FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT 3T

CORPORATION DAL " s vorram May 07 1997 8:00am

ANNUAL REPORT Secretary of State

1997 1/ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000036072 (5)

1. Carpioraton Name

M & E MEDICAL SERVICES, INC.

P Fineo 01 Baeioss Wiaing Address "||||||| "I mll |||||I|"|I||" Illll II‘lIl"l""II Ilm |||,I “Il ||I|

1080 W 56 SYREET 1060 W 56 STREEY
HALEAH FL 33012 HALEAH FL 33012-2343
3. Date Incorpaorated or Qualified 3a. Date of Last Aeport
SRR 05/17/1993 04/11/1996
2. Principal Place ol Busness 89 | 2a. Malling Address 4. FEI Number Applied For
MO W) T N YT 85045469
Suile, b el ilg, #, . g i
N Sulle. Apt. #. et X Suile, ApL. #, etc b. Cenlificate of Status Desired D 58'75 Additional
2—';1 Fee Raquired

22

Gy - CF, City & State 6. Elsction Campaign Flnancing $5.00 May Be
B 2o Snsttyatithounl | l\ EI Trust Fund Contribution N Added 1o Fees

£1p h | Counlry Zip Country 8. This corporalion has liability for Intangible tax under s. 199.032,
24]3&0'(;) 25) dbﬁg)-"w 20 0] Florida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
.CORREA, VMAN Qﬂ_ B1] Namag
1080 W 56 STREET O? O;;)E:p \.L) B 82| Street Address (P.O. Box Number is Not Acceptable)
HALEAH FL 33012 Gy - F a0l
- B3
B4} City FL 85| Zip Code

|1 Pursiant to the provisions of Sections 607.0502 and 6071508, Florida STalutes, the above-named corparahion submits ihis statement or 1he purpase of changing its registerad
oftice or regslerea agenl, of both, in tho State of Florida, Such change was autharizod by the corporation's board ol directors. | hereby accept the appointment as registered
ageat. | am farilial with, and accept the abligations of, Section 607.0505. Florida Statutes.

SIGMATURE e e

e Ef_lfj_w_‘.mn» fyped o peptec Pamar of regesdared agent and afle 1 appacable {HOTE Registered Agent signature regulred when reinglating) DATE

|12, OFT [CERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ik D T oiet 14 TILE T Ghange ™ LT Addition | 55
HAME CORREA. VIVIAN 1.2 NAME g
g anriss | 1080 W 58 STREET 13 STREEY ADDRESS o
aivs e | HIALEAH FL 33012 14.CITY-5T-2P &

Twwe T [T DELETE 21 TITLE . [Clchange 1 Additon O
kiahe 22MAME
STHEET ADDREGS 21 STREEY h.DDR[SS
CHY 51 24 7 ACITY-ST-2P

RN T [ DRLETE 31TILE . [ crange [ Addition
NAKE 32 NAME
STHEE [ ATDRFSH 33 STREEY ABDRESS
Y5121 34.CY-ST-2P

R N [] DELETE A1 TLE . [ change [ Addition
HANE 4.2 MAME
STHIET BLORESS 4.3 STREEY ACDRESS .
CHY-5 -2 44 CITY-81-2IP N N
me [T oeLeTt §1TITLE ] Change RGN
s2nome Q_w"'?l /
STREELADDRFSS 53 STREET ADORESS S
CITY B1-Ji 54 CITY- 8T-2IP

w0 CJ rLeTe B1TILE Change L] Addition
Nt 6 2NAHE S00002181273
STRIEDADHIESS 63 STREET ADDRESS "05-“' 1 B." S?""‘Ul 045"’""{}25
Gy S0 21 64 CNY-ST-21P ***IBS-W

14. | do hereby certiy that the nformation supplied with this filing does not qualify lor tha exemption stated In Section 119.07(3)(i), Fiorida Statutes. | furthar certily that the
inforeation ind.calet on this annual report or supplomental annual report is tfrue and accurate and that my signature shali have the same legal eflect as if made under oalh; that
Fam an ofloer or direcior of the corporalon gy the receiver of rustee empowerad to executa this report as required by Chapter 607, Florida Statutes; and thal my name
appiears in Block 12 or Block 13 if changgd, of on an attachment wilhddress.

SIGNATURE: S &@ i by I -V d e - P By Y

SIGNATURE AND TYPED OR PRINTED




