FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

- 11. Pursuant 1o the provisions of Sections 6970502 and 6071508, Flarida Statiles. the above-named corporation submits this statement for the purpose of changing its registered
oftice ar registerad agent, of both. in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby eccept the appointment as registered
agent. arn lamiliar with, and sccept tho obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

o ":s'-l"'.:"i'iv;.';;' kel name of teqstonad agerl ang tite If applicable (NQTE: Ragisiored Agane signature required when reinslating) DATE
N i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITiE PVST ] DECETE 11 TITLE £l change ] Addition
Naw MOLINER, ELU 1.2 KAME
seer anpess | @873 W. TOTH PL 1.3 STREEY ADDRESS
arvstoe | HIALEAH FL 33018 14 CITY-5T-2P
e [T DELETE 21THE [J Change L] Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY 5171 2 4 GTY-5T-21P
LE ] esETe 31THLE [ change [T Addition
HAME 32 NAMEE
SIREET ALDRESS 33 STREET ADDRESS
LY S0P o 34,0t §T- 2P .
T ] oeLete 41TITLE [ Change ] Aadition
HANE 4.2 NAME
STHEE | ADDRESS 4.3 STREET ADDRESS
CITY-51- P AALITY-ST-2IP
TIILE [T DELETE 51TITLE [JChange ] Addition
NAM:E 5.2 NAME
STREET ATRESS 5.3 STREET ADDRESS
CAY-51-2P 54CITY-51-2P
i CJ bEFE 51 1MLE [change L] Addition
NAME 6.2 NAME
SIREET ADTRESS 6.3 STREET ADDRESS
BRI B4 CIFY-ST-IIP

14, | o hereby cerlily that
inforraton incicatod on 1K
I arm an ollicer or director of th.
appears n Block 12 or Block 1§

SIGNATURE: X

14 with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

rt or upplethdntal annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
the receiver or Iruslee empowared 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

J RN

n attachment with an address.
BIGNATURE XND TYFEQ GA PAINTED NAME GF S(GNING OFFIGER OR WRECTOR Date Caytrs Preoe §

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION. Sandra B. Mortham May 02 1 99 7 8 . O O am
ANNUAL RE PORT‘ Secretary of State
1997 ¢ DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # PQ5000015188 (2)
ABE-MED. SERVICES, INC. .
Principa: Piace of Businass Mailing Address ||||||||‘NII umllll”ll”l ||"| I||H IIIIIIIIII||||”||I‘ ,I|| |II’
10550 NW 77TH CT. SUITE 301,302 SOB50-NW-TFH-OT-SUITR-30,202-
HIALEAH GARDENS FL 33016 HIALEAN-GARDENS FL, 33016,
30" . : .
is PE-Yth Ave 3. Date Incorporated of Qualified | 3a, Date of Last Report
aleah, F1. 330/3 02/25/1995 05/01/1996
2. Principal Place of Business | 2a. Malling Address 4. FE{Number | Applied For
@5303 E M L/'}h A'/c- 25] . &? [24] 6 65'0553694 Not Applicable
22‘1 Sulte, Apt #, elc ;l Suite, Apt. #, etc. . Cortificate of Stalus Desired [] si ‘;{’58 ::ﬂ:_t:;nal
., Gy & Sate Crty & State 8. Election Campaign Financing $5.00 May 8¢
E"ELI’LQ/_EOI’I__{ZF / . 28] Trust Fund Contribution J Added 10 Faes
L dw | Country Zip Country 8. This corparation has liability for Intanglble tax under s. 199,032,
Ezf], 3 30/3 _ 2;| TL‘;I m Florida Statutes [Oves Ono
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Regisierad Agent
MOLINER, ELIU 81 Name
10660-NW-T7TH-GT--BUITE-301,302- 82| Street Address (P.O. Box Number is Nol Acceplable)
HIALEAH-GARDENS-FL-33016
BR303 £.4th Ave. 8
Hf(?(f’dh, i 3303 84| City FL 85| Zip Coda

CR2E034 (9/96)



