FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
| PROFIT

.

i

FLORIDA DEPARTMENT OF STATE

CORPORA.“ON Sandra B. Mortham FILED

ANNUAL REPORT  : e, |
1996 & ../ Dlwsrc?N OFl C)(;)F:F’SORATIONS May 01 1996 8:00 am
Secretary of State

DOCUMENT #  P93000040771 (6)

1. Corparation Name

| R E MEDICAL SERVICES, INC.

| R LA

Principal Place of Business Mailing Address
15420 S.W. 137TH COURT 15420 S.W. 137TH COURT
MIAMI FL 33177 MIAMI FL 33177

3. Date Incorporated or Qualified 3a. Date of Last Report

06/09/1993 06/20/1895

[ 2. Principal ace of Business /f | 2a. Mailing Address 3 4’ % 4. FEI Number Applied For
21] 5 / A 3 é‘ /2 % &Y' 5/ MW 650426773 Not Appiicabio
Sulte, Apt. #, elg. Suite, Apl. #, glg. o . $8.75 additional
L e . é B. Certificate of Status Desired
E;I P 4 /0 7 —2—7—1/_?”{1% /47 icale ol Status Desire O Fe3a Required
City & Stape 7 City & Sate, - 6. Election Campaign Financing $5.00 u
- o e . ay Be
?31 %/)’2%’ / El /’%M/ )/013//'/75 Trust Fund Contribution 0 Added to Feos
Zp Country Zip : Goun 8. This corporation has liability for i jble tax under s 199.032,
, <
4 t?‘g /é é 25] (Vf)ﬁ |20} F/ 30] ﬁ/}g Florida Statutes [0 ves %o
9. Name and Addrese of Current Reglstered Agent 10. Name and Address of New Régistered Agent
% 81| Name
FRESCO, RODOLFO 82| Street Address (P.C. Box Nurber is Not Acceptabie)
15420 S.W. 137TH COURT -
MIAMI FL 33177
B4} City FL Iss Ip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Slatutes, the above-named corparation submits this statement for the purpose of changing ite registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. f am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

Sigwiure, typed o printeo name of regstered agont and 16 | aspicane (NOTE: Fagistersd Agent sgrature rocuired when renstat ngs DATE &
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGT ORS IN 12 Oa?
THLE PD [ GELETE LATILE [ Change [ Addition =
Nave FRESCO, RODOLFO 12K 3
sieerannrzss | 15420 SW. 137TH COURT 13 STREET ADDRESS o
CITY-§T-2IP MIAM! FL 33177 14Ciy-§1-2P &
et [ DELETE 2 1 TIILE [ Change [ Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CY-S1-2p 24 CITY-ST-2IF
TITLE [ DELETE 3 1TINE [ Change [ Addition
NAME 32 NAME
STHEET AJDRESS 33 STREET ADDRESS
CIY-§T-2P A4 CTY-ST-2IF
TIILE (] GELETE 4 1T01LE [ Cnange ] Addition
NAME 4.2 NAME
STREFT ADDRESS 43 STREET ADDRESS
CliY-87-2IF A4 CITY-ST-BF
TITLE [ DELETE 5 1 TiLE [ Crange  [] Addition
NAME L 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIy-81-2p 54 CHY-5T-7P
THLE [ DELETE 6 1TME [J Change [T Additon
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 5.4 CITY-5T-2IP

14. | do hereby certify that the information supplied with this filing is valurtarily furnished and does not qualify for the exemptian staled in Section 118.07(3)(k}, Florida Statutes. | further
cerlity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as it made under
oalh; that | am an officer or director of the corparation or the receiver ar trustee empaowered to execute this report as required by Chapler 607, Florida Statutes: and that my name
appears in Block 12 or B 13 if chapffed ithyan address.

SIGNATURE: /7 7 }2254//:5 55560 7 Zﬁf/f ¢ EHE /2T

TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytee Prone #

he




