FILE NOW: FILING FEE

AFTER MAY 1 IS $225.00

PROFIT gt
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Montham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000015193

1. Corporation Name

NEW-MED. SERVICES. INC.

(2)

Principal Piace of Busingss,

10550 NW 77TH CT. SUITE 301.302
HIALEAH GARDENS FL 33016

Mailing Adidress

10550 NW 77TH CT. SUITE 301.302

HiAtEAH GARDENS FL 33016

T

3. Date Incorporated or Qualified

02/23/1995

3a. Date of Last Repont

2. Pdnepal Placa of Business

1]

‘iri‘!’—f:—.”‘ll\ﬁailing Address

4, FI2 Number

ES-O0S596 83

Applied For

Not Apglicable

Suite, Apt. #, etc.

22]

City & State
23]

Suite, Apl. #, etc.

5. Certificate of Status Desired (]

$8.75 additional

Fee Reguired

City & State

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Zip B Country ) i "‘2"‘IF' L méaﬁfr'llw B. This corporation has habilty for intangible tax under s 199.032,
24 25 Florida Statutes O Yes K\ No
8. Name and Address of Current Rejistered Agent 10. Name and Address of New Reglstered Agent

B1| MName

DE LA ROCHA‘ ABEL 82| Streol Addrass (P.O. Box Nurnber is Not Acceptable)

10550 NW 77TH CT. SUITE 301,302

HIALEAH GARDENS FL 33016 83
84| city

FL |®

| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 67,1508, Florida Statuies, the above named corporabon submits this staterment for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of direciars. | heraby accepl the appointment as registered agent. | am

familiar with, and accept the oblgaticns of, Section 607.0505, Flarida Statutes.

SIGNATURE _ .. . . ... . . e e e e
Slgnature ypad o priclod nan: of regiatsnd agy il pgialie red Agu signanune renred wher reirstating) DATE
12. OFFICERS A CTORS ' 13. ADDHTIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PVST T [:l DELETE 1111E [ Change [ Addition
MAME DE LA ROCHA, ABEL 1.2 NAME
STREET ADDRESS 5200 W. 21ST CT. #307 135IREET ADDRESS
BITY-ST- 7P HIALEAH Ft. 33016 ) L4V ST.7p
1MILE [] DELETE 24 TILE [ Change [ Additian
NAME 23 NAME
STREET ADDRESS 23 STREET ADDRESS
GTY-ST-2P _ . 24CHY-ST-2P
TILE [3 DELETE 31T [ Charge ] Addition
NAME 32 NaME
STREET ADORESS 33 STHFET ADDRESS
CATY - 5T-2iP sacmy-stap | N
TITLE [] DELETE 2 1TI0LE [ Changz  [] Addition
HAME 42 ReME
STREET ADDRESS 43 STREET ADDRZSS
CITY- §1-2P o ] 440ITY-5T- 2P
TILE [[] DELETE 5 1 TITLE [[] Changz [} Additien
NAME 5.2 NAME
STREET ADURESS 53 STREE] ADDRESS
CITY-$1-2P . o 54C01Y-51-2iP
TITLE ] DELETE 6. 1TITLE [] Change ] Addition
NAME 6.2 NAME
STREEY ADOIRESS &3 STREF] ADORESS.
CIY-§T1-2P §4LMY-51-2IF

14, 1 do hereby certify 1hal the information supplicd wilk this filrg is
certify that the information indicated on th

fintarity furnished and does not qualify for tha oxemption stated in Secton 118.07(3)(k}. Florida Statutes. | further

or syplernental annual report is true and aceurale and that my signature shall have the same legal effect as if made under

nmert with an addrass,

_ offer/( 305)

fecalver or rustes empowered to execule this report as required by Chapter BG7, Florida Statutes; and thal my name

&9 2328

Dyt Frone b

CR2E034 (12/95)




