FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DHVISION OF CORPORATIONS

May 08 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Neme

PRESTIGE MEDICAL SERVICES, CORP.

P93000062555 (6)

A

Principal Place of Business Mailing Address

22] 27

7511 NW 73 ST 7511 NW 73 ST
SUTE 120 SUITE 120
WMIAMI FL 33166 MIAMI FL 33166 DG NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
09/08/1993
2. Principal Place of Businoss 2a. Malling Addrass 4. FE| Number Applied For
4] E 650438938 Not Applicable
Suite, Apl. #, aic. Suite, Apt. #, etc. D su_?s Additional

6. Certificate of Status Desired Fes Required

City & State Cily & Stale 6. Election Campaign Financing $5.00 May Bo
23 . 28} Trust Fund Contribution Added to Fees
Zip | Couniry | Zip Counlry 8. This corporation owes or has paid the current year Intangible
?4-' 2ﬂ 2;] 3;‘ Parsonal Property Tax due June 30, [CJves e
9. Name and Address of Current Registered Agent 10, Hame and Address of New Registered Agent
DIAZ, CARLOS 81} Nams
11790 8.W. 18 ST, B2| Streel Address (P.C. Box Number is Not Acceptable}
ST0 125
MIAMI FL 33175 &3
B4| City 85| Zip Code

FL

11, Pursuant to the provisions of Spclions 607 0502 end 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar wilh, and accepi the obligabons of, Seclion 607.0505, Florida Statutes

o

SIGNATURE

Sigrature, typed o prnlad name of regislerad agent and title it applcable {NOTE: Reqis‘.erad Agent signature required when rainstating} DATE fc
2. OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE 0P T DeLETE 14 TILE D¢ TR Change ] Addition £
NAME DIAZ, CARLOS 12 NAME Di1a2  CARLOS §
staeeT apoess | 11133 NW 7 ST 105 asmeeraooness | | Nw 81 Ave. B AW &
CITY - 5T-2P MIAMI FL 14 TITY- 57-2IP MIAME - Pl DB\ o
TITLE TT oetete 21 TITLE T change ] Addition | O
HAME 2.2 NAME
$TREET ADDRESS 2.3 STREET ADDRESS
ITY-ST-2# 2 4CITY-S1-2iP
TME [T oecEre 31TMLE EdChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P I 34, CITY-51-21P
TILE 1 orere 41TIMLE Ll Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIrY-51-2¢ 44 CITY-57- 2P
TILE ] DeLete 51TN1E TJ change [T Addition
NAME 5.2 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
CITY-$1-2P 54 CITY-5T- 2P
TITLE [ DELETE 6. TITLE Tl Change ] Addition
NAME 6.2 NAME
STREET ADDHESS 63 STAEET ADDRESS
Ciry-$1-29 64 LITY-ST-2P

Block 12 or Block 13 if changed. or on an attachment with an address.

CIAMATIIDE.

Caelos o,

14. | hereby cortify thal the information supplicd with this filing does nol quality for the exemption slaled in Section 118.07(3), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or diractor of the corporation or the recoiver or trustee empowerad to execute this reporl as required by Chapter 807, Flarida Slatutes; and that my name appears in

¢/~ 8O- /P8 (i Nogran,



