FILED

PROFIT
CORPORATION
ANNUAL-REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

i, FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary o! State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KELLY MEDICAL ENTERPRISES, INC.

Principal Place of Businoss

Mailing Address

TR ]

705 SW 8 8T 7106 SW 8 5T
SUNE 202 SUITE 202
MIAMI FL 39144 MIAMI FL 331444564
3. Date Incorparated or Qualified | 3a. Date of {Last Report
: 09/03/1994 03/15/1996
| 2 Prncipal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
Pl FyYLo Hew F F_Zy [er {6) FYeo e ')":‘-—5/6, ler 650515844 Not Applicable
: Sulta, Apl #, elc. Suile, Apl. 4, elc. . . $8.75 Additional
: - f 5. Ceniicate of Status Desired 0
E \fv { ﬁ. Ll 27] vile Jod ¥ Fee Required
if_ City & State City & State 6. Election Campaign Financing $5.00 May B
! - . \ . ay Be
]2 Iy, /‘ (et 28] /‘f!(m ' F/QJ Trust Fund Cantribution Added to Fees
: Zip | Country | dp Country 8. This corporaticn has liability for inlangible 1ax under s. 189.032,
m JIIYY g] vy 29] LIENY (30 C/\f/}‘ Flarida Stalules Yes [ MNo
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FERNANDEZ, JACQUELINE B1| Name
T05-SW-8-8F F'fl( v M v f F(V f‘ - B2| Street Address (P.O. Box Number is Not Acceptable)
SUFE-p0R- Soele ¢ v
MIAMI FL 33144 83
84] City FL Ias Zip Code

SIGNATURE ___

Signature, lyped ;r“ﬁ:m“f’naAr.\-:;-r-nc.»Hf‘;’nﬁié‘l(:luﬁ.ag;c;r\.l.él-w;i title il_ébr-.l:ﬁ'a-l'n_lc_m T

TTINOTE Registered Agont signalure requited when reinstaing)

e

11, Pursuant 1o the provisions of Seclions 6070607 and G07.1508, Florida Statules, the above-namad Corporation submiits 1his staloment for the purpase of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | horeby accepl the appointment as registered
_agent, | am familiar with, and accept the obligations of, Section §07.0503, Fiarida Stalutes.

St T

s F

o

I T Y I T

o~ 2

I ey

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
i 23 [ T GEAE T e [T Chenge L] Adgnon
NAME FERMANDEZ, JACQUELINE 1.2 HAME

sTet Aoeess | THOS-OW-B-RT-BUITE-R02 F YL & ffa’ fer | s aoomess

orr-si-ze | MIAMI FL 33144 Vvele e v 1A CIY-5T-2F -
TITLE CJ DELETE 2V TIILE [T change [T Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREEY ADDRESS

OITY-ST-2P 2.4C00Y-51-2p

e CJ oeLete 31 TMLE [T Ghange  TF Addition
NAME 3.7 NAME

STREET ADDRESS 2.3 STREEY ADDHESS

CITY-S§T-2iP 34, CITY-81-21p

TILE [T oiue PRRI: O Change [ Addilion
NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§Y-21P 44 LNY-51-2IP

TIRE [ petene STTILE [ JChange — ] Addilion
NAME 5.2 HAME

STREET ADDRESS 53STREC ADDRESS

oiry- St-21p 54 00Y-81-2P

TIHE I BT FTENT e [ change [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ANDRISS

GITY-$7-2P 64 LITY-§T-2IP

44, 1 do hareby certify that the information suppliod with this filng does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Stalutes. | furlher cerdify that the

information indicalod en this annuat reporl or supplemental annual reporl is true and accurate and thal my signature shall have the same legal sffect as il made under oath; thal
1 am an offiger or direclor of the corporation or the roceiver or fruslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my nameo
appears in Block 12 or Block 13 g chanyi. or on an attachmenl wilh an address.

Apr 21 1997 8:00am
Secretary of State

CR2E034 (9/96)



