FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT & "’f‘:ﬁi‘é;‘\t FLORIDA DEPARTMEN] OF STATE
CORPORAT'ON :“*1. Sandra B. Moriham
ANNUAL REPORT -’}?; Sceretary of State
1996 o, ,,;:/ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LAZ MEOICAL SERVICE CORP.

P94000055689 (1)

Principal Piace of Business

250 CATALONIA AVE.. #704
CORAL GABLES Fi 33134

Mailing Address

250 GATALONIA AVE., #704

CORAL GABLES FL 33134

ATRM AU IMDRO

3. Dale incomorated or Quaiiied | 3a. Date of Last Report

e 07/27/1994 05/30/1995
2. Principal Place of Business | 2a. Malling Address 4. FE) Number Applied For
23 L 6 - 650520633 | Not Appiicabie
Suite, Apt, #, etc. | Suite, Apl. 4, etc. 5. Cerificate of Status Dasrod 0 $8.75 Additional
;El 27 g Fee Required
City & State o | Ciyé State 6. Election Campaign FmanciFE;u $5.00 Mmay Be
.2—3‘! . 28] o L Trust Fund Contribution _Added to Fees
Zip Country 2ip Counlry 8. This corporation has liabii: for intangible tax undar s 199,032,
’;l—! ;!’; F29| o :;oJ = Florida Statutes % Yos [ JMNo
9. Name and Address of Current Registered 10. Name and Address of New Registered Agent
" bkl - ot o e
GARCIA, JORGE 821 Strect Address 2.0, Box Number is Not Acceptabie) o
250 CATALONIA AVE. I —
#704 8
CORAL GABLES FL 33134 sl Giy e

FL

ssl Zip Code

. Pursuant 1o the pravisions of Sections 607.0502 and 6071508, Fiorida Statutes, 1he above named corporatbon submits this statement for The purpose of Changng its registered office
or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direstors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florica Statutes.

SIGNATURE i e e e e . e
Shyatare typed o printed name: of ragistered agent and 1tk it ajy HOVE A g stoned Agea sigratare reerred when relnstatg) DAYE

12. OFHCERS AND DIRECT 13. + ADDITIONS/CHANZES TO OFFICERS AND DIRE CTORS BN 12
i PD ' - ooaee T Faome ’? e’y W Crange 1 Addilion
NAME GARCIA, JORGE 17 NAME é:;tf&/aﬂ- /’V‘-p
STREET ADDRESS | +GQ0-Sribd0TH-ST—#222 13SIREE ADORLSS | SXIRED £ s ﬂ" 'l Fiz Feors/
LITY-§T- 76 MIAMI FL 33155 o aoyesae e L7 ' ISP7 Bl S o
TITLE L [] DELETE 2 1TIILE [7] Change ] Addilion
NAME +—=PASGAL-JESHS4— 22 NAME :
STREET ADDRESS | PSEHO-EW-125-6F—— 23 STREET ADDRESS
CITY-51-2IP MIAMI FL 33032 I EXI R o
THILE ) DELEIE 3 TTILE [[] Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 SIREE! ADDRESS
CITY-57- 2 34 01Y-51-2F

- MILE [CJDEIETE SUILF [ Change ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 SIREET ADCRESS
CAaY-ST-70 ) B R
TILE [CJDELETE 5 1TITLE [ Changs  [] Addition
KAME 52 NAME
STHEE! ADDRESS 53 STRTET ADDRESS
CTY-§1-20 ] 54 0ITY-SI-7IP
TILE [) DELETE 6.1 TITLE [7] Change  [] Addilion
NAME 62 NAME
STREET ADDRESS 6.3 S1RZET ADDRESS
Cy-S7- 2P 64 CITY-S1-2IF

appears in Block 12 or Biock 13 if changed, or,

SIGNATURE: _.

oath; that | am an officer or director of the corpor

EIGNATURE AND TYPED OR PAI

14, 1 do hereby cerfily thal the information supplied with this filng is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stetutes. | further
certify that the information inclicated on this annrual reporl or supplemental annual repart is true and acourale and that my signature shall have the same legal effect as if made under
ion or the receiver or rustee empowered 1o executo this reporl as requirad by Chapler?, Florida Statutes; ang that my name

"I an allachment with an address, C
. %/a/cfr'

ED NAME OF SIGNING OFFICER OR DIREGTOR

..zf/ A a4

Oate

" Deyure Prore 8

CR2E034 (12/95)



