PROFIT &
CORPORATION ‘
ANNUAL REPORT

1998

Sy

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FLOHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

M.L. MEDICAL ENTERPRISES, INC.

Principal Placa of Business

6157 N. W. 167TH STREET
SUITE F-16
MIAMI LAKES FL 339015

Mailing Addross

2400 W BATH ST.
SUITE 12
HIALEAH FL 33016

FILED

May 21 1998 8:00am

Secretary of State

OO A

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Busincss 7] 2a. Maiiing Adcdress 4. FE( Number Applied For
|21 o s 650496928 Not Applicable
Suite, Apl. #, elc. Suitn, At #, atc i
P 3 ! d 5. Certificate of Status Desired ™ $3.75 Additional
22 - ?1] L Fee Required
City & State Cily & State 6. Elsction Campaign Financing $5.00 May Be
m e o Trust Fund Contribution Added to Fees
Zip __ Gounlry AL Country 8. This corporation owes or has paid the current year Intangible
E . 25] o ,,,,,,,,,,_,_@_l.w, . El Personal Properly Tax due June 30, ves [ MNo
§. Name and Address of Currenl Reglstered Agent 10. Neme and Address of New Registered Agent
STANLEY, MARGARITA 81| Hame
2400 W 84TH ST. 82| Streot Address (P.O. Box Number is Not Acceptable)
SUITE 12
HIALEAH FL 33016 83
84| City FL 85! Zip Code

11, Pursuant o the provisions of Sections 607 0507 and 607, 1508, Flanida Statules, the above named corporation submits Ihis Sialanmiern for e pUrpose of changing 18 regisisred
office or registered agent, or both, in the State of f londa Such change was authorized by the corporation's board of directors. | herety accepl the appointmen as ragisterad
agant. ¢ am familiar with. and accept the obligations of, Section 607.0605, Florida Statules.

officar or dire¢lor ol the corpoga@iar It
Block 12 or Block 13 if chg o

SIGNATURE S e e
Signalure, lyped o pra lid pamo of regimtorad ggeod and G f pppkeatdo {NCIE Registerod Agent signalure requied when reinstaling) DATE
12, OFFICHRS AND [THIE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T"D'" e U DELETE 1L TLE D Changs —[:] Addilion
NAME STANLEY, MARGARITA 1.2 NAME
steeeraopress | 10341 S.W. 15TH ST 13 STREET ADIRESS
CiTY - ST- 2P PEMBROKE PINES FL 33025 14CIY- 1. 2IP
TIHE I B TN [ Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STRECT ADDRESS
CITY-ST-2P S 2 4CITY-§1-21P
ILE [ oeLeTe 3ITILE [Tchange [ Addition
HAME 32 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P o ) 34_CITY-ST- 2P
TLE h T3 oeLere S1TIF “[JChange L] Aadition
HAME 47 HAME
STREET ADDRESS 43 STRET ADDRESS
CItY-§T-2IF e 440CY-SI-7iP
TITLE 1 DELETE 51THLE ~ [ change 7 Addition
NAME I 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP L L 5.4CNY-51-2P
TILE {1 OELETE 6.1 TITLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ity -7~ 21 - 64 CI1Y-$1-2IP

1 altachimaent with an giidress.

-
e I - v

14, | hereby cortify that the inforation supplied with this fiing does nal qualily for the exemption staled in Seciion 116.07(3)0), Fiorida Statules. | further certify thal Ihe information
indicaled on this annual reporl ofsupptemenlal annual report is Irue and accurate and that my signature shall have the same tegal eflect as if made under oath; that | am an
veciver of lrustee ompowered 1o oxecule this report as required by Chapter 607, Florida Stalutes; and that my name appears in

"‘7’/7 e S

CR2E034 (10/97)



