FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION Ky nionpaErAE OF Siare May 02 1997 8:00am
ANNUAL REPORT e ,A Secretary of State

Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT #

1. Corporation Name

FIVE MEDICAL, INC.

St Wy ‘2“\

P94000082615 (3)

VARG MR

Princlpal Piace of Business Mailing Address

1665 WEST 66 STREET 15460 SW. B2 LANE

SUITE 200 #407

HIALEAH FL 330144400 MIAMI FL 33 93-5006

3. Date Incarporated or Qualified 3a. Date of Last Report

: 11/10/1994 02/13/1996
- | & Principat Place of Business 28, Malling Addross 4. FEI Number Applied For
i —2?_] 26] 65‘0533727 Not Applicabla
i I . #, etc. ila, Apt. #, ele. .
;’. Sule, Apt 4. etc Suilo, Apt. #, elo B. Certificate of Stalus Desired O $8.75 Addional
2
3

E 2—7—1 Fee Required

City & Stale | City & State 8. Election Campaign Finanging $5.00 May Be
2_8| 2;] Trust Fund Contribution Added to Faes
Zip Country 7ip Country 8. 1his corporalian has liability for intangible lax under s, 199.032,
P |24 EI . ?9] N 30| Florida Stalutes ves Ono
! §. Name and Addraess of Current Registered Agent _ 10. Neame and Address of New Registered Aganl
CABALLERO, ESTELA | 81| Name
15460 s'w' 32 LANE #407 82| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33183
83
84| City 85| Zip Code

FL

11. Pyreuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statules, the above-named carporation submits this slatement for the purpose of changing ils registered
office or registered agent. or both, in the Slale of Flarida. Such change was authorired by the corporation’s board of directors. | horeby acoepl the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules. .

SIGNATURE R e S
Signalwre, lyped or prinlad namg of registered Bgent Bnd lite ¢ applicatle (NOTE Hegisigred Agorl s-gnalure requited when renstaling) DATE
! 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
4 T P5TD [T DRLETE T T Charge [T Aditon | &
[ Y CABLLERO, ESTELA | 12 NAME §
steer aoeess | 15460 SW. 82 LANE #407 1.3 STREET ADDRESS o
OITY-57-2P MIAMI FL 33183 14 CITY - ST-71P &
TILE [T DEtETE 21 11LF O change [ Addilion | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
] emy-st-zp 2 HCITY-§1-71p
TITLE [T orcete 31 TINE [T Change T[] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STRLE] ADDRESS
OITY-ST- 2P 34.CY-ST-1
TmE L[] DeLete FRRTLT: ] change [T Addition
NAME 4.2 BAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44CITY-5T-2P
TITLE Do 51T L1 Change ] Addilion
HAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
OITY-5T-2IP 5.4 CITY-ST-2IP
TTLE T oEcETE 61T [ change [ Acdition
NAME £.2 NAMT
STREET ADDRESS 63 STREET ADDRESS
CITY- 1= 2P &4 CITY-51-7IP

14. 1 do hareby cartify that the informaton supplicd with this filing docs not gualifyAn {he exemplion stated in Section 119.07

(3)(i), Florida Statutes. | further cerlily thal the

information indicaled on this annual reporl or supplerental annual report is 1r
i am an officer or directar of the corporation of 1he receiver or truslee empowd
appears in Block 12 or Block 13 d changed, or on an attachment with an addrd

| ss1/vmsa s, ::rs'L-\lu m.l_.,.ﬂﬂ_-'.-\@

§ accurate and thal my signature shall have the same legal effect as il made under oath; thal
wxecule this reporl as required by Chapter 607, Florida Statutes; and that my name

-~dl L ) i 71 AN



