FILE NOW: FILING FEE
PROFIT B

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT Sceretary of State FILED

1996 . . DIVISION OF CORPORATIONS Mar 28 1996 8:00 am
DOCUMENT #  P93000051074 (1) Secretary of State

1. Corporation Name

LEYI MEDICAL SERVICE CORP.

ST

Principal Place of Business Mailing Address
WESTLAND PROFESSIONAL BLDG. WESTLAND PROFESSIONAL BLDG.
1490 W. 49TH PLACE. SUITE 540 1490 W. 48TH PLACE. SUITE 540
HIALEAH FL 33012 HIALEAH FL 33012 o 8 Dato of Last Floport
. I B 02/06/1995
2. Principal Place of Business | 2a. Mailing Address 4. mbar Applied For
21 26 o 1 650424481 Not Applicable
Site, Apl. ¥, ete. L Sute ApL L tc. 5. Gorticato of Status Desied 1) $8.75 Additioncl
22] - 2;! R ] - o Fee Raquired
City & State City & State 6. Electon Campaign Finanging 0 $5.00 May Be
Z—SI a o R Trust Fund Contribm_nc_u_n Added to Fees
2 | Country Zip Gountry 8. This corporation has fiabilly for ntangibile tax under s 199.032,
m 25] E ﬂ Frorida States [ Yes [1No
g, Name and Address of Current Registered Agent ~ 10, Name and Address of New Registersd Agent
B1| Name
MARRERO. MARCOS A [82] Gtreet Address (F.O. Box Number i Mot Acceptable) i
3600 E. 4 AVE.
HIALEAH FL 33013 83
84| Gty T FL |ss Zip Code

1. Pursuant to the provisons of Sections 807.0502 and 607.1508, Florida Stalltes, flie above-named corporation sLbmits 1his salement for the purpase of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hercby ascepl the appointment as ragstered agent, | am
familiar wilh, ang accept the obligations of, Section 607.0505, Florida Statutes,

CR2E034 (12/95)

SIGNATURF _ e , o o R
Sigharn, typen or printad narmc of rg stascd 8301 3 The i gpy heats TOE Fegatened Ag b e d e e st odagh DATE

12, . OFFICERS AND DIRECTORS . T ADDTIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 17

e P (I DELETE . [ Change  [] Addition

HAME MARREROD, MARCOS A 1. NaE

SINEET ADDRESS 3600 E. 4 AVE. 1.3 5THEET ADDRESS

CTY-$1- 1P HIALEAH FL 33013 .~ LEQIY-S P S o N

TITLF S ALET[ 2 1TILE [] Crange [ Addition

HAME CAMEJO, AMELIA 22 RAME

SIAELT ADDRESS 3600 E. 4 AVE. 23 SIRIET ADDRESS

CITY-57- 1 HIALEAH FL 33013 sevtestae |

TITLE [1 DELETE 31 IME (7] Change  [] Addition

HAME 39 NAME

SIRELT ADDRESS %3 SIHFET ADDRESS

CITY-ST-2IP . 3ACCYST-PR ) . R

TILE [T DELEIE 4 1TITF [] Change  [] Add'tion

NAME 47 HEME

STREET ADLRESS 43STHELD ADDRESS

CTY-S1-2F A4 CITY-ST- 2P o

TLF [} DELETE 5 1TNLE [] Cnrange ] Addition

NAME 52 NAMLE

SIREEI ADDKISS 53 STREET ADORESS

Ty -ST-2P L 540751 2F o

TIE [ DELETE 6 1TILE [J Changg  [0] Addilion

NAME 62 KAM:

STHEET ADDRESS £ 4 STREET ADDRESS

CITY-ST-71P g4 CIY-ST-2IF

14, 100 hereoy Gertify that The information supplied wath this Ting is vo'umtarily furished & does not quility for the exariplion staled in Section 119.07(3)(K), Florida Stalutes, | further
certify that the information indicated on this annuat report or supplomental annual report is frue and acourate and that my signature shal: have the same legal effect as if made under
oath; that | am an officer ar direclor of the corporation or tne receiver o trustee empowered to exccu'e this report as required by Chapter 607, Flarida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, an attachment with an address.
SIGNATURE: | [{Lforle vt 05/15 & (205)595-3666
SIGNA F SIGNIRG OFFICER OR DIRECTOR e O Airwe Prons #




