FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION

1996

ANNUAL REPORT

. Corporation Name

ING.

Principal Place of Bus ness

52 EAST 5 STREET

FLORDA DEPARTME

Secretary of

DOCUMENT # P94000007342 (6)

M A I.ng Addrass

P O BOX 5137

NT OF STATE

Sandra B Martham

State

DIVISION OF CORFORATIONS

PALM SPRINGS MEDICAL SERVICES OF SOUTH FLORIDA,

9. Mame and Address of Current Registered Agent _

+  GARCIA, RAMON
10185 COLLINS AVE.
# 803

“  BAL HARBOUR FL 33154

11, Pursaant te the provisions of Sections 607
or registensd aget, or both, in the State of
Jamiliar with, and ascert the obhgations of, S

i BOF 07 205, Florda Statutes

and 6071508 Fiorda Stalales, the

RNarme:

Apphed For

Not Applicatle

HIALEAH FL . e
us 1010 HALEAH FL 33014 3. Date Incorporated or Qualihed [:m. Da 5
2. Principat Place of Businass i 2a. Maing Ackiress o T 4. FEI Nunber o -
Sute Ant. #. etc dlk A g # o 5. Cetica'e of Status Deaired [} $875 Adc!ilional
j 27E Fee Required
City & State | .. City & State 6. Etection Campaign Financing $5.00 May Be
;ﬂ 28 ) ) VTrust Fund Coniribution O Added 1o Fees
Zip Country | i ~ Gauntey is carporation has |I’1h‘|l[y for m'ang\ ‘Ie tax under s 199.032,
F——l E_l 29’ 301 oncka Statutas [ yes [dMNo

10, Name and Address of New Fh,glslered Agent

FL

82] Stoet Address (P.O. Box Number is Mot Acceptaliey
83
P§4 Cl[y T o

B85 I 2w Code

abost namead | c_npc:r:ihon Submits this statarent for e purpose of changing its registered office
3 Change was adthonzaed by the carporation’s board of directors | bereby accept the appantment as registered agent. | am

SIGNATURE:

appears in Biock 12 or Bog,

14. 1 do hereby cedy that the sforsnatan supylot vt
ceartify that the information indicated an this anmuae regaont ar s_n;)plcmmlal annual report s true and a
oath; that | am an officer o deecior of the corporabor O the rece ver or truste

Gt changed o gr an altachmont wath ar aclc

w.uu.

M) s valunstanly furreshical and does not o

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

iy for the exe

SIGNATURE __ __ _ . - - L

Sl Typend On pn LR P Ol Fg S T e Tt BIL P gee el g Syl 6t e d e pe b g OATE
12. ' OF FICERS AND DIFEGTORS 13 ADDITIONS/CHANGES 10 OFFI SFRS AND DIRECTGRS IN 12
TINE D Clooee R [1Cnang: [ Acdiion |
NAME GARCIA, RAMON 17 N
STREE! ADDRESS 10185 COLLINS AVE., # 803 15 SIREEF ALCFE S
CHY 5T-20F BAL HARBOUR FL 33154 B TACTY-SI T o
TIE ) DELETE 21 [ Crange [ Additan
NAME 20 KAM:
STREET ADORESS 24 STAEEY ADDRELS
€ITY-S1-21P ZACTY-SI- TR -
TILE [] DECETE 31 TILF [T Chaage  [] Addtion
HAME 37 HARE
STREET ADDR: S5 33 SIREET AODALSS
CaTY-ST- 2P i 340TY 5140 e i
TITLE 3 DELET: 4TI {1 Cange ] Addition
WAME 47 NAME
STREEY ADDRESS A3STHELT ADORER
CITY-S§1-21F M ssonsi .
TITLE [] DELETE 5 1L [] Charge  [[] Additon
NAKE 52 hAME
SIREET ADURESS 5 ST ABDIE S
fry-ST- 2P I Fallvestzr | . S —
i £ G o = r‘lL'n || 11 g g O

h-"ﬂ1H1r~~H’4

STAEE! ADDRESS 61 SIHELT ADUIGES
CTY-S1-27 B4CHY-ST A7

CR2E034 (1 2/95)

an stated in Secton 118
urals and thal my signature shall have the same egal eftect as if made unclar
e powaren to exeoule s report as recuired by Chapger 607, Florcda Statutes, ano thal roy name
E]

0713

cia

Statutes | further

(200 .?J’z' oo

Ty rioe F1 e

N




