both, in the State of Florda Suck change was authorized by the corporalion’s board ¢f directors. | hereby aceapt the appaintment as regislered agent. | am
faeniliar with, a0 accept the obligations of. Section 637.2300. Florida Stalutes.

SIGNATURE _ o . .
| Swetetuen £ pr ot e O g s gt i - HIE K ogeti o At sapid s oo st e rg st DTk o
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES 1O OFFICERS AND DIRECTORS IN 12 o
RITRE R -D___“ . » I DELETE o Tiﬁ\LF_ h o v o [} Crange [ Addilion | g
NAME CORREA, VIVIAN 1.7 NAMIE 3
STRIET ADDAZSS 1080 W 56 STREET 13STEE ] ADDRESS =
| ovsrze | HALEAHFL33012 Rusowsioe | ‘ . e
Ik ] DELETE 7ALIE - 0] Crange [ Addhon [
HAME 2 2NAME
STREES ADORESS 23 SIREET ADORESS
- _ ) B 245UV 520 7 L -
TILE [ DELETE 31TILE [ Change [ Addtion
NAME 37 NAME
SIREE! ATDRESS 3.3 SIREE] ADDRESS
| Cmy-SEAR 4 . .. N L L I -
THIF ] DELETE 4.1 TLe [] change [} Additon
N 47 hAKE
SIKEET ABDAESS 43 51 ADDRISS
oo _ i aqcmistEr | B i
TI.F ) DELETE 5 TLE [ Charge [ Addition
NAME 52 NaME
STREEE ADDRTSS 53 STRIE | ADLRESS
CTY-5T-7F R L1 %1 Lt S — .
TLF [V DELETE 6 1 TITLF [ Changz  [[] Acdilion
NArT 52 NAKE
SIHEET ADDRESS €3 STREET AUCRLSS
Sili-Si-7IF £40IY-§1-7i

34 o heroby Gerlify that the inlormation suppliad vith this fling is walantadly fanshoe and does nat cualily Tor the exemption stated n Seation 112.07(3k), Florida Statutes. | further
certify thal the information indicated on this annuzl report or supplamental annuat repon s true and accurale and that my signature shall have the same iegal effect as i made unger
cath; that | am an officer or clor of he corporation arr the recéiver or trustee empowered to execute this report as required by Cnapter 607, Fiorida Statutes; and that my name

appears in Block 12 or B it changed, or on an gtachment with an address.
SIGNATURE: _ 0%7/%( 05)£25-/427
Tt O i PTic s &

Tt

- o il
ATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




