FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

i PROFIT 58 S, FLORIDA DEPARTMENT OF STATE
COR POHATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # P94000081118 (9)

1. Corporation Name

M & F MEDICAL SERVICE, INC.

AW G

Principal Place of B asinoss Mailing Address
200t NW 7 STREET 1010 13 STREET
SUITE Pog 2. ot MIAMI FL 33139
IAKI 1 us
35 FL 33125 3. Date Incorporated or Quialiied | 3a. Dale of Last Report
11/04/1994 05/01/1985
| 2. Principal Place ¢f Business 2a. Mailing Address 4. FEI Number Applied For
21 26| 650532794 Not Applicable
Suite, Apt. #, €lo. | Suite, Apt #, clc 5. Ceriifcalo of Status Desved [ $8.75 additional
E] 27 Fee Required
City & State ' | City & State 6. Election Campaign Financing 0 $5.00 May Be
E 281 Trust Fund Contribution Added to Fees
Zip Country | FLd - Country 8. Tnis corporation has liability for intangitle tax under s 199.032,
E‘ ;;] 29—| 30] Fiorida Statutes ﬂ Yes [INo
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Reglstered Agent
81| Name
GARClA; MARIA T 82| Street Address (P.O. Box Number is Not Acceptable)
1010 13TH STREET
MIAMI BEACH FL 33139 83
Ba| City FL |ss Zp Code

7471, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered offict
of registered agent, or bath, in the State of Florida. Such change was aulhorized by the corporation’s toard of girectors. | hereby accept the appointrment as registered agent. Iam
farnifiar with, ad accept the obligations of, Section 637.0505, Fiorida Statutes.

SIGNATURE __)‘,' _

| Siy \.Jturé‘ ﬁﬁa o;‘p—r-'nie_d_;.;-lgaf 'rlsgws(ered apnt énd‘t‘ni;"ﬂ-;p_c‘:c;t)l_e- T (WOTE: Ragisterad 2\@9} signatura F'e\](n;ed when 'mnsla'e-r;g:-__ - OATE
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TILE PSD [ DELETE 11T0LE O Change [ Addition
NAME GARCIA, MARIA T 1.2 NAME
smeeraooeess | 1010 13TH STREET 1.3 STREE] ADDRESS

| cny-st-ze IMAMI BEACH FL 33139 14 CITY-ST-2P
TITLF [T] DELETE 2 170LE [ Change  [J Addibon
NAME 22 NAME
STRELT ADDRESS 2.3 STREET ADDRESS
CITY-51- 2P 24 CITY-ST-2IP
TILE ] DELETE 3.1 TIMLE {J Change ] Addition
NEME 32 NAME
SIREET ADDRESS 33. $TREET ADDRESS

| CI'Y-S$1-2iP 34CITY-ST-7P
TIME [} BELETE 4 1TILE [ Change [ Addition
NAME § 1ZNAME
STREET ADDRESS 4.3 STREET ADDRESS

| ciTv-si-ze 44C4TY-5T-2IP
TITLE {1 DELEIE 5 1TINE [ Change  [] Addition
NEME 52 NAME
S REE] ADDRESS 53 STAEET ADDRESS
Ty -§1-21P 54 CITY-51- 2
TilLE [7] DELETE B 1FITLE [] Cnange ] Addition
KAME 6.2 RAME
SIREET ADDAESS 6.3 STREET ADDRESS

|_GI¥-S1-2P 64 0Ty -ST- 7P

14. | do hereby Cariify that the infarmation supplied with this: fling is voluntarily fumished and does not qualify for the exemption stated in Section 119.07{3){k), Florida Statutes. | further
certify that the information indicated ogrthis annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under
oath; that | am an officer or director of the corporation or the receior trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Blook 12 or Blogk an address.

SIGNATURE: ____

SIGAATURE AND TYWED OR PRINTES NAME OF THGNING OFFICER OR DIRECTOR o - T TTaw T T T T hagtaie Prone W




