- FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

' PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham 990CT ~8 Pit 1: 11

ANNUAL REPORT Secretary of State }
DIVISION OF CORPORATIONS cole e

1998 e e e

. FLOBIDA

[ Principat Place of Business Mailing Address
1665 WEST 68 STREET 15450 SW. B2 LANE )
SUITE 209 #407 e
HIALEAH FL 33014-4400 MIAK FL 33190 [
2.0 Qualfied
11/10/1994

| 2 Principal Place of Business 7§ 2a. Mailing Address A4 4, FEI Number Applied For
f‘”l /mo SW' S,g 5{ ;gl /33% 5’“}' ?5;"5'21 BR{B33727 Not Applicable

. Suleppl felc SultgApl ¥, € " . $8.75 Additonal
22\ 7 ﬁ \[:. fo 2] P f/"é ,207 &. Certificate of Status Desired O Foe Roquired

DOCUMENT # P4000082615 (3)
FIVE MEDICAL, INC.

L. Oty & Statc. City & State . Election Campaign Financing $5.00 May Be
_g_:j_l ) i ﬁﬁ/ﬁ - /:é A " ?B—I ”/)9 - }—a' Trust Fund Contribution O Added 1o :zes
| 4w Country Zip Country 8. This corporalion owes or has paid the current year Intangible
341 . 3?/% ;;l -';51 ?5/575 ;1 Personal Property Taxdue June 30.  [Yes [ no
- 9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent

CABALLERO, ESTELA | B N gy Fsits -

15460 S.W, 82 LANE #407 82| Sreet Address (P.O. Box Number i&Nyx Acceptable)

MIAMI FL 33103 = /(f'?f0 Sy G2 TEerXrdce -

Yy FL [®] 255

11. Pursuant ko the pff ions of Sections 8070502 and 607.1508, Florida Statutes, the above-named corporation subrmits this staternent for the purpose of changing its registerad

ofice or repisierefl agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | deamm r Wil -cept the obligations of, Section 607.0505, Florida Statutes.

- SO 7P

LY Jop—
P regstered agent end litls if applicable (NOTE- Regicterad Agent signature reguired when reinstating) DATE

SIGNATURE |

Sigranre tyl
RE N FICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
e PSTD eXbeLee 111ME F-57p LFthange T Additon |
pas CABLLERO, ESTELA | 12MAME CAPRLERD, £57TELA T 3
s aniiiss | 15460 S.W. 82 LANE #407 vasmernsooness | LD S W G220 7¢I e &
Lomr-srae | MIAMIFL 33193 et | fH/p ~FL - 3T/ __ I
e [T otLeTe 21TLE [ Change ] Addition | O
NAME 2.2 NAME
STREHT ADDR: 55 2.3 STREET ADCRESS
C1Y-5T 2P 2 4CITY-5T-2P
fwe [T oeLere PRRT: [T Change  LJ Addition
. 120 SOO00302 8045 T
SIKILY ATORESS 9.3 STREET ADDRESS 6/22/99--01110--024
orestm | 34 CITY-ST-2P b e
THLF [F pecere LITHLE Change dition
NaE L 2NAME
SIREEY ATDRESS 4.3 STREET ADDRESS
CCny-ST-2e 44 CITY-5T-2F :
R [ beceTe SATILE [Jcnange ] Addition
AL 5.2 NAME
"SIREF T ATDRESS 5.3 STREET ADDRESS
CITY- ST 2P 54 GiTY - 51-2P
BRI [T pecere 6.1 TITLE J Change LI Agdition
NAME 6.2 NAME
SHRELT ADDRESS 6.3 STREET ADDRESS
iy o812 BACITY-S1-2P

14. | hereny certify that the information supplied with this filing does not quality for the exemﬁtion stated in Section 119.07(3Xi), Florida Statutes. | further cerlify thal the information
indicated on 1his annual repart or suppleental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olticer or drrector of the corporation gr the receiver or lrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears In
Block 12 or Block 13 i chan{d, or on an at chmenllwilh an address.

SIGNATURE: __

‘ bt
SIGNATURE AND TYP! () NAME OF SIGNING OFFICER OR DSREGTOR Dete Daytime Phone ¥ 0289833




