PROFIT
CORPORATION
ANNUAL REFORT

1996

Sccretary of

DOCUMENT #  P94000021741 (1)

M.L. MEDICAL ENTERPRISES, INC.

Maing Address
2400 W B4TH ST.

SUITE 12
WALEAH FL 33016

Principal Piace of Business

6157 N. W. 167TH STREET
SUITE F-t6
MIAM LAKES FL 33015

ol

Suite, At 4, elo.

“Soe, Art w, ete.

22}

23]

Cily & State

TCiy & State

R T T — n
24 as| ﬁ%l o
| ® Nameand Address of Curreni Registered Agent
STANLEY, MARGARITA
2400 W 84TH ST.
SUITE 12
HIALEAH FL 83016

4. Purseant 6 tho provisons of Sections B07 0509 and £07.1508, Florids

familiar with, and accept the abligations of, Soction BI7.050%, Florida Statites,

14. 100 heraby certdy thal 1he information supplied wil
certify that the infarmation indicated on this annual

appears in Block 12 or Biog

SIGNATURE? / A1 e85

%13 irhangaed, or on a.}allac dilress.

e

SIGNATURE

FLORIDA DLPARTMENT OF STATE

Sandra B. Mortham

CIVISION OF CORPORATIONS

Mailhg A‘Cid"CSS. ST

Statiites, The above-nanmied corporation submits this statement for the purpose of dhanging its registered office |
or registered agent, or both, in the State of Florida, Sush chan?a was authorized by the comporation’s board of directors. | herehy accept the appaintrnent as ragistered agent. 1 am

D TYPED OR P NTED NAME OF SIGNNG OEACER OR DIRECTOR

Sate

"3, Dale Incorperated or Qualified

03/17/1994

V3a. Dateof Last Report

"4, FEINumber

650496928

1111671995
g

5. Centifcate of Status Desired

$8.75 adaiional

Fee Required

'6. Eloction Campaign Fnancing
) Trust Fund Contribution

$5.00 May Be
Added to Fees

Yes []

Florida Statutes

81| Namo

8. This corporation has liabfity for intangible tax under s 199.032,

_10. Name and Address of New Regls

No
fered Agent

82| Streut Address (.0, Box Number is Not Acceptatile)

84| Cily

85 | Zip Code

FL

CRREQ34 (12/95)

SIGNATURE | . . R o

Signatare type] o prinlecd ne ve o regiebized 83700 and htie it gy (N(HL”F\\ Futerd Aganl Sg’erllrj .’?i.‘.,’"f‘.‘" whes renstatiegh e [m“...-.___ ——
12. o CORICEHS ANDDRICTORS " K13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TMLE PD [JDfLETE [ Chawge  {T) Addition
NAME STANLEY, MARGARITA 12 NAME
STREE] ADDRESS 10341 S.W. 15TH ST. 12 SIREET ADDRESS
GITY-5T-2IP PEMBROKE PINES FL 33026 T B o
THLE [} DECETE 2 1TILE [7] Change  [] Addition
NEME 22 NAME
SIREET ADDRESS 23 SIREE L ADDHESS
CY-S7-21P . _ S, _jstuy-si-ae . e e et
TILE [ DELETE 31TILE [] Chaage  [] Addition
NAKE 3.2 hAME
STREET ADDRESS 3% STREL] ADDRESS
CiTy-S1-2iP . . _ . e e e e e [ FACTYST-DE b -
TITLE [JDELEIE 4 1TITLE [C] Change [ Addilion
NAME 4.7 NAME
SIHELT ADDRESS 4.3 STREET ADDRESS

| CTY-SU-2F | e e AACNY-ST- 2P e —

TITLE [ Deient 5. 1T1LE [] Change  [7]) Addtion
NAME 5.2 NAME
STRELT ADDRESS 53 §TH:E | ADDRESS
cny-s1-ap - . SRR 153t -t L I O, . .
THLE CIDEELE & 1TILE [C] Change  [[] Addition
NAME 62 NAMT
STREET ADDRESS 63 STAEET ADDRESS
CiTY-$1-1P gaomv-stap |

5 & valunlariy furished and dees nol gualty for the exermption stated in Section 119.07{3)k, Flonda Statutes. | lurther
report or supplemental annual repor s true and accurate and that my signature shall have the same legal effect as it mada under
cath; that | am an oflicer or direclor of e corporation o the receiver or truslee enipowered 10 exccute this repcrt as required by Chapter 607, Horida Statutes; and that my name

- s -8la-0c7)

- f\a,t-m & Fhone ¥




