FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P940

1. Corporation Narme

V D F MEDICAL SERVICES CORPORATION

0026088 (2)

MIAMI FL 33135

Principal Place of Businass

1850 S.W. 8TH ST,

Mailing Address

1850 S.W, 8TH ST.

MIAMI FL 33135

IR

222

MEIGIDE, FREDERICO
11195 S.W. 18T ST.

MIAMI FL 33174

3. Daoti ;&fﬁﬁd or Quatfied | 3a. Dzﬁz 7(1) ;E}s‘?lt;sgon

| 2. Principal Place of Business 2a. Maiing Address 4. FEINUmber Appliad For
21 a 65"04820 15 Not Applicable

Sulte, Apt. 4, elc. Suits, Apt. #, eto. 6. Curtificate of Status Desred [ $8.75 Additional
22 —Eﬂ Fee Required
__ City & State City & State 6. Eicction Campaign Financing $5.00 May Be
231 El Trust Fund Gontribution O Added 10 Fees

Zip Country Zip Country B. This corporation has hability for intangible tax under s 180.032,
[2a] [25] [29] Florida Statutes ves []No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81) Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

B4} City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Statutes,
or registered agant, or both, in the State of Florida Such change was authorized
farnitiar with, and accept the obligations of, Section 607.0503, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its registered offic
by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE o e i L i o o
Sigrature, typed or prirted name of regizlered agent ard tls | appl catda INO1E: Registered Aganl signalure raguires when renslatingi DATE

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
IRRT: PTD I DELETE LTI [ change [ Addition

NAME MEIGIDE, FEDERICO 1.2 NAME

sireer sonriss | 19195 SW. 18T ST, #222 1.3 STREET ADDRESS

LI -S7- 7P MIAMI FL 33174 14 CITY -1+ 2P

e S [ DELETE 2 1T 1 Ghange [ ] Addilion

HAME DOVAL, ARMANDO 22 NAME

sireer anoress | 9220 FOUNTAINBLEAU BLVD., APT 510 23 STREET ADDRESS

CHTY-§1-7P MIAMI FL 24 CITY- §T-21P

TINE [] DELETE 3 1TITLE [ Cnange  [] Addition

NAME 32 NAME

STREEY ADDRESS 33 STREET ADDRESS

CITY-§1.20 345ITY-81-2F

TILE ] DELETE 4 1TITLE [ Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2F 44CITY-ST-2F

ne {7 DELETE 5.1 TITLE [ Change [ Addition

NAME 5.2 NAME

SIREET ADDRESS § 5 STREET ADDRESS

2IrY-ST-2P 5.4 CITY-§T-21F

TITLE [ DELETE 6 1TITLE {1 Change [ Addilion

NAME &2 HAME

STREET ADORESS £ 3 STREET ADDRESS

CIY-ST-ZiP 64 CITY-ST-7IP

appears in Block 12 or Block 13 if changagidah-en

SIGNATURE: ___

an atlachment with an address.

FATED NAME OF SIGNING OFFICER OR DIRECTOR

14. 1 do hereby certify that the information supplied with this filng is voluntarily furnished and does nat qualify for the exemplion staled in Section 119.07(3)k], Florida Statates, | further
certify that the information indicated on this annual repart o supplermental annual report is true and accurate and that my signalture shall have the same tegal effect as if made under
oath; that | am an officer or director of thg_ corporation or the receiver ar trustee empowered to execute

this report as required by Chapter 807, Florida Statutes: and that my name

T éy)é#‘éé' 7 Dagmie Phone w

CR2E034 {12/95)




