CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

P94000065818 (4)
KELLY MEDICAL ENTERPRISES, INC.

Principal Place of Business

Mailng Address

FILED

Mar 13 1998 8:00am

Secretary of State

AL AR GO0

8420 W FLAGLER B420 W FLAGLER
SUME 2% SUITE 220
MIAMI FL 33144 MIAMI FL 33144 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualified
. e 09/03/1994
2. Principal Plage of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 S ] W 650518844 Not Applicablo
Suite, ApL. #, elc. Suite, Apl ¥, etc. N ] $8.75 additional
;J o zﬂ ) 5. Certificale of Status Desired 0 Fee Reguired
City & State _ Ciy & Stale 6. Election Campaign Financing $5.00 May Be
23 R U Trust Fund Contribution Added to Fess
Zp | Caunlry o Country 8. This corporation owes or has paid the current year Intangible
24 25] e 29] ) ;l Perscnal Property Tax due June 30.  [Mves [ Mo
¢. Name and Ad_:ir_o_s‘!’ol Current Reglstered Agent 10. Name and Address of New Reglstered Agont
FERNANDEZ, JACQUELINE 81| Namo
8420 W FLAGLER 82| Streot Address (P.O. Box Number is Not Acceplable)
SUITE 220
MIAMI FL 33144 8
84] Ciy FL Jssl Zip Code
11. Pursuant to the provisions of Seclions 607.0002 and 607. 1508, F loride Stalutes, the above-named corporation submits this statemont for the purpose of changing its registered

afice or regstered agent. or bolh, s the Stale of Honda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agon! | an farmiliar wilh, sl accept the obbgations of, Scetion 607 .0005, Florida Statutes

SIGNATURE _ . _ _ i B . e
Slgrsaityra, bypocl of pritted Bt oF fegedorech aggont wncd 1l i apghcabin {NOTE Regstored Agont signature fequired when reinslating) DATE
12. T o I3t CTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TINE pPSTO - T 7 T beu 11 TILE [J Change [T Addition
NAME FERNANDEZ, JACQUELINE 1.2 NAME
streer apbress | 8420 W FLAGLER STE 220 1.2 STREET ADDRESS
CITY-51-21P MIAM! FL - B 14 CITY-5T-2IP
TIME N I T 21 1ITLE [T Change L] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2IF e 2 4LITY-SI-7P
Tine OJ oeiete 31TLE [J Changa L] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-S1-2IP i 34, CITY-51-71P
TILE - T TJbeteie 41 TITLE O hange ] Addition
NAME 4 7NAME
STREET ADDRESS 44 STREET ADDRESS
CITY-51-2IP L i 44CTY-5T-2P
TiTeE [T oreete 5.1 THTLE L change [ Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-57- 2 e 54CIY-ST-2iP
TLE [J oeuete 61 100LF I change  [J Addition
RAME 6.2 NAME
STREET ADDAE S5 £.3 STREET ADDRESS
CITY - S1-BiP 6.4 CITY-5T- 2P

indicaled on this annual report or supplemental annuat reporl (s tag
officer of draclor of the cotporalion or the (eceiys

isler emp

14, I hereby certify thal 1ho informatan swupphaed with Ihis Tiling cloos ot qualify for 1he exemption stated in Seclion 119.07(3)(1), Florida Statules. | further certity that the Information
d accurate and that my signature shall hava the same legal effect as if made under oath; that f am an
ared to executo this report as required by Chapter 607, Florida Statutes; and that my name appears in

(o YL 2IE 2

CR2EDS4 (10/97)



