SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF DiSSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT /g; S, FLORIDA DEPARTMENT OF STATE
CORPORATION BrE Sandra B Mortnam
ANNUAL REPORT E% SN Secretary of State
1996 K af” : DIWSION OF CORPORATIONS

DOCUMENT # P95000011596 (0) |
MEDICAL NECESSITY SERVICE INC.

Principal Place of Business Maing Address ““”“H.I

1087 SW. 131ST AVENUE 1087 S.W. 1315T AVENUE
MIAMI FL 33184 MIAMI FL 33184

AU A

3. Dale |ncorporané'&?bI]Eiféa‘TShﬁwﬁaTe‘6! Lasi Acpot

02/10/1995

2. Principal Pwa‘ia'auzﬁ”"" ' i | 2a. Mailing Addsess . 174, FEI Nur.nhcr _ . AL"""@ far
o 2120 S o Terra 2900 Sw 3kernt SLOSS5zEY [
Suite, Apt #, etc Suite, Apl #, etc . ) $8.75 Ad
22 27‘[ §. Certficate of Status Desired [:l Fee Requinod
City & State T F/(_) City & Stdle: v { 6. Election Campaign Financing $5.00 May B
i i ) — \ 4 " . . y Be
m 1Yy { ‘ 25[ Y {iQYy ¥ \ L Trust Fund Contribution L] Added to Fees
Z’D@ Country pd COU"'[Y) 8. This corporation has habikty for intangible tax uncoee s 199 (32,
m 53' 3"‘ 2;! '? US A rzgl é% \BL\ 30] g B I—\ Floricia Statules o [:I Yes }g Ne
9. Name and Address of Cusrent Registered Agent 10. Mame and Address ol New Registered Agent :
81| Name
PINEIRO, ILEANA e
1087 S.W. 131ST AVENUE 82| Streel Aadress (PQ. Box Mumber is Not Acceptable) T
MIAMI FL 33184 DU _
83
84| City FL lasl ZpCoda

11, Pursuant t the prov.sons of Seclans 607 0507 and B07 1608, Floricda Statutes. the above named carporalion Submite this staternent Tor the purpose of changing its registercd
ofice ar registerad agenil, or both, i1 the Glate of Florida Such change was autharized by the carparation’s boand of d rectors | hereby accept tha appontment as registered
agent | an famihar wth, and

~ept the oblgations ol, Section 6070506, Florida Stalutes

doge A e Fapg THIOTE Tt gt Ayt 1 5wy 1d a peomed whee v e

SIGNATURE

ANIETREE S 5 AL

12. T OFFHICERS AND DIHEGTORS 13. T ADDINIONS/CHANGES TO OFFICERS AND DIRFCTORS IN12 ____ o
TIME PD [_'J DELETE TETITLE D Cnange L Additnn | A
RAME PINEIRO, ILEANA 0 12800 3
sthcerapnasss | HOBT-BW—HHET-AVENUE— jg 13516 T ADORESS 2
LTy -ST-21p MAMLFLB3484.. 0 40Ty §1-09 L 8
M [ ] oeLes 21Tt [T Change .1 #tdaima [©O
NAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
ory-st-ze L o g4cv-SEAP 4
TiILE LT obeete 31 1IILE [J Cheage [_] Adtiton
NAME 32 NAME
SIREET ADDRESS 3 3STHEET ADDRISS
Ty -51-2P e i 34 GITY-S1-2IP -
TITLE [] bere e [T change [ Additon
HAME 4.7 N&ME
STREET ADDRESS 43 SIEET ADDRESS
CTY-SI-7P ) eagitye st | _
TITLE IR EEEE 51TILE (] change [_] Adeion
NAME 5 2 NAME
STREET ADDRESS 5 3 SIREET ADDRESS
CITY-ST-27 - S4GITY-ST- AP B
e [T oeere 61THLF [T thange T ] Addnon
NAME €2 hAME
STREET ADDRESS 63 $19¢F T ANORESS
CITY-ST-2iP B . BACHY-8T-2F e
14. 1 do hereny cerfy that the informatian sapphed with thes fiing is voluntarly Turnished and does nol qualify for Ine exemphon stated in Section 119 07(3)K), Flarida Statules. f

farthier carlity thal the nturmation ndicatad on s anme repart of supplemental annual repart is true and accurate and that my signalure shali have tha same ega’ effecl as !

made undar oath: that Fans an olfices or director of the gfrparation or the: receiver of frustee empowenad Lo execute this report as recjired by Chapter 617, Fionida Seatutes, and

that my namie appeass in Block 12 or Biock 13 Ifch on an attachment wath an address

| .
SIGNATURE: . <o d—2l A Tlean« Paecl ) 1)30la¢(@m)axiqe
T BIGNATURE AND ﬁ%fﬁﬁ'ﬁms dkM:H A DIRECTOR i Lafre bt Tk




