_ FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

1996  °
DOCUMENT # P94

1. Carporation Name

Frincipey Piaces of Business

7105 SW B ST
SUITE 202
MIAMI FL 33144

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

000065818 (4)
KELLY MEDICAL ENTERPRISES. INC.

Maiing Address

7105 SW B ST
SUITE 202
MIAM) FL 33144

N A S

3a. Date of Last Report

03/10/1995

3. Date Incorparated or Qualified

09/03/1994

'_ 2. Priincpal Flace of Husiness 1 2a. Mailing Address 4. FEINumber Applied For
21 o 26| 650518844 Not Appiicabie
Suirte, Apl (o} e # . it
- e Al el - Suite, Apt. 4. et §. Certificale of Status Desired O $8'75 Adcfatnonal
_221 B 27| Fee Required
| Gty & Sate | City & State 6. Election Campalgn Financing 0 $5.00 May 8o
23| o 28] Trust Fund Conlribution Added 1o Fees
| __ Country AL Country 8. This corporation has liability for intangible tax under s 19%.032,
zal  les| 29| [30] Florida Statutes A ves Ono
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name

FERNANDEZ, JACQUELINE 82| Street Address (P.O. Box Number is Not Acceptabie)

7105 SW 8 8T

SUITE 202 83

MIAMI FL 33144 %[ FL 85 7o Coto
r -

1. Pursuant o the provisions of Sechons 607.0502 and 607.1608, Florida Stalutes, the above-named corporation submils this statament 1or the purpose of thanging its registered office

d agent, or both, in the State of Florida. Such change was authorized by 1he corporation’s board of directors. | hereby accept the appointment as registered agent. | am

O rgr +
farnitar with, and accept the obligations of, Section 637.0505, Florida Statutes.

SIGNATURE

O £ Iia;_;i_f;!_m;:_.ﬁ\g:ml sigralure required when reinstating: DATE

s agent @] ke 4 angieable

[ 12, T OFFICERS AND DREGTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
i [[] DLLETE 11T [] Change [} Addilion
HAME FERNANDEZ, JACQUELINE 1.2 Ak
skt aioncss | 7105 SW 8 ST SUITE 202 1.3 STREET ADDRESS

(OIS MIAMI FL 33144 14CI1Y-ST-2P
m.f [C] DELETE FRRIIL [) Changz  [7] Addiion
NAN 27 NAME
ST ATDRESS 2 3 STREET ADDRESS
Civ-5 7 o - 240ITY-5T-2P
L {1 DELETE I1TMLE [] Change  [] Addition
hitd: 32 NAME
SHLE ADDRESS 33 STREET ADDRAESS

| Ciy-Sr-ar e 34C00Y-51-2F
HIRG [ CerETe 417ME [ Change  [] Addition
bLARAE 4.2 NAME
SIHEE] ADLHESS 43 SIREET ADDRESS
Cires e ) B ) 44 CIlY-S7-2P
1WLE (] DELETE 5 1TE {J Change [ Addition
Nk 5.2 NAME
STHELT ADDRE 55 53 SIREET ADDRESS

S B 54 CITY-ST-2P
TILF ) DELETE 6 1TITLE [ Crange [ Addition
Herss 6.2 NAMT
SIHEY AR SS 63 STREET ADDRESS
Cilr-57- 70 B4 CITY-ST-2P

14. 1 6o hergby cenliy that the information supplied with this fiing is voluntarily furnished and does not quaify for the exemption staled in Secticn 119.07(3)k), Florida Statutes. | further
cerlify 1nat e infonmation indicated on this annua’ réporl or supplemental annual repod is true and accurate and that my signature shall have the same legal effect as if made under
oath; tha [ are an oflicer or director of the corporalion or the recover or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chagned, giyon an attachment with an address
SIGNATURE: 03 , ’ . 3~8=1C.
SIGNATURE .

i PRINTED NAME G?SIGN}NG OFFICER OR DIRECTON - Date

Prone

-fo

CR2E034 (12/95)



