__FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

R

I PROFIT
CORPQORATION
ANNUAL REPORT Secretary of Stals

1996 = . éq‘i N(n;) g

\%&_ FLORIDA DEPARTMENT OF STATE
AB S Sandra B. Mortham

DOCUMENT # P95000026

1. Corporation Name

R.C.L. MEDICAL SERVICES, INC.

VAR EE ML

Frincipal Place of Business Mailing Address
3503 S.W. 3RD STREET 3500 SW. 3RD STREET
MIAMI FL 33135 MIAMI FL 33135
3. Date Incorporated or Qualified 3a. Date of Last Report
2 Principal Place of Business 2a. Mailng Address 4. FE! Number Applied For
21] 26] w5 - 05l 7587 Not Applicable
- Suite, Apt. 4, etc. Suite, Apt. #, etc. 5. Certificate of Status Dasired O $8.75 Aclc!itional
22| 27] Fee Required
| Oty &Stale City & State 6. Election Gampaign Financing O $5.00 May Be
ﬁ ?B—l Trust Fund Contribution Added to Fees
| Zip Country Zip Country 8. This corporation has liaklity for intangitle tax under s 182,032,
24] [25] 20 30} Fiorida Statutes Yes [INo
9. Name and Address of Current Registered Agent ! 10. Name and Address of New Reglsiered Agent
81| Name
MAR“NEZ' LAZARO A B2| Street Address (P.O. Box Number is Not Acceptahle)
3503 S.W. 3RD STREET
MIAMI FL 33135 83
84| Ciy FL ]asI Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the abxwve-named corporation submits this statement for the purpose of changing its registered office
or registered agen, or both, in the State of Florida. Such change was authorized by the corporation's tioard of directors. | hareby accept the appoiniment as registered agent. | am
familiar with, and accept the abligations of, Sectian 807.0505, Forida Stalules.

SIGNATURE __ - e mme e e = e+ e e e o .
Sigratore, typed o prnlad name of registered agant and litle f apphzabke [NOTE: Registerec Agent signatre required when reinstatingl DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D CJ DELETE L 1IME [ Change [ Addition
NAME MARTINEZ, LAZARO A 1.2 NAME
sireetappaess | 3903 S.W. ARD STREET 1.3 5 REET ADDRESS
CY-§1-2P MIAMI FL 33135 14CTY-51-21P
TLE D [] DELETE 2 11NLE [J Change [ Addiion
HEME MARTINEZ, CONCEPCION J 22 NAME
strerr aooress | 3903 S.W. 3RD STREET 23 STREET ADDRESS
CITY-5T-2p MIAMI FL 23135 24CTy-ST-2P
TILF [ DELETE 3 110LE [ Change  [] Additien
NAME 32 NSME
STHELT ADDRESS 33 STREET ADDRESS
CITY-$)-21F 34CTY-51-2P
TITLE [] OELETE 4 1TIE [] Change [ Adddtion
HAME 4.2 NAME
STHEET ADDRESS 4 3 STREET ADDAESS
CITY-5T-21F 44CTY-§1-20
TILE ) GELETE 5 1TITLE [ Change 7] Addition
NANE 5.2 NGME
STREE] ADDRESS 5 3STREET ADORESS
CATY-5T-7IP 5.4 CITY-5T-20°
TLE [ DELETE § 17MLE [ Crange [ Aadition
RAME £.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
LIty -§1- 2P 6.4 CITY-ST- 2P

14. | do hereby cerlity that the information supplisd with this filing is voluntarily furished and does not qualiy for the exemption stated in Section 118,07 (3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report 's true and accurate and that my signature shall have the sama legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustea empowered 10 execute this repon as required by Ghapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on anatiachment with an agdrass

SIGNATURE: __+ ' /el s T

SIGNATURE AND TYPED OR PRINFr E OF SHINING OFFICER OR DIRECTOR Daly Daytrma Prane #

CR2E034 (12/95)




