FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION e ‘i 2. Sandra B Morttam
ANNUAL REPORT 3 Q#g Socratary of State
1996 ‘;45‘,_,9"9‘ ‘g‘f"r DIVISION OF CORPORATIONS

DOCUMENT # P93000055416 (0)
X MED HEALTH SERVICES, INC.

1. Corparation Name

Principal Place of Business Mail nig Adbiess

4950 SW. 8TH STREET 4350 S.W. 8TH STREET
SUITE 300 SUIE 300
MIAMI L 33134 MIAMI FL 33134 L e .
3. Date Incorporated or Qualified l 3a. Dale of Last Report
2. Prncioal Place of Business 3’3 Maing Addross ) A RO NOniber Aopled For
21 o 26} i o 65'0427%7 F et Applicable
Suite:, Apt #. efs. L., Sute et et 5. Certif cate of Status Desired O $8.75 Ad§ilxonal
;;l 27] Fee Required
| Oy & State L. City & State 6. FI[\(:[iorw Campaign Finanaing 0 $5.00 May Be
2?' 2§l Trust Fune Contribution Added to Fees
2ip _ Counibry A | Country 8. This carporation has liabiity for mtangitle tax under s 189,032,

Florida Stalutes
0. Name and Address of Ne

oy S, CERH

LEMUS, RAUDEL JR - 82] Street Addiess (PO, Box Nuniber is Not Acceglablel
4950 SW. 8TH ST, Neio St HEL Tty

SUITE 300 83

MIAMI FL, 33134 ) - =
. 84| City 85| Zp Code

. __‘ miomg FL 2 3/53 |

11. Parsuant to the provisions of Sechans 607 0502 and 607 1508, Florida Statites. the above named corporal-on sgomits this statemant for the purpose of changing its reqistered on:‘:e]

ar registerec agepky or both, in the State of Floﬁfch change was autnarized by the corparation’s boara of directars. | hereby accept he appontment as registerey 1agent. { am

familiar with, sent the obhgajaqs of, Seacti L7.0505, Florida Statules
; . g rre S0 5

@ 21 )

9. Name and Address of Current Registered Agent ——~ T

"

sinaTuRE ¥ 5T N £ e e R bt e :

12, T OTHICERS ANDDNECTORS 11"3.. o < P ALY W L e L T
TI7LE PD % 1 TILF P.’]’ ﬁg ﬁﬁ‘ & iﬁ% [] Change Addit on
NAME LEMUS, RAUDEL JR 15 NAME _

seeeraconess | 4950 S.W. 8TH ST., SUITE 300 s s | § S0 S o2 A TA nrr

CITy-51-21p MAMIFL3314 I REEL é"/ﬁ)’“ / e _:_5,_-)/5-57 .,

I e 2inu VICT PR EZIDEA s, L] Cnange )ﬂ_Aumnon
NAME 2 2 HANE ﬂO}P Fia SLARCE.

STREET ADORESS sistmonss | @ 33 S 4 /7 s7T

cnv-§1- e B 2408l Ak ViaX, O~ _F 2o 3-:1/_2’ 9 PRSI
TTLE [ DELETE A1 TTLE Vi ¢ < Pﬂz‘s 2D C oy 0 Change %ﬂdmom 1
NAME 32 HaME RAVLDTL LemnUs

STREET ADDAESS 33 SIHEF ADDAESS /50! s« 7 ?4 TCARD CE

CITY- 517 o - a5 LD~ Fe# 32793 r
THLE Y DELETE TR [] Change  [] Addtien
NAME 42 NANT

STREE? ADDRESS 43 GIRE ) ADTRESS

CY-S1-2p . 460050

TILE ’ [] DeLETE LRI [ Change [ Aediion |

NANE §2 NAML

STREET ADDRESS SASIRCET ANDRESS

GTy-St 2P o i s4Cimy-steae | e

TISLE [T OFeEre £ 5 1ILE O Cnange [ Adtien

NAME B 2 NAME

SIREET ACDRESS 63 STREHT ALDAESS

CITY ST 2P ol e R BAGRCSLAE g - .

14. | co herabyy certify that the information suppiod wiph s flag s voinlay furiishied ancd daes net qu fo e exernption stated n Sectan 112073k, Flonda Statees | fue
cerbify that the informaton indeatod on thyedmnag Wil or suppleaeata anaual repart s trug and arcorate and that my signature sball have the same legal eftect as if macke (ngies
oatn; that | am an oficer or deeclor of oo o 10 rensd, e O bisbes ermpavernes 10 execate this repon as requined by Chapter G607, Florida Statutes, and that my qange
appears in Bilock 12 or BlockA3 if chagfod. o ashnent with 2n adgdress,

f-Avpec LTS
SIGNATURE:
. _ - . e - - . .
SIGNATUIRE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRGCTPR
W-.,._j M -‘;/f 4‘ L

CRZE034 {12/95)




