SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGLST 7, 1896.

AMOUNT DUE ON OR BEFORE 8/7/06: $225 (¥ DISSOLVED, MINIMUM AMOUNT DUE TD REINSTATE: $375.) APPH?VED
AMENDED PROFIT FLORIDA DEPARTMENT OF STATE 4 ND
CORPORATION Sangra B. Mortham FILED

.  ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS 96 0CT -9 AMID:S4

DOCUMENT # p94000082615 (3) - 3 F STATE
DRSEME ;411_{5_/{1[)_@ SEOREnA OF SIAE,
FIVE MEDICAL, INC.

Principal Place of Businass Mailing Address
1401 S.W. 67 Avenue 1401 S.W. 67 Avenue
Suite 11 Suite 11
Miami, Florida 33144 Miaml, Florida 33144 3 t?ffi car ated or Qualitied 3a. Date of Last Repan
/1871964 02/07/1996
2. Principal Place of Business 2a. Ma.ing Adoress 4, FEI Number Applieg For
21| 1665 West 68 Street, 26] 15460 S.W. 82 Tane 65-0533727 Not Applicagle
E‘:l ‘3‘399 Apt. #. slc. -E;] 4831; APt #. etc. 5, Cenrtificate of Status Desired 0 SEF;T;?:‘:::?;%MI
Cay & Stae City & Suate 8. Elechon Campaign Financing $5.00 may Ba
-351 Hialeah, Florida m Miami, Florida Trust Fung Contnoution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
23] 33014-4400 [?5|pade 29] 33103 %l pade Florida Statutes Clves [Cno
9. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
81| N
T CABAILERD, ESTELA 1.
82] Stest Adoress (P.O. Box Number is Not Acceptable)
ZUNIGA, MARIA E, ‘ 15460 S W, 82 Lane, #407
1401 S.W..67 Avenue 83
Miami, Florida 33144 ey NS

a0s of Seclions BO7 0502 ang 607 1508, Florida Stawtes. the above-namec corporalion submits this statement tor the purpose of changing its registereg

11, Pursuant to the pro
of AN, in the State of Fionga. Sucn change was autharized by the corooration’s boasg of girectors. | hereby accepl the appoiniment as registered

ffice or registered agd

CR2E034 (3/96)

agent. | am @zinar with.y WA accept tne opligatons of, Section 607.0505. Fionga Statutes.
SIGNATURE : ESTELA I. CABALLERO 09/32/1996
-FTINg & N -eqisiered agent and tie ¢ appacaole SGTE Qaggiéedad AJEN 5 303073 "8QJ ra¢ wIRh 1@ 1SIaINg} CATE
12, W EFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ GFFICERS AND DIRECTORS iN 12
TILE PTD - [ DELETE 11 TTLE PSTD [3f Change  [_] Andilion
NAME ZUNIGA, MARIA E. 12 HAME CABALLERO, ESTELA 1.
sreerooress 11401 S.W. 67 Avenue, #11 VISTREETAOCAESS | 15460 S.W. 82 Lane, #407
CiTY-1- 2P iami, Florida 33144 vovw-stk Miami, Florida-33103
LE [ DELETE h 21 TITE i T [ JCrange [ Addition
RAME 22 NAME
SIREET ADDAESS . 23 STREET ADDRESS
CITY-5T-2P 2.4 0ITY-$7- 2P
THiE TTDELETE 31TiLE QOO0 1 95 WWDME
wr 2nang <16/21796--01013-~002
STREET ADDRESS 33 STREET ADGAESS BRG], 25 wsebebl. 25
CITY - ST-21P 34 CITY-ST-71P
TITLE L DELETE 41 RTLE [JChange  [_; Additien
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
ITY -5T-21P G4 CITY-5T-2P
TILE [_] DELETE 51 TITLE ] [ TChange [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS a
LR $4CITY-S1- 2P RN, Dzl
ik [T DELETE B1TILE l U hd , TS [ Jcrange L] Addition
NAVE 6.2 NAME
STREET ADORESS £.3 STREET ADORESS
GIIY-ST-2IP 6.4 CITY - 5T-21P

14. | do hereby cestily that tha information supptied with this filing is voluntarily furnished and dces not quality for the exemplion stated in Secton 119.07(3)(k). Fiorida Statutes |
further certby that the information indicated on this annuai regort of supplemental annual report 1s true and accurate and thal my signature shall have the same legal eHect as if
magde under oath: that i am an offcdrgr cirector of the corporation of the recaiver or rustes empowered 10 execute this report as raquwed by Chapter 617, Flonda Statutes: ang

or Black 13 if changed. or on an arachment with an address

Estela I. Caballero (President)09422/96 (305)819-0059

FNIED NAME OF SIGMING OFFICER OR DIRECTOR Caia Davima Frona 4

thal my name apoears in Biock 12

SIGNATURE:




