e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT "~ FLORIDA DEPARTMENT OF STATE '
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1996 DIVISION OF CORPORATIONS
DOCUMENT # P94000002315 (7)
1. Corporation Name
MEDICAL 2000 CO.
Principal Flace of Business Maiing Address ”II""”" m‘mm Iml II"I ""I""“l"l '/"””II“I" I"“II'
943 W. 37TH YERRACE 943 W. 37TH TERRACE
HIALEAH FL 33012 HIALEAH FL 33012
us 3. Date Incorporated or Quakfied 3a. Date of Last Reporl
B 12/12/1993 07/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbeor Applied For
[m ;E} 65.04 57704 [ Tiot Applicabie
Stite, Apt. 4, elc. Suite, Apl. #, efc. . . $8.75 adaitional
. - . f) f t
2;| 2—7| 5. Certificate of Status Desired (] Fen Required
City & State Gity 8 State 6. Election Campaign Financing O $5.00 May Be
23] z_al Trust Fund Contribution Adtied to Fees
Zip Country Zip Country 8. This corporalion has liability for intangible 1ax under s 199.032,
124 25 29 30] Florida Stalutes [ ves &]No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
ALVAREZ, MIRIAN 82| Street Address (P.O. Box Number is Not Acceptable}
843 W. 37TH TERRACE
HIALEAH FL 33012 &3
B4| City 85| Jip Codo
FL |*|

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statermnent for the purpose of changing its. registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registercd agant, | am
familar with, and accept the obligations of, Section 07,0505, Florida Statutes.

SIGNATURE . [ — S . — -
Slgnatue. typed or printed name of regislsrod agon: ard titie it appl catle NOTE: Ragistersd Agent sigrniature renurred when renstatmg) DATE ‘u—_)-

JE. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 , %

TITLF D [J DELETE 1.1TTE [ Change  [] Addition -

haME ALVAREZ, MIRIAN 12 NAME 3

STREET ADDRESS 943 W. 37TH TERRACE 13 STREET ADDRESS a

LY -51-20p HIALEAH FL 33012 14CITy-81- 2 &

TINLE [ DELETE 2 1TILE [ Change [ Additon | ©

NAME 23 NAME

SIREET ADDRESS 23 SIREET ADDRESS

CITY-51-21F 240y -51-2P

TIiE ] DELETE 31TE [J Change [ Addition

NAME 3.2 NAME

STREE! ADDRESS 3.3, STREET ADDRESS

CIY-ST-2P 34CINV-ST- 2P

TILE () DELETE 41 TLE [ Change 7 Addition

A 47 NAME

STREEI ADDRESS 4.3 STREET AUDRESS

CITY-SI-2IF 44 CINY-8T-2P

TILE [ DELETE 5 1TIILE [ Change [ Addition

NAME 52 NAME

STREE! ADORESS 5.3 STREET ADDRESS

CnY-51-2IF 5.4 CITY-ST-7IP

TITLE [ DELETE 6.1TIMLE [ Change ] Addition

NAME 6.2 NAME

STREFT ADDRESS 6.3 STREET ADDIRESS

CITY-ST-2IF 64 CITY-5T-21P

14. | do hereby certity that the information supplied with this fiing is voluntarily furnished and doas not qualify for the exemption stated in Section 1 19.07(3)(k}. Florida Statites. 1 further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as ¥ made under
oath; that | am an officer or director of the corporation or the receiver or frustee empowered to execute this report as requirexd by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changeg, or an an atlachmegt with an address.

SIGNATURE: X_/fyticre (Ll tee, oz .ﬁfgéé (208) g2 2722

SIGNATURE AND TYPED OR PRINTED NAME OF $(GNING OFFIGER odﬁnzcmn Dazirne Phooe #




