FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 01 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparation Name

P95000015193 (2)

NEW-MED. SERVICES, INC.
00
10650 MW 77TH CT. SUITE 301.302 4O556-NW-FFFH-OT-BUAE 0TI
HIALEAH GARDENS FL 33016 HAL EAH. GARDENS- EL 33046-

3303 E. #h Ave

8. Date Incorporated or Qualified | 3a, Date of Last Report

I ] HiGleah, T1- 33013 02/23/1965 05/01/1996
2. Principal Flace ol Business 2a. Mailing Address 4. FE1 Number . Applied For J
2l %202 £ . 41h Avwe ] Same. 650659683 g Akt
Suite Apt. # et Suite, Apt. #, etc. » 8.75 Additional
@ ?ﬂ 5. Certificate of Status Desired O Fos Raquired
City & Stato City & State 6. Election Campaign Financing $5.00 May Bo
@__]Llﬂlfﬁh 4 F/ . ;5] Trust Fund Contribution Added to Fees
| dp | Country Zp Country g. This carporation has liability for intangible tax under 5. 199.032,
20| 33013 25| 28 [30] Florida Statules Yes [ No
’___" 9. Name and Address of Current Reglsiered Agent 1p. Name and Address of New Reglstered Agent
DE LA ROCHA, ABEL 81} Name
TE-304,302- 82| Strest Address (P.O. Box Number Is Not Acceplabla)
HALEAH QARDENS PL33016
3303 £-4th Ave . 83
Hialeaw .Fi - Yol k-t 84 City EL 85| Zip Code
1, Pursuant 1o the provisions of Sections 607.0502 and £07.1508, Fiorida Statutes, the above-hamed corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida_Such chan
agent. | any familiar with, and accept he chligations of, Section 607.0505, Fiorida Statutes.

was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE -
Siggeoatant _ Iyped o prirtecd naive ol regslored agent and litle # applicable {NOTE: Registered Agent slgnature equired when renstating) DATE
(12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PVST TJ peLete T1TE [J Change T Aadilion | &5
NAME DE LA ROCHA, ABEL 1.2 HAME 3
siaeet soorsss | 5290 W. 218T CT, #307 13 STHEET ADORESS @
erv-stae | HIALEAH FL 33018 14 CiTY-51-2P &8
T "] DELETE 29 THLE [ Change [ Addition [O
NARE 22 WAME
STREET RDDHESS 2.3 STREET ADDRESS
CITY-51- 7P 2.4 CIY-ST- 2P
e T[] DECETE 1T [JChange ] Addition
HAME F 3.2 NAME
STHEET ADDRESS 33 STREET ADDRESS
we-stne | 34, CITY-5T-2P
i L] DEtETE LINRLE T change L] Addition
NAME 4.2 NAME
STHEET ADDRESS 4 3 SIREET ADDRESS
CITY-S1 . 7 44 CITY- 5T 2P
e T UeLEE S1TMLE TJChange [ J Addition
NAME 5.2 HAME
STHEET ADDAE 45 5.3 STREET ADDRESS
CIT-$1-ap 54 CIM-ST-2IP
me TT okLETe B TITLE [ crange ] Adatition
MEME 5.2 NAME
SRAEEY ANDRFSS 6.3 STREET ADDRESS
QIy-§T- 71 - f4 CITY-$F- 217
14. | do hereby certify that the information supplied wi i xemption stated in Section 119.07(3)(i}, Florida Satutes. | further certity that the

0 accurate and that my signalure shall have the same legat effect as if made under oath; that
dd ‘ad to exacute this report as raquirad by Chapter 807, Florida Statutes; and that my name
ress.

i
A
L

Daytime Phone #

0517044




