FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVIQS:C(r)eFla(;)CF:PSC;aF:;TIONS Secretary Of State
DOCUMENT # P93000042200 (4)

1. Corporation Name

H & L MEDICAL SERVICES, INC.

OO WU BT AR

Principal Place of Business Mailing Address
1855 NW 15TH AVENUE 1855 NwW 15TH AVENUE
SUMTE 1805 SUITE 1805
MIAMI FL 33128 MIAMI FL 33125 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/14{1993 4
2. Principal Placa ol Busingss 2a. Mailing Address . 4. FEI Number Applied For
2 1039/ S 1§ Sf‘ w039 S W |58 ST 650417097 Not Applicanic |
Suile, Apt. # Suite, A
_] e A e - uite, Apl ¥, etc. 8. Cerliteate of Status Desired l $8.75 Adqitlonal
22 ] _zﬂ Feo Required
City & Slale City & State - 6. Eleclion Campaign Financing $5.00 May B
L. - B ¢ . y Bo
23 }2 1 3 A L - ﬁ o 251 /ﬂ A/ ﬁ- 53 ~ Trust Fund Coniritution O] Added 10 Fees
Zip Country 7' 2 Country 8. This corporation awes or has paid lhe current year Intangible
;ﬂ 33/ g z ’E\ U> ZZ‘— 29 33/\.’ 2 ;I U.Sﬁ . Persanal Property Tax due Juna 30 [_—_l Yes |:| No
. 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent |
MIRANDA, HUMBERTO B1} Namc
1855 NW 15TH AVENUE 82| Stiesl Address (P.0. Box Number is Nol Acceplabie) T
SUITE 1805
MIAMI FL 33125 83
84| Ciy FLTBS Zip Code

11. Pursuant 1o the provisions ol Sechions G07.0602 and GO7 . 1508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing its mgnslcrod
office or registercd agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointoent as registered
agen!. | am famikar with, and accept the obligations of, Soction 607.0505, Florida Statules.

indicated on this annual report or suppiemenlagh annual repart is true ang accurate and that my signalure shall have the same logal offect as if made under cath; that | am an
ver of trustee empoyeTed 10 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in

hment with an ad
0327 -6f (39 JGr/-977%

officer or director of the corporation or the re

Block 12 or Block ich?gdﬂ‘
QIGCNATIIRE-

SIGNATURE - e e e § i - e

Signatune typaed Gf penled an el regedoned agont and weol pgydalble (HOTE Rogistored Agent signature required when reingtating) [ATE
12. OFFICERS AND DIRE CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
MLE D T DELETE T1TLE [T Change [ Addition
NAME MIRANDA, HUMBERTO +2 NAME
STREET ADDRESS 1855 NW 15TH AVENUE, SUITE 1805 1.3 STREFT ADDRESS
GiTY-ST-7IP MIAMI FL 33125 . ) 14 0Y-§T-2P
e “TToume 2L Vice ?r-c < , Ofé‘ T [T Change Addition
NAME 72 NAME mA (Q(-) e s EOW
STREET ADDRESS 23SIREETADDRESS | F 7 ¢ /S, u 377# 7.‘e/f' .
CITY-SI- 2P o 2.4CITY-S1- 2P M1 s Fo  3376¢° .
TLE [T oreete 31 1ILE [ Ghange L] Additon
NAME 22 NAME
STREET ADDRESS 33 STREED ADURESS
CITY-S1- 75 ] _ 44 QlIY-51- 2P
TITLE [ peLETE A1TITLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRE S5 43 STREET ADDRESS
CIrY-S1- e o £40ITY-ST-7IP
TILE [ peLeTE 51 TITLE [Jchange [ Addilion
NAME 5.2 NAME
STREET ADDRISS 5.3 STREET ADDRESS
CITY-SI- 7 o 7 5.4 CITY-ST-2IF 7
TILE 1 bELete 61 11LE T Crange [ Adadion
NAME 6.2 NAME
STREET ADDRE $5 63 STREET AUDRESS
CiTy-S1- 2P 64 CITY-ST- 2P

14. | hereby certify that the information supptied with this filing does nol qualily for the exemption stated in Scclion 118.07(3)()). Florida Statutes. | further certify thal the information |

FL ORIDA DEPARTMENT OF STATE Apr 03 1998 Sooam

CR2E034 (10/97)



