FILE NOW: FILING F

MAY 1 IS $550.00

FILED

EE AFTER

{3

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISICN OF CORPORATIONS

of Slate

Secretary of State

DOCUMENT #

1. Cofporafion Name

MEDICAL NECESSITY SERVICE INC.

WD AN B

Principal Place of Businoss Mailing Address

9120 8W 27 TERRACE 3720 SW 27 TERRACE
MIAMI FL 93134 MIAMI FL 33134-7224
us us
3. Date Incorporaled or Qualified 3a. Date of Last Roport
02/10/1995 08/07/1996
2. Principal Place of Business i 2a. Mailing Address 4. FEI Number Applied For
21] |26] 65-0555289 Not Applicable
Suhe, Apl. #, atc. Suile, Apt. 4, elc. iti
- a 6. Cerlilicate of Status Cosired d $8.75 Additional
Z] ';7_| B Fee Required
City & Stata City 8 State 6. Election Campaign Financing $5.00 May Be
;a o El e Trust Fund Gontribution Addad 1o Fees
Zip Country | & | Country 8. This corporalion has liability tor inlangible lax under s. 199.032,
;ﬂ E‘ 2ﬂ 30] o Flarida Statules Yes [ MNo
9, Name and Address of Current Reglstered Agont . 10. Name end Address of New Reglstered Agant
PINEIRO, ILEANA B1| Name
1087 s:w' 131ST AVENUE 82| Streol Address (P.0. Box Number is Mol Acceplable)
MIAM FL 33184
B3
84| City - 85| Zip Coda

FL

office or registered agenl # both, in the Slale of Fiorida Such change was aul

11, Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Fiorida Slalules, the sbove-named corporation submits this statement for the purpose of changing its registered

thorized by the corporation’s board of directars. | tereby accept the appointment as regislerad

| am an officer or direclor of the corporation or the receivgrdar trustee empowe

appoars in Block 12 or Block 13 o changed, or on

1 Q

agent. | amy tamihar wi agcept the obligationg o, Seclion 607.0005, Florida-Gtatutes.
SIGNATURE XO N Ll r?zz} = el r2l _ 3//€//‘?7 .
lgnalum.d o ! ranisloN g agenl and litle i€ applcable {NOTE Hagisterod Agent siguatare requiced when reinslabng) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P [ beLete e [ Change L1 Addition
NAME PINEIRO, ILEANA 1.2 RAME
streeraooezss | 1087 S.W. 131ST AVENUE 13 STRUET ADDRESS
CITY-ST-2P MIAMI FL 33184 14 54TY-51-2F
TILE [ beLETe 21THLE ] Change T} Addiicn
NAME 22 NANE
STREET ADDRESS 2 3 STRETY ADURCSS
CITY-ST-2P ] 2 4ilY-51-7IP
TNLE LG FRT 1 Change 1) Additicn
NAME 32 NEME
STREET ADDRESS 33 STAELT ADORESS
CITY-57-2P e 34.CNy-51- 211
TILE T3 oeceTe 417ME [T change T Addition
NAME 14,2 NAME
STREET ADORESS 4.3 STAEET ADDRESS
CITY-ST-2IP 44 CITY-31-2IP
TIE [T oeLete 5171 T Change [ Addition
NAME 57 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5400Y-51-2F
TLE [T DELETE BATITIE TJChange [ Addificn
NAME 6.2 NAME
STREET AODRESS 6.3 STREI T ADDAESS
cy-st-ap . . 6.4 CITY-S1-7IF
14, | do hereby cerlify that the infarmation supplied with this filing doos not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | urther certify thal 1he

information indicated on this annua! report or supplomental annual report is true and accurate and thal my signature shall have the same jegal effect as if made under cath; hat

ment with an address,

red 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

May 15 1997 8:00am

CR2E034 (9/96)

<o/ 1A



