FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT b < FLORIDA DEPARTMENT O STATE |
CORPORATION e i
ANNUAL REPORT

1996
DOCUMENT # P94000093249 (8)

1. Corporation Name

MEDICAL SERVICES MANAGEMENT, INC.

Sandra B R':‘Iorlnar\‘.
Secretary of State
ONISION OF CORPORATIONS

© NG O

Principal Place of Business Mauhing Address
281 SwW 11 TERR 238t SW 11 TERR
MIAMI FL 33135 MIAM| FL 33135
3. Date Irlcor;worbtgxci or Qualfied 3a. Date of Last Report
2. Principal Place of Business “2a. Maling Address 1" 4. FEI Number ?Apolied Far
2 BT | (o5—Oo54Y T7Y Not Afpicatis |
Sute. Apt. &, etc. | Sute. Apt g et $. Certificate of Status Desired) O $8.75 Addivonal
22 27 i Fee Required
City & State | Clty & Stdte 6. Flecton Campagn Fnanaing 0 $5.00 May Be
E.l ) 281 Trast Fund Contribution Added to Fees
Zip Country | Zin Country 8. 1his corporation has iahikty for nlangibie tax under $ 199 032,
E:] [25] 21 m Florda Statutes [ Yes [ANo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Namoe
RODRIGUEZ, TYZ R RODR\GUEZ, TYA R,
' 82| Stree! Address (P Box Number 1s Not Acceptable)
2381 SW 11 TERR
MIAMI FL 33135 83
84| City B FL 185 2 Coxle o]

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florda Statutes, the ahove named cotporation submils this statement for the purpase of changing its registered office |
or reg|slered agent gor both, in the State nridagbach change was authiorzed by the corporation’s board of drestons. | hereby accept the appainbinant as registersd agent | am
607 0505, Florda Statutes

SIGNATURE _

ey

12. QF FlC[RQ‘, AND DIHF'CTOR.S 5 CADDITIONS C‘HAP\.GE G OFI'IC,HLS AND DIRE CJOHH IN 12

L 74“—%)‘?{{’@ Joeere Qoo T L7 Crange [ Addtan |
oC

HALE % 12 NAME
STREET ALDRESS ‘Bl DIV Y c_e’ 1 3 STREE ) ADDRESS
o1 e M» arny, FL_ OIS | I L

e [ DELETE 2 LU ' [] Charge ] Adgdton
NAME 27 NAME

STHEET ADDAESS 2 3 5TRERT ADORESS
Cy-ST-2p 24CITy-ST-2F
TILE [] DELETE 3ATIE [} Chargs [ Adiblion
NAME 32 NAME

STREFT ANDRESS 33 STREET ADDRESS

T NOTE R

CR2E034 (12/95)

Ciiy-57- 79 e J40ITY-51-20F
TITLE [} OELETE 41 TILF ] Crange ] Addition
NAME 42 NAME

STREET AJDRESS 43 STFEE T ARDRE 3
CTY-51-71P ‘ ) 44C0Y-51-20P 7
TITLE [ DELETE 5 1TIILE (] Crangs 7] Addihan
HAME £ 2 HAME

STREE| ADDRESS 5 3STHEL] ATURESS
CY-ST 2P 54 CITY-5T-2P

TITLE . [ GELETE & 1T 1 ___?ng: 7 Ado na(
. . - e R
o o {‘D{rﬂl?zgiﬁ-ﬁungq—-unei /\

STREET ADURENS 61 STHLET ADDRESS

CTY-§1-2F 64 00Y-ST-1P ’##M_DU ﬂU

14, | cio hereby certify that the in'c srmiation supiplicad wi sith this fikng is voluntarity furnished arl does not quabty Toe the axernption state in Saction 119 07{3j(k}, Florida Statutes. | e |
certify thal the infarnsation indicatad an this annual repot or 5uppl»:menh annual ropart is trug and accurate and thal rmy s;gnaturu sha\l haret: the sarme lagal effact as f mgagd undar
oath; that | arm an officer or dlrec?or of the carporabion or the receiver or trustee ernpowcred 1o exoeute this repod &5 reduired by Chapter 607, Flosda Statutes; and that iy nanic

appears in Block 12 or Biock 13 11 ghanged. o2 o1ian alacheys b ity an address
SIGNATURE: . &t 7a K. footc oot~ /22/ 76 (305’ Y13
SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING/AFFICER OR DRECTOR i Pl 0

e




