FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROFIT s FLORIDA DEPARIMER] OF STATE
CORPORATION
ANNUAL REFORT

1996 At T
DOCUMENT # P93000062555 (6)

1. Gorporation Name

PRESTIGE MEDICAL SERVICES, CORP.

o | TR

Sardra 8. Mortharm
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business f\,‘u.:'\‘-!!-:f; Alidrass
7511 NW 73 ST 7511 NW 73 ST
SUITE 120 SUITE 120
=ISAMI FL 33166 Hls“'o“ FL 3168 3 Da'e Im'\-'ic-upomtcd OF’ dhéﬂf]cd 3a.d Date of Last Report _—

09/08/1993 06/13/1995

2. Principal Place of Business - kz'a'. Maing Addiess A FETROmber Applied Far
21 _ R B 65-0438918 Not Appiicable
ite, Apt. #. ety Suw, ApL b, el ) -
Sutte, At #. el peme N L el 5. Cortihicate of Status Desired ] $B‘75 Add_monal
E;[ 27] Fee Required
City & State Gty & St 6. Electio.n Campaign Financing 0 $500 May Be
z;l 231 Trust Fund Contribution Added 1o Fees
rd's) Country N 21 | Country B. This carporation has fiabdity for intangible tax undor s 1949.032,
23] 25 |29] 30| Fiorida Statutes 0 ves Ono
5. Narie and Address of Current Registered Agent T 10, Name and Address of New Registered Agent
81| Name
DIAZ, CARLOS #3] Eiroot Addiass P.0. Hox Nanber 15 Not Acceptabiol

11790 SW. 18 ST. )
STD 125 83
MIAMI FL 33175 il Gy -

85| Zp Code

,,,,, FL

11. Pursuant to the provisions of Sechons 607 0507 and GO7 1508 Flonda Stalutes, the above namesd (orpo;eiﬁw*- submits this state:ment for the purpose of changing its registered affice
or registered agent, or bola, in the Stale of Florida Suni ch s was athonzed by 1he comporation's boasd of dirgctors | horeby accent the appointment as registered agent 1 am
tamiiar wath, and accepl the obl gt ons of, Sechion CO7 00085 Florda Sutotes

SIGNATURE R . _ . § . e e
S e Bt i e e e ey S g el T s e pen B g 0o At s it tlwan e by L4 TE oy
12 ) OFFICERS AND DIREC TORS B R ADD\UQNS__/CHANGES_“TO OFF ICERS AND DIRECTORS IN 12 ] %
LN DP ) DELETE [RRAIG [ Cnangs [ Additien | v
NiME DIAZ, CARLOS 12 Maht 3
sreceTanopess | 11790 S.W. 18 ST., STD 125 13 STHET ATIDRESS ]
CiTy-&1- 2 MIAMI FL 33175 14007 51 4P : g
e T ' B R ” O3 Chawge [ Addtion |
NAME 2ORA
STRAEET ADDHESS 25 3TREE | ADDRESS
|CiTy-ST 2P - I JEAH e S DO, .
TTf [ DELETE 3 110LE [ Crange  [J Addition
NAME 39 NAME
STREET ADDRESS 33 SIREETACDRESS
Ciy- 8728 o e o aecny e | .
TiILE [ DELETE 4 1T [ Cnange ] Addition
NAME 42 NAME
STREET ADDRESS 43 SIREET ADDHESS
CITy-51-2IF . . . B X LAQIY-ST- TR e
TITLE CJDELETE 51001 ] Chenge % Additior
(LR 57 NANE
STREET ADDRESS A3 SIRIETADCRTSS
CHY - 51-2IP . o o S40TY-sT AR
TITLE [7) Deckie £ 1TILE [ Charge  [] Addition
NAME 52 NAME
STRFET ADDRESS 63 STREET ADDRFSS
Gy -ST-2IF N o e L 64 CiEy-ST-2F | . -
14, | do heretyy certify that the information sappladd vath this Tl s o antariy [rmished and docs not quatly for the exomotion stated in Secton 118.07(3)(k), Florda Statutes. | further
certify that tne information incheated on this snnual repart or suppies eoll annual repart 15 e &g 6o rate and that my signature: shall have the same legal effect as if made under
path; that | ani an ofhcer or dueector of e Corparatio Or e re o trustes elnpowcred [ eenzute this ropod as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or Block 13 17 changad, or onan astachore il wath an acddress

SIGNATURE: . €7 25 @urlos Dint of -1~ 1996 987221

" SGNATURE AND TYPEG OR PRINTED NAME OF SiGNING OFFICER DA DIRECTOR Dt v FEies ¥

| ]




