f SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
;  AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORI;):H[;E::R.T:‘?::‘ :):‘ STATE Au g 1 3 1 99 8 8 OO am

CORPORATION
Sacretary of Stale

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS SGCI'etaI'y Of State

DOCUMENT # pg4000007342 (6)
PALM SPRINGS MEDICAL SERVICES OF SOUTH FLORIDA,

e AR AU AR

Principal Place of Business Malling Address
52 EAST § STREET P O BOX 5137
HIALEAH FL 33010 HIALEAH FL 33014
s us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business 28. Mailing Address 4. FEf Number ' Applied For
121] [26] 65-0463205 Not Applicable
Suite, Apl. #, elc, Suite, Apt. #, oic. . it
uie. A ure. A ot §. Cerlificate of Status Deslirad D $8.75 Aaditonal
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Centeibution D Added 1o Fees
Zip | Country __Zp Country 8. This corporation owss or has pald the cyrregl.year Intangible
24 25—| 29—| ?tﬂ Personal Property Tax due June 30. Ck%ﬂs D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GARCIA, RAMON 81| Namo
10185 COLI-'NS AVE. B2| Streel Address (P.O. Box Number is Not Acceptable)
# 803
BAL HARBOUR FL 33154 8
84 City FL as| Zip Code

11. Pursuant to the provisions of seclions 607 0502 and 607.1508, Fiorida Siatutes, the sbove-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar wi ccept the obligations of, jon 607.0505, Florida Statutes.

SIGNATURE

Signalure, Hped of prinled nam of reglslered mgent and tite If applicabla. (NDTE: Registerad Agent signalura required when rainglaling) DATE —
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AN_BTNRECTORS N 12 g
e D [Jokere 11 TM1LE T change [ Additon |
NAME GARCIA, RAMON 1.2 NAME &
smeeranoress | 10185 COLLINS AVE., # 803 1.36TREET ADDRESS 0
CITY.ST-2P BAL HARBOUR FL 33154 14 CITYST2IP g
e [T oetere 2TILE [ change [ Adgtion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITYSTZIP 24 CTYST-2P
TINE [ oeLere B1TITLE T change [ Addition
NAME 2.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CTY.STZP I 34 CTY.STZP
Tme D DELETE 41TILE D Change [:] Addition
NAME 47 NAVE
STREET ADDRESS 43 STREET ADORESS
CITY-ST-ZP 44 GTY.STIR
WILE [Joetere BATILE T change [ Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OTY.STZP £.4 CITV-ST-ZIP
TME [ peLere B1TILE T3 change [ Acdition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITEST.ZIP 5.4 CTY-STZP

14. | heraby certify that the information supfﬂied with this filing does nol gualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplementa!l annual report is true and acturate and thal my signature shall have the same legal effact as If made under oath; that | am
an officer or director of the corporation or the receliver or trustee empoweread 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears

In Block 12 or Block 13 if changa%mem with an address.
I AL AT ISP k s ” . rnwgl% 4-‘72




