FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 AP e
PROHIT d 3 S FLORIDA DEPARTMENT OF STATE AN"{‘], et
CORPORATION Sandra B Mortham F“ Fn
ANNUAL REPORT i# Sacretary of State ) o
1996 Rpt DIVISION OF CORPORATIONS Gy My In PM Lt 3

DOCUMENT #  P93000056799 (8) AR TAE

VEDHORS VEDICAL SERICES 1 T

Principal Piace of Business - Mmhm_;] Adidress
2075 SW 122 AVE 2075 SW 122 AVE
STE 127 STE 127
:j‘lsklll FL 3175 lJIsAMI FL 3N [ 3. Date Incorporated or Qualfied | 3a. Date of Last Report o
, . 08/10/1993 03/15/1995
2. Principal Place of Business | 2a. Mailng Addross 4. FEI Number Applied For
o 00 S0 11 7cOvEl [l 1200 Sw /M7 covfl | 65042510 _‘ o hephcdi
Suite, Apt. #, elc. ~ Suw Apl ok ew 5. Certitcals of Status Desired 0 $8.75 Adc!itional
;2—] L _gﬂ o - Fee Required ~
City & Stale . / Oy aSae | 6. Election Campaign Financing $5.00 May Be
za—l m/ ﬁMI 5 F i 28| /)?I}?MI 4 F/ Trust Fund Contribution I Added o Fans
p 7 | _ Gountry | €m rd | Countey 8. This corparation has hability for intangible tax under s 199.032,
24 33/ £ | S 29 39 /8 30] 4 Fiarida Stattes O ves OONo N
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Mamg
Alorse, O-T.
ALONSO. 0.J B21 Streot Address (F.O Box Number is Mot Acceptatila)
1 20755W 12 AE * 00 sl L1 Cockl
| STE1Z 8 —_—
“IAMi FL 33023 84| City g5 Zip Code
L Miam/ FL l 32/8Y

11, Pursuant to the provisons o Sectiors 617 0502 and E07 60 Tlerda Statutes, The above named corpardhon subnits s slalemiont for the purpase of changing its registerad offce
or registerad agent, or botn, n the State ¢f Fladda Sch change was authorized by the corporaton’s boardl of avectors | hereby accepl the appoiniment as registared aganl. | arm
famwiar with, and accept the oblgations of, Seclinn 6070805, Fiarida Statutes

SIGNATURE .. . . e o - o - .
Sl aatare by a0 praitead race o [N =10 R ETOR (L ET I PO B INTEE Pleapeterat Ageas) St co il als anistal ey M H ﬁ
12 ~ OFFIGERS AND DIRECTORS I R - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ON')
L P [Cjotiete 17 TITLE P P& Cnange (] Agdten | =
s
NAME ALONSO, 0. J. 12Mam LSO ) O o
STREFTADDRESS | 2075 SW 122 AVE #127 visripl s | J 2L 00 S/ S7 Coull g
- - o
CITY-51- 2P MIAMI FL 140 T5-5T- 4P hiAmi_. F/L 3..3/.:?9/ b
TIE [ GELFTE PRRIE, 4 [J Chage  [] Adaten | ©
MAME 2 NaME
STRERT ACDRESS 23 SIRIENADIRESS
CiTy - §1- 2P o ) Zagily si-or ]
THLE [] bECFIE 31TNE
NAME 32 NardE
STREEY ADORESS 33 SIRfET ATDRESS
Gl -S1-2p } e Roowestze
TITLE [7] DELETE 4 4TTE [ Crange  [] Acditan
HAME 47 HaME
STHEET ADDRESS A ASTREET ATDRESS
CmY-§1-21P B ) 44001y-51- 2P
TITLE [] DRLETE 5 1 WILE 1 Chasgr [C) Addition
NAME £ 2 MAME \\0
STREET ADDRESS 57 SIREET ADDRESS g
CIvy-§r- 2 ] s4cry s [
TE ) DELETE 6 3 TiLE ] Changs ] Addition
MAME E 2 hAME
STREET ADDHESS € 3 SIRLE] ADORESS
CiTY-ST-2° . [ o MEACeesTAR ] . . —
14. | do hereby certty that the informabion suppiien w < foe s valur tarily furnishexl and does not qual & for the exempotion stated in Sachon 119.0713)k:, Flonda Statutes | further
certify that the information \mdicated on this ancua. repod o supglemental annual report 18 true and accurate and that iy signature shall have tng same legal effect as f made under
oath; that | am an officer ar drectar of e curionaton or th recaion o trastee ermpowered 1o exacute tis renort as required by Chapter 607, Flonda Statutes. and thal my name
appears in Block 12 or Block 13 fehangedeOr on an alfaciment with an ackiress
. IAX SR F i
SIGNATURE: (o fOResTes ] Hlonso ) g 2F
s16TATURE ANG TYPED 0 BHINTED NAME OF SIGNING OFFICER OR DIRECTOR Y DA Prar e B




