FILE NOW: FILING FEE AFTEH MAY 18 $550.00

FILED

FROFIT
CORFORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION QF CORPORATIONS

DOCUMENT #

. Carporation Name

MED-LIFE, INC.

P95000001448 (6)

 Prncipal Place of Basiness.
7700 W 24 AVENUE

SUTE #6
HIALEAH FL 33016

" Mailing Address

7200 W 24 AVENUE
SUITE #8
HIALEAH FL 33016-5650

AR

3, Date Incorporated or Qualified

01/06/1995

8a. Date of Last Report

06/24/1096

| 2. Prncipal Place of Busingss an. Mailing Address 4. FEI Number Applied For
2] _Goy3 ” w. Jet S‘f‘ 6| Go43 N.W. 167 st 650578671 Not Applicabio
. Suite J\ ol #. i Suile, Apt. #, efc. N 58.75 Addiional
22J un'{ 23 4 ;;I (/ﬂ"f ag- A . Certificate of Siatus Desired O Feo Required
.., City & St .., Ciy&Siale 6. Elastion Campaign Financing $5.00 May Be
23] Mremi, L 28| fomi, FL Trust Fund Contribution Added to Feos
A . Country Zip : Country 8. This corporation has labifity for intangible tax under $. 189.032,
_] 3 3 a i é__ hﬁ'] a S ﬁ ;;l 33 i 33] S ﬂ Flarida Statutes Yas No
L, _8. Name and Address ol Currenl Registered Agent 10. Name and Address of New Raglstered Agent
81] Name .
'ALAYON, GLORIA £ Eduviges Hernarder
7700 W 24 AVENUE B2} Sireet Address (P, O“Box Number |s Not }‘\’Q;:?plable)
SUITE #8 o3 MW, Ie
HIALEAH FL 33016 & :
Unit 2§~ A
B4[ City i . 85| 2i Code
Miewm; FL %] %557

1. Pursuant to the provis ons of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its reglstered
offive o registered agont, or both, in the Stata of Florida, Su;:r;&%\‘was authorized by the corpotation’s board of directors. | hereby accep! the appointment as registered

agent 1an larnilasgrit) and aocept the ohligations of, Section 607 b, Floriga Stathtes
SIGNATURE _ é wetel” S N .YV VI ‘//30 77
Goguaws e vl reygshorghi i and litle I apghcabl, 7 DATI -

{HOTE: Regislarad Agant signalure required whon reinstating}

K OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIGECTORS IN 12
itk “PVST [T oeLete 117E PvsT B Crange ] Adgition
AR ALAYON, GLORIA E 1.2 AR Edvrnes Hernan dez
airebr aponess | 7700 W 24 AVENUE, SUITE & 1.3 SYREET ADDAESS 6oq593u. e St U+ 23-A
Gl -1 71 HIALEAH FL 33018 14CITY-ST-1p Micwm L 33ats
BT ] DEcErE 2.4 TLE ! [T onange [T Addition
NAME 2.2 NAME
STREET ABLINESS 2.3 STREET ADORESS
| CnY-si-a 2.4CIY-8Y-21
i T REGESE 3HTALE [T Change L] Addition
HAME 3.2 NAWE
SIRLEADIESS 3.3 STREET ADDRESS
CHY-51- 210 34.CHY-ST-2¢
K - | ) ES 4T [ TChange L] Addition
[AtH 4.2 NAME
SEREL] ALK 5 4 3STREET ADDRESS
| arvsto 4G S1-2¢
Tt T3 peLeTe S1TILE [T Change [ Addilion
HAME 5.2 HAME
SIEFE ADORESS 5.3 STREET ADDRESS
N 54 C/TY-S1- 71
e ] T [T oetese BATILE J change 1T Addition
reAM 6.2 HAME
STREE | ADGE SRS 6.3 STREET ADDRESS
(AR L L 64 CITY-5T- 2P
14, { do beraby cortily that the information sapplied with it ling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida $Statutes. t further certify that the

information ind.catad on 1bis & al report or suppler
Iam an ofhcor or direclor of the wearghion or the ¢
appears in Bock 12 or Block . “nged, or on &

SIGNATURE:

al annual report i* true and accurate and that my signature shall have the same legal effect as if made under oath; that
er or trustee emy  ered to execute this report as 1aquirad by Chapter 607, Florida Statutes; and that my name

whment with an iress.
_Z/g: a.d'z 2
Date:

. BoS 3ti-Yipy

Daytima Phane #
[ |

SIGNAT..- AND 1+FED QIPRINTED NAME DF SIGNING OFFIGER R DIRECTOR

May 08 1997 8:00am
Secretary of State

CR2EC34 (9/96)



