. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortharn May 29 1997 8:00am
ANNUAL REPORT Secretary of State .
1997 g DIVISION OF CORPORATIONS S ecretal ’ Of State
DOCUMENT # P94000081118 (9)
M & F MEDICAL SERVICE, INC. . .
Principa! Place of Businass Mailing Address ”II"III III llm I|I|"||" II"I "m Ilm Illl“’lllllm "m m”ll’
2001 NW 7 STREET 1010 13 STREET
SUITE 204 MIAMI FL 33139-3604
MIAM! FL 33125 us
us 3, Date Incorporated or Qualified | 8a, Date of Last Report
11/04/1994 04/26/1996
2. Principal Place of Business | 2a. Mailing Address 4, FE! Number Applied For
21 _— 26| 650532794 Not Applicable
Suite, Apt #, elc Suite, Apt. #, etc. - - $8.75 Additional
”;2] o ;] 5. Certificate of Status Deglred O Feo Roquired
City & Stato Ciy & State 8. Elaction Campaign Financing $5.00 May Bo
23 28] __Trust Fund Contribution 0 . Added to Fess
L ap Country Zip Country 8. This corparation has liability for intanglble tax under s. 199.032,
@‘]__ 2% ;‘ m | Florida Stalutes Yes [JMNo
9. Name and Address of Current Reglstered Agent 10, Name and Addraas of New Reglstered Agent
GARCIA, MARIA T B1] Nare
1010 13TH STREEY £2| Strest Address (P.0. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
83
84| City

85| Zip Code
FL

11. Pursuant 10 the provisions of Sections 6070502 and 607.1508. Florida Statules, the above-named corporation submits this statemant for the purpose of changing its ragistered
office or registered agent, or bolh, in the State of Florida. Sush change was autharized by the corporation's boeard of directors. 1 hereby accept the appointiment as registered

agent. | am famihar with, and accept the obligations af, Section 607.0505, FIoridathatutes . )
SIGNATURE %fm AN LR 1= (corleq W ;/E_/; 7/7 )

i, typiid Of perieg mame of registered agent and Wie f appicable. {NOTE: Registered Agent signalure raquilud when reinsiating)
12, OFFICERS AND DIRECTORS I 13. ARDDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSD ] DeLETE 11TmE O changa” L Addition
NAME GARCIA, MARIA T 12 NAME
swier anoress | 1010 13TH STREET 13 STREEY ADDRESS
orv-s1o¢ | MIAMI BEACH FL 33139 {4 CTY-ST-2P
e 1 pELETE 21 TMLE O change [ Addition
NAME 2.2 NAME
STHEEE ADDRESS 23 STREET ADDRESS
CITY-51- 230 2. 40ITY-5T- 2P
TITLE - T oecete 31 TLE [T Change ] Adaition
NAME 3.2 NAME
STRTET ADDRESS: 33 STREET ADDRESS
Oli-SI-2p 34.CITY-ST-2P
THE T DELETE 41 TILE Cl Change [ Addition
NAME 4.2 NAME
STREET ALBRESS 4.3 STAEET ADDRESS
oY1 7 44 CITY-51-2P
TILE [T orcere 51 TILE IJ Change ] Addition
NAME £.2 HNAME
SIHEL T ADDRESS 5.3 STREET ADDRESS
OIY-5T-57 | 5.4 CITY-S1-2IP
e [J prLETE 61 TITeE |J Change™ ] Addilion
HANT £2 NAME
STREET ADDRLSS 63 STREET ADDRESS
CITY- 5T-71F 64 CITY-51- 2P

14. | do hereby cartily that the infarmation suppliesd with this filing does not qualify for the exemption slated in Section 119.07(3Xi}. Florida Statutes. | further certify that the
informalion indicaled on this annual report or supplemental annual report is true and accurata and that my signature shall have the sams legal effect &s If made under oath; that
| an an aflicer ar director of the corporalion or the recelver or trustes empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

sicnatune: Wil Meoca T Gaedi Vv le? ol (3 ¥s)sys~L,

NATUAE AND TYPED OR PRINTED NAWE OF SI0MNG OFFICEH OR DIRECTOR " Dae Daytima Phone #

CR2E034 {9/96)

&



