____FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
T endin. Mt Jan 14 1997 8:00am

PROFIT
Secretary of State

CORPORATION

ANNUAL REPORT
X DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000041690 (6)

1997
. Corporatinn Narne

MASTER MED HOME SERVICES INC.

F’I’If!-ﬁ;lpa| PTJT(’(’JTE g5 T M,u\mu Acicdross | ’Il"lu I" Illu IIIII |||" II’" II"I IN" lllll ”II' I"" |I|“ ||" III’

8361 NW 6BTH ST. £301 NW 68TH ST.
MIAMH FL 33166 MIAMI FL 33166-2663

3. Date Incorporated or Qualifiec 3a. Date of Last Report

06/03/1994 01/25/1996

2a. Mailing Address 4. FEI Number . Applied For
el 650497570 Nol Applicable
Suite, Apl #, el : ' iti
F= N § B. Certificate of B1atus Dasired [:| 53.75 Adc!mona!
27_] Fee Required
Gy & State 6. Election Campaign Financing $5.00 May Be
- S Vggl Trust Fund Contribution ] Added to Fees
7ip Conntry | hp Country 8. This corporation has fiability for intangible tax under s. 199,032,
2 25 B 29| 30 Fiorida Stalules [(Ives [DNo
~ "9, Name snd Addras of” Vurrent Registered Agent 10. Name and Address of New Registered Agent
Bf| N:
MENENDEZ, RODOLFO ame
8381 NW 88TH ST. 82| Street Address (PO, Box Number is Mot Acceptabla)
MIAM FL 33166
83
84| City FL 85| Zip Code

ar ans BT OR0P mwl GO7.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
CE OF 1 gl‘,l-‘r( <] d(]( ot o hum i lhee Stale of [l:mdd Sush change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl i am fartuhas wiln ana accepd he obigaton. of, Section 8070505, Florida Statutes.

SIGNATLIHE

Feaned o g e e Fapn e and T R Reqpeceredl Agent signarod ‘equired whien reinstar ng) DATE
T ONTICNRE AND DIREGTONS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
, “Toien 1.1 TITLE [T Change L Addition
NAM MENENDEZ, RODOLFO 19 NAME
strerranoness | 33 SW. 97 PLACE 1.4 STAEE) ADDRESS
LIY-S1 2P MIAMI FL 33174 14CY- 81219
THLE | ST m-_(wmm"WDT)H FTE 21TIME D Change D Addition
NAME 29 HAME
STHIET ARIAESS 2.3 STHFET ADDRESS
L orrstne | e 2 4CITY-51-7P
TITLE (T oeceTe 31 DILE U] Change (] Addition
NAME 3.2 NAME
STREET ADDRES: 3.3 STHEET ABDRESS
CTr-51 2p - 38 CITY-51-2p
e o S O E T Fane [Jthange  [J Addition
NAM: 4.2 NAME
STREFT ADDRSS A3STREET ADURESS
| sl ap e et e - 4. CIY-ST-2IF
m: | [T ot S1NIE [Tchange [ additian
KAV 57 NAMSE
STRLET A 4255 5 3STREET ADORESS
CiTy-S1- 211 54 CITY-8T1-2IP
e Clonne 65 TILE [T cnange [T Addition
NAME i £ 2 NAME
STREC] ADEFESS § $STREET ADDRESS
Y -ST 2P B4CHY-S1-2IF

) Boes not gualify Jor the exernption stated in Section 119.07(3Ki). Florida Statutes. | further certify that the
wdormation incheared onthis aanual repont ! anfmal repart is true and accurale and that my signature shall have the same legal effect as if made under oath: that
Iam an ofhcer or diteeior of Phe cirporation 1 O trustoe enmpowered to execute this report as required by Chapier 807, Fiorida Statutes; and that my name
appears in Block 12 an Block 130F changed, n ghiachment with an address

SIGNATURE:

rED NAME OF SIGNING OFFICER OR DIRECTOR 7777 A Thain Dy’ s V101G #

A B d

SIGMATURE AND TYPED OR

CR2E034 (9/96}



