FILE NOW:

FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION

FLORIDA DEPARTMINT OF &
Sandra B, Mortham

TIATE

ANNUAL REPORT

1997  °©
DOCUMENT # P94000021741

. Corporation Name

ML. MEDICAL ENTERPRISES, INC.

4

2y "
. ‘-n,-,\“ |“‘ v

Principal Place of Business

agent. | am familar with, and accept the obhgations of, Scohon G07

tam an officer or director of he corport 1001 G h( reever G mm[(
appears in Block 12 or Block 130k

SICNATIIRE-

Maihog Adchess

Secrotary of Stale

OWVISION OF CORPORATIONS

o

0605, Flonda Statutes

RS
ith

B 10 Nama and Add ss ol New Reglsiered Agan!
Gueof Addizss (1.0 Box Hurmber s Nol Acceptable) -

8157 N. W. 167TH STREET 2400 W 84TH ST,
SUITE F16 SUITE 12
MIAMI LAKES FL 33018 HIALEAH FL 330165709
2. Principal Place of Busnioss 77273. Maling Address N
21] o 26| o
Suite, Apl. #, etc. .. Shite f'\;)‘ i elc.
22] S 2 B ~
City & Stale City & State
) U -] B e
Zip —},,, Cemnlry Fip Coaunlry
24 3 N ' N 11 ;
9. Name and Aggfggg _tll Cur_(enl ﬁ_@gislered Agent I L
STANLEY, MARGARITA 81 N
zm w “TH ST. a2
SUITE 12 B
HIALEAH FL 33016 83
84| ity

11, Pyrsuanl 1o the provlswns ol Scelions 607 .0LO2 and GO7 1508 Tonda Statutes, the above-named cmpomnc» y subimits this staloment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Quah chango was authorized by the carporalion's board ol directers. | herchy accepl the appoinbnent as registered

r(\u‘ M\M! |rn|l|v()

SIGNATURE _ __ . _ .
Slynature Tppro o o e b e gnnd B .;.u -\I INUH Fromdet If‘p " k.ml' v

12, T ORTICE RS AND TR CTORS B KT )
TITLE PD - T T
NAME STANLEY, MARGARITA 12 N

smeer aporess | 10341 SW. 15TH 8T, VASTHILT ASDILSS
orr-srze [ PEMBROKE PINES FL 33025 o bonesiae
TILE T Twde ™ §zaime
NAME 22 NAML

STREEY ADDRESS 2ASIREF T ALDAF $5
CITY- §T-2IP ~ ) -

MLE T - o

NAME 32 NAmI

SFREET ADDRESS FASIRLH ADDAESE
CITY-ST-2P B L . LRI
TTLE D DULETE ATTINF

NAME 4 2 NAME

STREET ADDRESS A3 SIHEFT ADDIE S5
CITY-SY - 2P i - L o AasnieSL e
TITLE [T ot S1N0E
i MHAME 5P NAME

STREET ADDRESS 535TREED AIDRESS
DiTY- 5T 2P SACIY ST-2IF
TILE S BT P
NAME 67 hAME

‘STREET ADDRESS 3SR ADHRESS
CITY-ST-2IP i BAGHY-§1- 21
14. | go hersbwy certify that Ihe inloration supp ted with this fitig :(" ot qualily for the

s mpl.\m stated in Seclion 118.0 U?(S)l’\)
information indigated on this annual repurt or supplerenta omuad reporhig e and acourate and that iy signalore shall have the some logat offoct as if made unde: oath; thal
1wurd o execule s repor as required oy Chapler 607, Flonda Slatules, and that my name

|3 Date Incorporated of Quatiticd

IDDIRECTORS IN12 | &
D[‘,hangn E]Ad:ﬁtion &
g
LLE
o
e e e
[T charge ] Addivon |©
T T T T M irange T T Addiion

FILED
May 13 1997 8:00am
Secretary of State

ARG
T

3a. Datcof Last Feport

05/01/1996

Apph(.\.I. F"DI

03/17/1894

4, FLI Nomber

650406928

NQI Applr(‘ahla

e of Slalus Desired [ $8 75 Addilional
Fea Reqmred
6. Eloction Campalgn Fmanclng $5. 00 May Be

Trust Fund Conlribution L]

8. This cor;:uor:mnr'\ has habilty for wilang Rle tax uncler

Oves [IMNo

. AddedtoFees

s 190 037,

FL las] 7 Code

Ot [ Addtien |

T T T T Cenge T T Additien |

D Mdmnn

Change

florica Statutos | tarther gerldy that the

vhe |5



