F b poepge

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

Apr 23 1998 8:00am
Secretary of State

1998

DOCUMENT #

1. Corporation Mame

NEW-MED. SERVICES, INC.

P95000015193 (2)

A O

ey

Principal Place of Business

Mailing Address

b moedgn o |

330G E 4TH AVE 3303 E 4TH AVE
HIALEAH FL 33013 HIALEAH FL 33013
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FElI Number Appiied For
E 26] _65-0559683 Mot Applicable
' Sulte, Apl. #, elc. Suite, Apt. #, efc.
P _ cueae §. Cerlificate of Status Desired O $8.75 additonal
E 27-| Fes Required
City & State - City & Swate 8. Election Campaign Financing $5.00 may Be
23] S ) Trust Fund Contribution Added 10 Fees
Zip Counlry L Country 8. This cotporation owes or has paid the current year Intangible
;l EI 29] ;' Personal Property Tax due June 30. ves [No
¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DE LA ROCHA, ABEL 81| Name
3303 € 4TH AVE B2| Strest Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33013
B3
/ 84| City FL 85| Zip Code

11. Pursuant to the provisi
office or registered
agent. | am famili

~TH0B
Che

agfnt and e if af -ylﬁa"'.!i'w

Iorida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
; hange was authorized by the corporation's board of direclors. | hareby accept the appoiniment as regisiered
cotion 607.0505, Florida Statutes.

LLri7a)

Ut pate ™

{NOVE Rogislered Agent signature required when reinslating) f:
OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
[ MG 11 TaLE Presioerdr [ Change T Addition |
DE LA ROCHA, ABEL 1.2 NAME HPEL OGcAfocHHd §
5290 W. 215T CT. #307 13smeEr souress | S0 M- 1@ 8 TERA. S
HIALEAH FL 33018 14 CITY -5T-2P fiAm Fe 33055 &
[ oeceve 21TLE [T change T addition | O
2.2 NAME
2.3 STREET ADDRESS
Y- 51-21p R 2.4 CITY-5T-2IP
[ Tme T DELETE 31TLE ] change  [CJ Addition
C] e 12 HAME
5 STREET ADDRESS 3.3 STREET ADDRESS
5" | ome-sv-ze 1.4, CIV-51-21p
£ | e T orste FRETIT [l Crange [T Addition
ﬂ‘ : NAME 4. 2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS )
CITY-5T-29 44 CiTY-51-2IP // /
TILE O oteeme 5.1 TITLE [T crangd [T Adution
NAME 5.2 NAME [
STREET ADDRESS 5.3 STREET ADDRESS 2}
CITY-E1-2P 54 CITY-51-21P
TILE [ oECETE 61 TITLE g 2o (i ohenge L Addition
NAME 6.2 NAME
X STREET ADDRESS 6.3 STREET ADDRESS
v CiTY-§7-2P 6.4LITY-5T-2IP
E 14. | hereby cerlify that the information supplied with 8 egémplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
4 indicated on this annual report or supplemcital nd thal my signature shall have the same legal effecl as it made under oath; that | am an
E ule this reporl as required by Chapier 607, Florida Statutes; and that my name appears in

officer or diracior of Hic corporation o hg recdy,
Black 12 or Block 13 if changed. or difn atta

Vs

(//u—///w b



