FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 ;
DOCUMENT # P94000079009 (4)

1. Corporation Name

A F A MEDICAL SERVICES, INC.

E B,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

O

Principal Place of Business Mailing Address

1850 S.W. 8TH ST. 1850 SW. 8TH ST.
SUITE 404A SUITE 40dA
MIAMI FL 33135 MIAMI FL 33135
3. Date Incorporated or Qualiied | 3a. Dale of Last Report
04/07/199
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
211 E‘ 5'0532 173 Not Applicable
L., Sute. Apl. 4, etc. |__ Sufte. Apt 4, eto. 5. Cerificate of Status Desired n| $8.75 Additiona!
221 2;[ Fee Required
" City & State City & Stats 6. Election Campaign Financing O $5.00 may Be
23—' -{8] Frust Fund Contribution Added to Fees
Zp Country Zp Country 8. This corporation has liabjlity for intangible tax under s 109.032,
m 2—5] E] El Fiorida Statutes Yes [INa
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiersd Agent
81| Name
DOVAL' ARMANDO JR 82| Street Address (P.O. Box Number is Not Acceptabile)
11830 S.W. 19TH LANE
UNIT 189 83
MIAMI FL 33175 88 Cily FL 85| Zip Code

1. Pursuant to the provisions of Sections 807.0502 and 607.1508, Fiorida Statutes, the above named corporalion submits this statement for the purpase of changing its registered office
ar registered agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hersby accept the appointrment as registered agent. | am
familiar with, and accept the oblipations af, Section 607.0505, Florida Statutes.

CR2EQ34 (12/95)

SIGNATURE _____ — - . . o o
Slgruature, typed or printed name of registered Bgnt ano fie § appicates (NOTE" Regislarod Agenl 5gnali-e raquirad when renslatng! DATE
12, OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS 1N 12
TITLF PD [ DELETE LTLE [J Change [ Addition
HAME DOVAL, ARMANDO JR 12 KAME
sineeranoress | 11830 S.W, 19TH LANE UNIT 187 1.3 STREET ADDRESS
| cv-si-zp MIAMI FL 33175 14 CITY-51- 2P
TIILE VD [ DELETE 21T0LE [ Change () Addition
NANE DOVAL, ARMANDO SR 22 NAME
sineer anoress | 9220 FONTAINBLEAU BLVD. APT. 510 23 STREET AGORESS
ClIY-ST-7IP MIAM! FL 33172 24CY-81-210
TITLE L3(¢] [ DELETE 31T [0 Change  [] Additian
HAME MEIGIDE, FEDERICO 32 NAME
smeeraooness | 11195 SW 1ST STREET #222 33 STREET ADDRESS
CIe-§T-21p MIAMI FL 34CAY-ST-2P
TITLE ] DELETE 4 1TMMLE [] Change [T Addilion
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 4ACIY-§T-21
TNLE [] DELETE 5 1 THLE [ Change [ Addition
NAME 5.2 NAME
STRECT ATDRESS 53 STREET ADDRESS
CIFY-ST-21p 54CTY-ST-2P
TITLE [C] GELETE 6. 1TIILE [ Charge  [3 Addition
NAME 67 NAVE
SIHEE T ADORESS 6.5 STREE| ADDRESS
LITY-ST- 2P 64 CITY-S1-2F

14. I do hereby certify that the information supplied with this fling is voluntarily furnished and does not qualdy for the exemption stated In Sechon 119.07(3)k), Frorda Statutes. | furlher
certify that the information indicated gh this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made undar
oath; that | am an officer or director f§ the corporation or the redeiver or trustee empowered to execute this report as requirgd by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ghfviged, or on an attachmenl with an adgress. /

SIGNATURE: _ RALAD D sl e

SIGRATURY AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Daylne Prona §




