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

PROFIT <
CORPORATION
ANNUAL REPORT

1998

Ft ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT #

{1, Corporation Name

MEDICAL 2000 CO.

P94000002315 (7)

Principat Place of Business Mailing Address

FILED
May 04 1998 8:00am
Secretary of State

RN h AR

943 W. 37TH TERRACE 843 W. 37TH TERRACE
HIALEAH FL 33012 HIALEAH FL 30012
us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Quatified
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2] 850467704 Nat Applicable
Suita, Apt. &, etc. Suite, Apl. #, elc. ;
. P o ! ’ B. Certificate of Status Desired (| $B.75 Additional
El 27_| Fee Required
City & State | City & Slale 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Addad 1o Fees
Zip Country b Country @, This corporation owes or has paid the current year Intangible
m ;ﬂ 2?1 ?ﬁl Personal Property Tex due June 30. Yes Na
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
ALVAREZ, MIRIAN 81} Name
943 W. 37TH TERRACE B2| Street Address (P.0. Box Number is Not Acceptable)
HIALEAH FL 33012
83
84 City FL ssl Zip Code

agent. | am famihar with, and accept tho obligations of, Section 607.0505, Florida Statutes
SIGNATURE

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation subrmils this statement for the purpose of changing its registered
office or registered agont, or both, in the Slale of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

SIgn#toro, typed of printact narc ol rogternd B nd Tl L appacatio

(NOTE - Registered AQemt signiature requited when reinstating)

DATE

e

12, OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
THLE D T DecETE T1TMLE (O Change™ [T Addition | =
NAME ALVAREZ, MIRIAN 12 NAME 3
seeraponess | 043 W, 37TH TERRACE 1 STREET ADORESS 3
CITY-ST-2F HIALEAH FL 33012 140V S1-ZIP &
TITLE [T petete 21 TITE LT Change LI Addition | O
NAME § 22w

STREET ADDRESS 23 STREET ADDRESS

CIFY-5T1-2P 2 ACHY-S1-2F

TLE T DELETE 31 TLE [ J Change T Addilion
HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP ) 34.CITY-5T-2P

TLE ] DELETE FRRI [ change ] Addition
NAME ' 4.7 NAME

 STREET ADORESS 4.3 STREET ADDRESS

CITY-$1-2P 44 SNY-ST-7P

THILE [T prLete 5 TILE [T change LI Addition
HAME 52 NAME

STREET ADORESS £3 STREET ADDRESS

CITY-51-2p 54 01Y-§1-2IP

TILE 1 DELETE 6.1 TITLE T change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

LiTY-5T-21F 64 CITY-ST-2ZIP

14. | hereby cerli

Block 12 or Block 13 if chan

L or on an altachmoent with Z(oss.
/A’,/A’/// J s . '\Alﬁ.'m.

Ak A AN S P

that the infarmanon supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporalion o the receiver or trustee empowered to execule 1his report as required by Chapter 807, Florida Slatutes; and thal my name appears in

M ke O/A‘aQﬁanc\ AN A A A




