FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1997

FEE AFTER MAY 1 1S $550.00

T K

FLORIDA DEPARTMLNT OF ST1ATE

-
. N
i %‘, Sandra B. Mortham
T ol /5 Socrelary of State
4;/

CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Place of Business
1 18?155 NW 15TH AVENUE

ITE 1805
MIAMI FL 33125

P93000042200 (4)
H & L MEDICAL SERVICES. INC.

 Mailng Address

1855 NW 15TH AVENUE
SUITE 1805
MIAMI FL 33125-2474

1

FILED

May 13 1997 8:00am

Secretary of State

AR

3. Dato Incarporated or Ouaﬁi-ézimJ‘ Sa. Datc of Last Hoporl

06/14/1993 _ 08/07/1996

. Principal Place of Business

]

‘2a. Mailing Address
NI

‘Suie, Apl. #, eic,

Suite, ADL #, cle.

-

4. FEI Number

'$B.75 Additionat

|Appled For
Nol Applicable

]
6. Election Campaign Financing $5.00 vay Be
Trust Fund Contripution L] Addedto Fees
8. Tnis corporation has liahility for inlangiple tax under s, 199.032,
sl ] Herida Stalutos Yos [Jno

. Cenific [ Status Desired R
6. Cenificate ol Status Desire Feo Roguired

8

City & State

n

City & State

Zip Cuur_ley v Country T

2]

» ~
e o

25

3. Namo and Addross of Gurreni Registored Ageni | T e e ——
MIRANDA, HUMBERTO 81| Name
1855 Nw 15TH AVENUE [82] Street Address [P‘O‘-ﬁ;:'ux Mamtor is Not Aééé;%f;f;ib) o
SUITE 1805 3 )
MIAMI FL 33126 63
6al Ciiy ’ B8] 7 Godo
FL

i 3. Pursaani 10 1he provisanss of Sochions G07.0607 and 607. 1608, | forida Stalules, he abowe named corporation submiits this statement for the purpose of changing its rogistercd
office or ragistered agenl, or both, in the Stato of Florida.Such change was authofizod by the corporalion’s baard of direclors. | horeby accept the appeiniment as registered
agent. | am famihar with, and accept the obligations of, Section 6070406, Florida Stalules.

SIGNATURE __ . . e . _ e .
Signalure. lyped of prinled name of rogneterod agast and otle ifappheade (NOTL Flogistersd A e required v ieinzlating) DATE

12, Ofticis anpoRiCions - 113 T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12| &
L D |ImYHE AL T Ghange [ Adgition | &
RAME MIRANDA, HUMBERTO 1.2 Nane 3
smecrappeess | 1855 NW 15TH AVENUE, SUITE 1805 1.3 STHEET ADDRESS g
GY-$1- 2w MIAMI FL 33125 o 14 CITY-§1- 2 7 - o - &
TIILE T T DEieTe YT - - O Ghange [T addition | O
NAME 22 NAME

i | st ApDRESS 2 3SIREET ADDRESS

O I 2 4CITY-51- 210
TILE R I I3 T 31T T T T T T T T M enange. 1 Addition
NAME 3.2 NAME
STREET ADDRESS 33 STRELT ADDRESS

: CITY-51-2P I LRI

i TIE o TJDiteTe 1HI0LE [ change  [_] Aodition

. KAME 4.2 KAV

| srReer ADDAESS 43 STRECT ADDRESS

" Lenv-sr.ze ' 45cny-s1-70 ~
TILE TJoecett STTIE [Tchenge [ Addition
NAME 57 NAME

; STREET ADDRESS 53 STREL] ADDRESS

i CiTY - ST-2IF 540TV-81- 20 L ) o o
e (T Deceie 6110LE T Ctangs [ Addition
NAME 62 NAME
STREET ADDRESS 53 SYACET ALDALSS
Ty -51- 2P G4 CIY-81- 2P

o witlt 1his TIling does not qualify Tor Ihe exemption staled in Section 118.02(3)()). Florida Statutes. | furlher cenify that the

r Lupplemental panual reporl is e and accurate and thal my signature shall have the same legal effect as it made under oath: that
1 he receivproirustos erpowered Lo execule this repor as requircd by Chaples 607, Fiorida Statules; and thal my name

et with an address,

‘ i ' LS =T ANy oy 7

14. | do hereby certify that 1he infonnation supg,
information indicated on this annuat repor
| am an oflicer or diractor of the corparapin
appoars in Block 12 or Bl

P N Y P



