FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT 5 Secretary of State

1997 t\.':?_&f’!:l;‘l?h“_g_":'-'j’/ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000004009 (4)

1. Corporation Name:

MEDIEQ MEDICAL SERVICES, INC.

00 O

Principal Place: of Business Mailing Address
11117 WEST OKEEGHOBEE RD. 1117 WEST OKEECHOBEE RD.
S$TE. 18 STE. 129 )
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 330184210
3. Oate Incorporated o Qualified | 3a. Date of Last Report
994 01/24/1096
01/18/1 1124/
2. Princspal Place of B‘usmesss 2a. Mailing Address 4. FI_EI MNurnber Applied For
21 (‘] % 07 VW EO AUQUUQE q 307 O SDM UL 650460715 5 | Not Applicable
Sulte. ApL #, alc Syle, Apl. #, etc. o . 8.75 additional
— Certificate of Status Desired O
;;I P)QUI {t - L 27] \Doaq \i-X 8- Fee Required
C\"j}‘ Stte - City & State 8. Elsction Campaign Finanoing $5.00 may Bs
|23 a\eal G‘O\(C& 2a0S 28| \'-\.1 olealn (J'CLVd ews Trust Fund Contribution O Addad to Fees
M leS Io0G [ l Countey de ol {'g?)o\ o m COl&tf; de 8. This corporation has liaility I'oE:ir]uangibls[:ﬁax under s. 199.032,
24 ‘ 25 O 29 30 Florida Statutes Yas No
8. Name and Address of Cuirent Registered Agent 10. Name and Address of New Registerad Agent
B1| N N
13T WEST OKEEGHOBEE D " Robles , Souis
STE 128 y B2 S‘SBBA d%ss E’S}\iﬁx NJ.S!(JS is Not A.cie)p:;bem.)
GARDENS FL 33016 83
HIALEAH R -
84] City * ‘ 88| Zip Code
Miateal Gevdews  FL *| %581,

11, Pursuant 1o the provisons of Sections 8070502 and 60715086, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registarad agent, o both, in the Stale of Florida Such change was authorized by the corparation’s baard of directors. | hereby accept the appointment as registered
agent |&m tamtar with, and accept the obligalhons ol Seclien 607.0805, Florida Statules.

SIGNATURE

Glgua 1t oo d o prilest nacne af repsterl agin Sttt d app‘\.:.aiw-l: [MOTE Registered Agent signature regured when rainslating) DATE
12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P5 [T pereve 1ATIE [ Change LI Aadition
hAME ROBLES, SUYIN 1.2 NAME
staeer anneess | 9318 W. 24TH COURT 1.3 STREET ADORESS
CIry-57- 7 HIALEAH FL 33018 ) 1.4 CITY-5F-2I
TIiLE ] peLete 2VTI0LE Llthange [ Addiban
NARE 2.2 NAME
STFEFT ARDRESS 2.3 STREET ADDRESS
iy <51 2p 2.4 CITY-5T- 2P
1 [} DELETE 3.1 TITLE [Jthange ] Addition
NAME 3.2 NAME
SIREET ADIRESS 3.3 STHEET ADDRESS
OITY-81-31F 34 CITY-ST- 2P
L [.] DELETE 41TITLE [Tchenge ] Addition
MARE 4.2 NAME
STREET ADIRESS 43 STREET ADDRESS
GITY-ST-2IF 44 CITY -5T- 2P
1k U1 DELETE 51T [ change [ Addition
HAME 5.2 KAME
STREETADGHESS 53 STREET ADDRESS
GITY-51-AF 5407 -ST-2IP
TITLF LY oeese 61TITLE ' LY Change L] Addition
HAME 62 NAME
SIAEEF ATIDRESS 63 STREET ADDRESS
Iy -§1-7iP 64 CITY-5T-2iP

14. 1 do hereby certéy [ha' the mfermation supphed wiln this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information inch¢atert on g annwal report of supplemgnial al report is true and accurate and that my signature shall have the same kegal effect as if made undor oath; that
I am an oficer or director ol the carporatbion or she-ricever or rdslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appea‘s in Block 12 or Block 13 changed, or'on an atlachment with an address.
SIGNATURE: \ l-m[ a1 _Bog) 262-313)
Lata Daytire Prore B

| SIGNATUHE ARD

YPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

R i B wornam Feb 05 1997 8:00am

CR2E034 (9/96)



