FILE NOW: FILING FEE AFTER MAY 15T IS $550.00
- FLORIDA DEPARTMENT OF STATE May 1(];‘ I{J 9%]9) 8.00 am
, L]

PROFIT
CORPORATION Katherine Harris
Sarstaryof St Secretary of State

ANNUAL REPORT
DIVIJON OF CORPORATIONS 05-10-1999 90230 029 ***150.00

, 1599
POCUMENT# PY4O0006243E \/

L Curpotabiuen Natke
MEDICAL EMPORIUM CORP. -

Principil Place of Busingss . Mailing Address —
17021 South Dixie Hwy 14748 SW 565t # 10 ' o
Miami, Fl 33157 ‘ Miami, FL 33185 DO NOT WRITE IN THIS SPACE ;

3. Date incorporated or Qualifed o
08-24-1994 =
2. Principal Place of Busingss ) 2a. Maiing Address 4. FEI Number Applied For =
) 26] 17021 South Dixie Hwy 65-0513924 Not Appiicaci  ___
Seitvi, Al #, it ) : L e AptA, e — {75 Cerlifcate of Status Desired | _§8.75 Acditional —_
) 27-[ ) Feo Required —
City & Stale Cuty & State 6. Election Campaign Financing - $5.00 May Be -
I E] Miami FL ) Trust Fund Contribution Added to Fees N
ZIp Country Zip Country 8. This corporation owes the current year intangible
4 2] 33157, [30] _ _Personal Property Tax. _____ [LlYes  [iNe

7 "--_—-mii‘g.—N_u-l-n-;) ;lld'@ag:m;mrﬁégi;t;;a Agent 16:—Name and Address of New ReglatL;’;:dKQ]GnI— .
81 Name ’

VELASCO DOLORES
17021 South Dixie Hwy

Miami, FL 33157 83
84 City )
FL

11. _Pursuunt (o lhe provisions of Seclions 607.0502 and 607.1508, Flonda Statutes. he above-named corporation submits this slatement for the purpose of chunging s r;:gxsl(:rud —
OfﬁCQ_OF'fBgislefgu'agenl,'Or‘DDlh,"ll’l'II‘ie'Slale'01'FiusiuafSuuh'(.|‘:i.iirgc"\nah amr.u.-iz:.d-b-,'-t.“.c.::or;:owtion's.boa!d_of.d!rec!ors_l_hen:—by_ancepljne appoiniment as registered —
d accept the ebligations of, Section 607.0505, Florida Statutes. - " °

82[ Streot Addrass (P.O. Box Number iv Nol Accuplable)

Iasl le—éom—'

aygent, | am lamitiar with, an.

SIGNATURE :.,
Siqnatute, Typud or prnted tame of tegatarad agant ansd ik if applkable TNOTE, Rudrsivtud Agant sighalure faguirad whoi winelilig | DATE
12-. OFFICERS AND DiRECTORS L 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME PTSD , {1 peLETE 11 TME Vice~President CiChange (4 Adciic ==
NAML VELASCO DOLORES 1 2 NAME PONS ROSA
STREET ADDRESS 2 17021 South Dixie H.Wy 1.3 STREET ADDRESS 13495 sW 62 St # 4
orvsrtze  Miami FL 33157 1acrrst-ze PMiami F1 331833
TITLE [J DELETE 2ATINE Change [ Addse
NAME 22 NAME
STREE [ ADDRESS 23 STREET ADDRESS .
CITY-§T-2IP 2.4 CITY-ST-2P ‘ . —
NILE [ DELETE 34 TITLE Clchangs  [J]Addii
NALE 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-2P 34.CITY-ST-2IP i
NTLE * [ DELETE 41 TILE ClChange  [] Addite:
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P . 14 CITY-ST-2P .
TITLE {7 peELETE 51TITLE ClChange  []Aaoitu
NAKIE 5.2 NAME
5TREET ADDRESS §.3 STREET ADDRESS
CITY-5T-ZiR 54 CITY-ST-2P
TILE {1 DELETE 6.1 TIE [JChange [} Adaitis
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZP .
filing does not qualify for the exemplion stated in Section 119.67(3)(i). Florida Statules. | further certify that the information

14. | hereby certify that the information supplied with this ] ]
indicated on this anaual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oaltn; that | am an

otlicer or director of the corporation of the feceiver or trustee empowered (0 execute this reporl as required by Chapler 607, Florida Statules; and that'my name appears in-

Btock 12 or Block 13 if changed, gr oyﬂacnmem wilth an address, with all other like empowered. _
: 04-29-99 _ -

SIGNATURE: 29-~9¢ (305) 971-7177 _
Dale Daylma Prona #

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




