|

i PROFIT

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLOFDA DEPARTMENT OF S1ATE

CORPORATION 7 <,
ANMNUAL REPORT \ #; Secretary of State

1996 ";.Q_L.,;,:‘-jw“,gfx‘-: B DIVISION OF CORPORATIONS FILED

Sandra 8 Martham

DOCUMENT #  P94000009292 (1) Apr 18,1996 08:00 AM
e Secretary of State

MEDICAL SERVICES PLUS, INC. } | I
I VO ROk

Principal Place of Business o Maikng Adddress
12218 S.W. 10 ST. 13800 SW 8TH 8T
MIAMI FL #258
MIAM! FL 33 IO
us 184 3. Date Incorporated or Qualificd 3a. Dale of Last Report
2. Principal Piace of Busnoss { 2a. M: m.m. Address . H' T A e Neber T Appied For
> — g
wl 143 SW 74 Cf [l 13800 Std o St 65-0464768 ol Aol
¥ 1 P Lokl et .
Suite, AD[ # En‘ D, _____ \ C’L”IO At e P §. Certficate of Status Desired 1 $B'75 Additional
[22] 27 Fee Required
C'l\)f & Stalea L L Gity & State pL 6. Eleclon Campagn Financing $5.00 May Be
I - e 2_3J f‘f i ]Q ™ ‘ o Trust Fund Cantribution 0 Added to Fees
__ Country B Gounly, B. This corporation has liabilty far intangible tax under $ 199,032,
'—l d 3 IST ;gl US 2i 35 ,5—3_ 130 US Forida Statutes [ ves [JNo
g. Name and Address of Current Reglslaﬂﬁﬂéént _10 ‘Name and Address of New Reglgiéfed Agenl o
81 Name
MORENO, MARIA 82| Sweet Addross .0, Bax Nunibier 15 Not Acceptable;
12218 SW 10TH ST
MIAMI FL 33184 &
Ba[ Gity ) FL PS‘ 2ip Code

~orporation submits ths statement for the purpose of changing its registered office

11, Pursuant to the provisions of Sections 607 0’:(?” and 607160 Fi P
s boord of directors | hereby accept the appontment as registered agent. | ami

or registorad agertyr bath, in the State o Lizh LI'.mg( i authe
tamilar with nd aglent o ohlujah/ms : ‘er[-un 07 0605, Floeda Statutes

o x/.omst //maoo ﬁvrmé’ﬂg 4/37?(

1
b, lhg Canpxoration’s

SIGNATURE

Signabre, bypd 20 p ol rows o Wy bt 6

L R R BT R I | DAY
;_ 12 . OFF1CE H% AN[J U\HLﬁ@l:)ﬁFf. 77 B L _' i f\DD}IIONS-”CHANGES T0 OF_F\C,EHS AND UIRECTORSTN 12
“IILE D {7 eLETs 11 THLE [ Crange [ Additan
NARE MORENOC, MARIA 1% NAME
streer aporess | 12218 SW. 10 8T. 13 STRFFT ADORESS
CHTY-S1- 2P MUAMI FL _ 40502 -
TIILF [ ettt 2 1N [ Change  [] Additior
NEME 72 MaME
STREET ADDRESS 24 STRIET ADTRESS
CIly-51-71P . 240UY-5- 00
TTLE [] DELETE 3 1T0tF [] Cnange  [] Addition
NEME I RANE
STREET ANDAESS 3% SIHLE ADTRESS
CIry-st-ze o o 4T -1 . -
TILE [[) DELETE ERRE(I [] Change [ Addition
NAME 42 HAML
STREET ADDRESS 4 3SIREET ADDRESS
CITY-§1-21P . 447§ 2
TITLE btibe 5 1 TINE [ Crange  [J Addtion
NAME 5 3 NAME
STREET ADIRESS 4 ASTFEET ALDRESS
CiTY-ST- 2P i J saony-siozp )
TITLE [J it & 1TIILE [ Change  {] Addition
NAME B2 NAME
STREET ADDRESS 63 SIRZET ADDFLSS
Cily-ST-21P BCCly-SI-0F

14, | do hereby certify that the in Ormation supl e with this fimg 16 VounLart, formishied and does not qualify o Bse exempricn statec] in Secton 119 07(3)(k), Florida Statutes. | further
certity that the mformation indicated o0 this annual repart or supplemanta annual roport is true a0 accurate and that iy signahure shall have the same legal effect as  made under
oath; that | am an officer or ghyector of the carparation o e rece or trustas ernpowered b exocute this repot as required by Chapter 607, Flor da Statutes; and that my name

appears in Block 127:., 13 if changed or o attachinent voth a1 adclraess
SIGNATURE: VY / e ﬁa.mﬁw/ :’-%i’/é’( ) _GN.’) 2ec- 0063
7T USIGHATURE AND TYPED R PRINTED NAME OF SIGNING OF FICER OR DIRECTOR e Diagme: B 8

CR2E034 (12/95)



