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

PROFIT .
CORPORATION
ANNUAL REPORT

1996

FLORMDA DEPARTMENT OF STATE
Sandra B. Morlnam
Scoretary of State
DIVISIGN OF CORPORATIONS

DOCUMENT # P95000015188 (2)
ABE-MED. SERVICES, INC.

1. Corparation Narne

RN

Principal Piace of Business : Mariiwrthddress
10550 NW 77TH CT. SUITE 3(1.302 10550 NW 7/TH CT. SUITE 301.302
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016
3. Dale Incorporated or Qualified | 3a. Date of Last Report
- 02/23/1995 -
2. Principal Place of Business ” [ 28. Mailing Acdress™ o 4F£FrIEfpe_r_:§—” PP Applied For
1 - s N =5 qé?%_ o Mot Applicable
Sulte, Apt. ¥, ele. b Suile, Apt. #, etc. 5. Certificate of Status Desired M $8'75 Add,iﬁonal
2% 27i B ) Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 may Be
El |z e Trust Fund Contribution t Added 1o Fees
Zip Country o dp | Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25] e 30 Florida Statutes O ves JNo
o, Name and Address of Current Registered Agent 7 710. Name and Address of New Registered Agent
81 Name
MOUNER, ELIV 82| Streot Address (P.O. Box Number is Not Acceptable)
10550 NW 77TH CT. SUITE 301,302
HIALEAH GARDENS FL 33016 83
84| City FL Iss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 637.1508, Florida Slatutes, the above-named corporation submils this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Flarida Such change was a.thorized by the corporation's board of directors. | hereby acoept the appointment as regislered agent. | am
farniar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . S ; N )
Sgnature, by Gr panted na of fegratered agont and tle ¢ appicable FHOTE : Hiegistarud Agorl sigoalusis g ired when roin DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PVST CIDicite T1LE () Change [ Addition
NAME MOLINER, ELIU 1.2 NAME
stheeT aooress | 2673 WL TOTH PL 135THELT ADDRESS
CiTy-§T-2 HIALEAH FL 33016 - o Rsony-sie
TILE [J DELETE 2 1TINE [[] Change  [7] Addition
HAME 22 NAME
STREET ADDRESS 2 35TREET ADORESS
CilY-ST1-2 I EXE L
THLE ] DELETE 31 TILE [1 Change [} Addition
NAME 3.2 NAME
STREET ADIRESS 34 STHEET ADDRESS
CITY-81- 1P 3A0-51-2¢
HTLE [ DELETE 4 1 TITLE [) Change  [] Additon
NAME 42 NAME
STREET ADIRESS 43 STRECT ADDRESS
CiTY-ST-71P N - 44 CITY-ST- 7P
TALE [J DELETE 5 1TALE [ Change ] Addition
NAME 5.2 NAME
STREE! ADDRESS 53 SIREET ADDRESS
CITY-§1-11P _— 54 CIIY-ST1-21P
THLE (] DELETE 6. 1TITLE 7] Cnange ] Addition
NAME 62 NAME
STREET ADCRESS 63 §TREET ADIRESS
CiTy-§1-21P C /l P

14. | do hereby certily that the infonnd ng is voluntarily fumished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furthes
certity that the information indicated ofpligis arfwidl report I supplermental annual report is true and accurate and that my signatuve shall have the same legal efect as if made under
Oy i ecaiver o trusloe erpowered 10 exocute this reporl as required by Chapter 607, Fiorida Statutes; and thal my name

N of a heoyent with an address
0?%9 0c

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Dyt Frone ¥

SIGNATURE: .

“BIGNATURE ARD T VP!

CR2E034 (12/95)




