SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT OUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of Staiwe FILED

1996 -%“,w :' DIVISIGN OF CORPORATIONS Aug 07 1996 8:00 am

Secretary of State
DOCUMENT #  P93000042200 (4) Y
H & L MEDICAL SERVICES, INC.

Frincipal Place of Businoss o Maiing Address ||II||II|I|”|||I "m II“| “m Ilm I'””“" |||II NI" ""l |||| IIII

1855 NW 15TH AYENUE 1855 NW 15TH AYENUE
SUITE 1805 SUITE 1805
MiAM FL 33125 MIAMI FL 33125 3. Date Irlcorporamd"&Abt}-éllllwed 3a. Date of Last Report -
o 06/14/1993 08/08/1995
2. Principal Place of Business 2a. Maihng Aggress 4, FE! Number Apnl el for
| - -
e e 650417007 . Nt Appl cave
Suite, Apt # erc Sule, Apt # ele i
e Ae e - e AR ¢ §. Ceortificale of Status Desred D $8'75 Adqmonal
22 o 27[ Fee Required
Cily & State | Cryd State 8. Eloction Campa.gn Financing D $5.00 May Be
23 — o gﬂ e Trust Fund Contnibution vl Added to Fees
2p | Courntry Y | Country 8. This corporatan has hab:lity for iokfinginie 1ax under &, 192 032
24 25| 29] 30] o Flonda Stalules Yo I__} Ne o
e and Address of Current Heglstarad Agent 10. Name and Address of New Reglslered Agenl ]
81 Name
MHANDA. HUMBERTO
1020 E 25 ST 82 S/gt A%es;}’.otfj Numbir{gw(..ﬁcce able) m A
HIALEAH FL 33013 L 18SS Mopd. ] (f0s”
84| City

H 0241 U FLP by

11, Pursuant to 1ne prov:s ons of Secbons 607 0502 and 607 1508, Florida States. 1he ahave-named corporation s-bnms this siar t & pupose of changing its registercd
oflice or registerad agent or balt, in the Stata of Flonda Such change was authonzed by the corporaton s board of dreciors | horeby accaept the apponlnent as reg sed
agent | am lamilar with, and accepl the abhgations of, Section 607 0505, Florida Statutes

SIGNATURE __ e e o e e .

Blgaal i fhactnl [ st 1otz o T e et bt appleants o ke : L e when - siann g DIATE
12, T OFFICERS AND DIRECTORS I BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE D I I QT 11T - [T Crangs T Additsar: |
NAME MIRANDA, HUMBERTO 12hANE
stresTapcress | 1855 NW 15TH AVENUE, SUITE 1805 13 STREE] ADDRESS
OiTY-§1-2IF MIAMI FL 33125 L 14Ty ST 2 o
TME [ 1 oo T1TTE [T cnange [ ] addiioe
NAME 27 WAME
STREET ADORESS 2 3STREET ADORESS
CITY-ST-ZF 24000V ST 2P
TITE ™ ) 1] oEcETE JUNNE (] cnange” [ ] aaditor
NAME 32HAME
STREET ADDRESS 3 3 STREET ADDRESS
CITY-ST- ZiF . . 34 CITY-ST-2IP
Ik U] oeee 41TTE ] Crange [_] Addton
NAME 4 INAMF
STREET ADDRESS 435TReET ALDRESS
CiTY-51-2F 440iy-51. 2 )
TILE [ ] oeere S1TIE [T Crangs [ | Addtor
NAME 5 2NAME
STREE | ADORESS £ 3 STREET ADDRESS
CTY-S1- 2P 5 4CilY- ST 7P
TITLE (] orere & 1TITLE L] crangs [ ] addn
NAME 6 2 NAME
STREET ADDRESS £ 1STREET ADDRESS
CTY-SI-2P o 64 CiTY-ST 2P

14. | do hereby :
turther certify th.ﬂ the kb cale
made under oath Inat | a~ an ofl.cer ar
that my name appears in k 12 or Bl

SIGNATURE#

lpp!le’! withi thes hling is valuntar. \y furmished and does not qualify for the exf'm;mr)n stated i Sechon 119 O713)k), Flonda St 1lutws t

eyt s annual report gr supplemental annual roporl is trua and accurate and that my sigeature sbak have e same legal oftes
fecton of e carpargdonlor the recewer of trustee empowered to execute this report as requted by Chapter €17, Florida ‘?»‘a*ul«)q-_ and
k13 i changed, o attachment with an address

Z %gggf? oF s'|GN|'NG'0FF|CER Of DIFECTOR : 3 2 ’9 é XJ} '_?F/f

(rate D e

CR2E034 (3/96)




