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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 O 1 9 9 8 8 O O am

CORPORATION Sandea B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000004009 (4)

1. Corporation Name

MEDIEQ MEDICAL SERVICES, INC.

A R A

Principal Place of Business Maijling Address
B07 NW 80 AVENUE 9807 NW 80 AVENUE
BAY 114 BAY 11l
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016 DO NOT WRITE IN THIS SPACE
us Us 8. Date Incorporated or Qualified
01/18/1994
2. Principal Piace of Businass 28, Maiting Address 4. FEl Number Applied For
m ;l 65‘0460715 ~}Nat Applicable
Suite, Apl. #, elc. Suite, Apl. #, ete,
P " 5. Certificate of Status Desired O $8.75 Aaditional
.2_21 ;l Fee Required
City & State City & Stale 8. Election Cempaign Financing $5.00 May Be
23 m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m ;;I ;I Personal Property Tax due June 30, ‘EYBS D No
9. Name and Address of Current Registered Agsnt 10. Name and Address of New Reglstered Agent
ROBLES, SUYIN 81| Name
9607 Nw 80 AVENUE 82| Street Address {P.O. Box Number is Not Accepilable)
BAY 11
HIALEAH GARDENS FL 33016 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing is registered
office or repistered agent, or both, in tho Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accepl the obligations of, Seclion B07.0505, Florida Statules,

SIGNATURE

CR2E034 (10/97)

Stonalure, typed o printed name ol ruulzfnfea.;(;ecli and tite it apphcable {NOTE Registered Agent signatule raquired when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M PS5 CJCELETE 11TILE [T change T[] Addition
HAME ROBLES, SUYIN 12 NAME
sreeraponess | 5316 W. 24TH COURT 14 STREET ADDRESS
CITY~S1- 2P HIALEAH FL 33018 14CITY-57-2P
TIRE T beLeTe 21 7LE T Changs ] Addition
NAME 20 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-2P 2.4 CITY-5T-2P
TITLE T DECETE 31 THLE [Jchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-ST-2P 34 CITY-§1-20P
THILE 3 DELETE 417TILE [ Tchange [T Additien
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- ST-20P 446IY-5T- 2P
TITEE 7 GeLETE 5.1THLE [JChange [ ] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-51- 2P 54 CiTY-ST-2IP
TILE T"7 DELETE 61 TITLE [T crange™ T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP 6.4 CATY- 81- 2P

14, | hereby certify thal the infermation supplied with this Titing does not qualify Tor the exemption staled In Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual repor or supplemental annual report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or frustes empowergd to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmeni with an .

- . ./I./AU {7”1\!2!.7_2[9:



