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

. PROFIT FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O O dam

CORPQRATION Sandra B. Mortham

M ees e Secretary of State

DOCUMENT # P95000019383 (5)

4. Corporation Name

INDA MEODICAL SERVICES, INC.

OO O

Principat Place of Businoss Mailing Addrass
6774 S.W. 22ND STREET P.O. BOX 350638
MIAMI FL 33155 MIAME FL 33135
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/09/1985
2. Piincipal Place of Businoss 2a. Mailing Address 4. FEI Humber Applied For
[21] 26 65-0562377 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc. iti
2] P v 6. Certificate of Status Desired O $8.75 Aaditional
22 ;I Fee Required
City & State City 8 State 8. Election Campaign Financing $5.00 May Be
_Z;I E;] Trust Fund Conlribution Added to Fees
2ip Country 21 Country 8. This corporation owes or has paid the currant year intangible
24 25 28 ;3] Parsonal Property Tax due June 30. Oves [Ino
9. Name and Address of Current Regisiered Agent 10, Name and Address of New Reglstered Agent
INDA. RAUL JR. 81| Name
6774 S.W. 22ND STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155
83
84| City FL ]ss| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant lor the purpose of changing its registared
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as ragistersd
agent. | am familiar with, and accepl the pbhgations of, Section 607.0505, Florida Statutes.

SIGNATURE _  _ o .
Signatus, lypad i giritted namn ol regeaternd agenl and tithe o spplicatin {NOTE Registered Agent signature requirsd when relnsiating) DATE
12. QOFFICERS AND DXRECTORS I 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE V81D 7 DELETE 11TIMLE 1 change [T Aadition
NAME INDA, RAUL SR. 1.2 NAME
steeraporess | 10000 NW. 80 CT. APT #2525 1.3 STREET ADDRESS
CITY-S1-2IP MIAMI FL 33018 1.4 CITY-5T- 1P
TITLE L] oELete 21 TME [ Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-ST-21P 2. 4 CITY-ST- 2P
TLE [T oEceTe 31TIME L] change [T Agdition
HAME 32NAME
STREET ADDRESS 33 STREET ADORESS
CIry-51-29 34, CITY-§T-2IP
LE [ DELETE 41TME 3 change [ Addition
NAME 4,2 NAME
STREET ADDHESS 4.3 STREET ADORESS
CITY-§1- 21 44 CITY-8T-2P
TITLE L] okLETE 5.1 TITLE L Change ] Addition
NAME 52 HAME
STREET ADDRESS 53 STREEV ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TIRLE [T DELETE 61TNLE L] Change -] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2F AN 8.4 CITY-ST-2IP ‘
14. | hereby cerlify that the information supplie th this {iling does not gqualdfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supglam
oflicar or director of the corporation off the,
Block 12 or Block 13 if ehanged, or

SIGNATURE: .

raport is irue and accurate and that my signature shatl have the same legal effect as if made under cath; that | am an
ujlee empowered 10 exocuta this report as required by Chapter 807, Florida Statules; and that my name appears in

address.
(3p0/ Lpon.

AR R T AT BB B e . el FAE AN e L A AN Pl B ik Al P LT e BRI I .

CR2E034 (10/97)



