FILED

- PROFIT
CORPORATION  «
ANNUAL REPORT

1997

* FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

q) ('
b T

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of §ate

 DOGUMENT #

1. Corporaban Name

RAPID MEDICAL SERVICES INC.

| Principal Place of Bus 16
m SWIRVE 77957/ 1y AL PL.
T H VYA

Mailing Adcdress
1825 PONCE DE LEON BLVD
#288

CORAL GABLES FL 331344418

0

HIREAY FL. 307

Dats Incorporated or Qualified

02/06/1995

3a, Date of Last Report

06/01/1996

Feb 25 1997 8:00am
PHVISION OF CORPORATIbN; Secretary Of State

P95000009793 (7)

|11, Pursuant (o the provispns o7l
offwie on reyivteres e,

agent | am 'Ell"‘yj’r.' with, .o
SIGNATURE . b
S kel printe d nacee o o

| 2. Principal Pace of Business 2a. Mailing Address 4. FEl Number Applied For
Wi
3] 26] 6 'S - $53/% na Applicable
Suite:, Apt # ete Suile, Apl. #, elc. N ) $B_75 Additions)
;;l 27] 5. Certificate of Status Desirad O Fee Required
Ciy & Sta | City & State 6. Election Campalgn Financing $5.00 May Be
[:Z’j o 2ﬂ _______ Trust Fund Contribution Added fo Fees
) _ Cownty | s Country 8. Yhis corparation has liability for inlangible tax under 5. 199.032,
24 |2s] 20| 30 Florida Statutes Yes [ No
__®, Nama end Address of Curent Reglstered Agent 10, Name and Address of New Reglistered Agent
REBENGA, RAUL B1| Neme
08838;{! ~BEND-TERRACE / 7 S/ 1, 35’ /3 l 82] Street Address (P.O. Box Number is Not Acceptabley
#I0ey A 5
Hencehit FL. 33p72.
. 84} City FL 85| Zip Code

nei

boyhiin the State of Florida, Such chan
it the abhgationg

, Seclion 607

Hecyons 607 0602 and 607 1508, Fionda Statutes, the above-named corporation submits this staternent for the purpese of changing its registerad
ggoxga?_ aulhogzed by tha corporation’s board of directors. § hereby accept the appointment as registered
505, Florida Statutes.

2-3- 93

CR2E034 (9/96€)

3ot agend and e if appicobi (NOTE: Ragislared Agenl signalure required when reinstating) DATE
|12, T OITICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T [T beLtTE 11W0LE /?,é'g._g s DEAT hange L) Addilion
have _;RaﬁaﬂaEgg?, RAUL 2 ::w{m . I8/ W. BE L. # F685A .
STREE ) ADGHRESS SW_B2NO-TERRAGE 1.3 STREET ADDRESS
cri-size | DHAMIFCSITTT 14 CITY-§1-1F /?’/ﬂ’L EAH L. B30/2-
e LJ DELETE 21 TITLE L] Change T Addition
NAME 22 HAME
STHET ] ADDRESS 23 STREET ADDRESS R
Y -ST. 2.4 0ITY-51-ZIP
e ] orceTe 3.1 THILE [ change  [J Acdition
e ‘ 32 HAME
SIREED DRSS 33 STRFET ADDRESS
iy ST 7P 34.CITY-51-7P
Kt [ oELeTe A1 TITLE ] Change — L] Astition
NAME 4.2 NAME
SUHEF | ADURESS 43 $TREET ADDRESS
CITY-51- 7P o 44001y -51-21P
ILE [ orere 51 TI1LE SOO0020 Q?Q%ange ] Asdition
have SZIANE -02/26/37--01010--015
STREET ADRESS 5.3 STAEET ADDRESS #¥%165. 00
|Gy sae B 54 GITY-5T- 2P
TILE [T oeene £1TI1LE [J chan Addition
NAME 5.2 NAME ]
STHEE T ADIRESS 6.3 STREET ADDRESS & ¢
| cny-st-oe 6.4 CITY -ST-21P A
14. | do hereby cerlly thal the information supnhed with this filng does net qualify for the exemption stated in Section 119.07{3)(j), Florida Stalutes. | further certily that the

viformiation indicated on this annual repofifor
1 arm an officer ar directoe of the Gaghorglfin
appears in Bloch 12 on Block 13

SIGNATURE:

nd fr on an attachment with an

pplemontal annual report is true and accurate and that my signature shall have the same legal etfect as if made under path; that
ihe recever of trustae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

/ew/é. KEBENER 7-3-97 a4 5723700

RE AND TYPED DR PRINTED SAME 6F BIGNING BEFIEER BB BTREST BE

Dagta Aavtirne e &



