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

PROFIT £y -f-”""@ FLORIDA DEPARTMENT OF STATE |
CORPORATION . < Sandra B. Mortham

ANNUAL REPORT Secretary of Swate

1996 DIVISION OF CORPORATIONS

DOCUMENT #  P94000064368 (1)

1. Corporation Name

NATIONWIDE MEDICAL, INC.

L N B U

Principal Place of Business Maw;r.\-g Aad?éss -
480 PALM AVE 8355 REDNOCK LANE
HALEAH FL 33010 MIAMI LAXES FL 33016
u 5 -
s v 3. Da'e Incorporated or Cualified 3a. Date of Last Report
] eiee 02/14/1995
2. Principal Place of Business 2a. MawIRQ Adlckress ’ 4. FEI Number Applied For
i o9e M T3 s .| SN ot Appicarie
Suite, Apt. . efc. -, Sue Apt. &, etc 5. Certificate of Status Desired || $875 Additional

Fee Required

22 2Z_L e

City & State, o Gity & State. 6. Election Campaign Financing $5.00 May Be

2‘3] M/M/ 7{ ) L ZBL L | Trust Fund Conritution U Added 1o Fees

Gaountry Zip \j Country 8. Tns corporatan has hability for intanaible 1ax under 5 199.032,

Zip '
:J] j 3/ ¥7 ‘?ﬂ ;L{f-' - Lﬁl ] 3_0] o ida Statutes O Yes [no

5. Nare and Address of Current Registered Agent and

o and Address of New Registered Agent

- Ei'[’ﬁamé o T T
SCHNEIDER, JEROME 82 Eeat Address F.0. Box Humiber 16 Nl Acceplable]
8355 REDNOCK LANE B
MIAMI LAKES FL 33016 83
, ‘34 Gy - FL \85 Zip Code

i3 AT 1508, Fionda Standtes, the above named orporalion submits this stalement for Mo purpose of changing its registered office
worida. Such change was adtnorized by the carparation’s boasd of drectors | hareby accept tha appointment as registered agent. 1am

11. Purs.aant to the prodisons of Sectan
or registered ageebg both, In the #

tamiliar with, gept the ebiigs 90,87 05005, Flonda Statutes
SENATURE i ’ TE woms. . .%‘/A/E{o&’ﬂ_ , - 5//5/ C_ .
5 e o L el it ETNEE to o ___E_ e Fi J_l_-_1 Agp it < ki e e | ’La‘
12, orncersapueegions e “ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 2
THTLE P ) DeLETe 11NTE [} Change [ Addlion | 3=
NAME SCHNEIDER, JEROME 12 KApE 3
SIREET ADURESS 8355 REDNOCK LANE 13 STREET ADDRESS 3
Ty -§1-2IP MIAMI LAKES FL 33018 o Wwawestwe &
TILE S (] DELERE I1TTE Tl Change [} Addion &
NAME SCHNE‘DER-SALEM. JANICE 2 2 HAME
STREET ADJRESS 8355 REDNQCK LANE 27 STREE? ANDRESS
Grv-ST-ie MAMILAKES FL. o Resomstae h e e
TITLE ) DELETE KRR [] Changs  [] Addivon
NAME 32 NAME
STREET ACDAESS 33 SIRFLY AODRESS
LITY-8T- 21 S O 5 F2-1L6 1 R P — .
TITLE [] DELFIE 4 1 TIEF [ Chage  [1] Addition
NAME 47 NeME
STREE! ALDRESS 43 STREC ) ADORESS
CIYV-51-27 i gacrysiae | -
TUTLE () DELETE 5 1TILE [ change [} Addilion
NAME 57 NAME
STREFT AJDRESS 59 STREL 1 ADDRESS
| CiTv-st-2p I o pweatwyestiR ) . _
TITLE [] DELETE & 1TINE [ Chaage  [T) Addiion
NAME &2 NAME
STRELY ADDRESS 673 STREET ADOMESS
CITy-87-2IP __ o \;G,EH.Mﬁ,L ______ o

Tty furmahed and does not aualify for the exemption stated in Section 1109.07(3)(<), Florida Statutes. | further
wrnental annaal reporhs true and a ate and thal my si Lre shall have the same lega effect as if made under
or of trustes eripowered 1o exccute Lis report as required by Chapter 607, Florda Statutes, and that my name

Tseors LHNEIEL ‘//l/% 830 M5O

OF SIGNING OFFICER OR DI

14. | do hereby certity that the information sappliod vt s fring i
certdy that the information indeled on this arnaal rep

path: that | am an officepd y
appears in Biock 12 oyB

SIGNATURE

nnnt 1td op



