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

PROFIT
. CORPORATION
ANNUAL REPORT

1997
DOCUMENT #  P85000029463

1. Corporalion Name

FLORIDA DEPARTMENT OF STATE

Sacretary of State

DIVISION OF CORPORATIONS S C Cretary Of State

ARCO MEDICAL SERVICES INC

ofl o or regustored agent, o boln, in the State ol Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | an farndar with, and accept the obligalions of, Section 607.0505, Floriga Statutes. -

SIGRNATLURE

Prncipal Place of Basiness Mailing Address
12855 S.,W, 136 Avenue 12855 5.W. 136 Avenue
Suite 212 Suite 212
Miami ’ Florida 33186 Miamil Florida 33186 3. Date Incorporated or Qualified 3a. Date of Last Report
4/14/95 5/1/96
2. Princpal Biace of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 65-0578280 Not Applicabla
Sue Apl H el Suite, Apl. #, elc.
| e At e ute. Apl. 4. elo 5. Certificate of Status Desired 0 $8.75 Addtonal
22| ;I Fee Requlred
Gty & State City & State 6. Elaction Campaign Financing $5.00 may Be
23[ El Trust Fund Contribution 0 Added to Fees
Zin Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
m ;!:I -2?| ;a] Florida Statutes E Yes [:l No
9. Name snd Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
B1} Name
Carmen Perez 821 Sireet Address (P.O. Box Mumber is Not Acceptable)
12855 S.W. 136 Avenue
Suite 212 83
Miami ’ Florida 33186 84| Ciy FL 85| Zip Code
1. Farsuant 1 1he provs-ons of Seclions 607 0502 and 6471508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changng its registered

legt tie Ayywed o b Ha~a ] erpelarnd e Bnd doe i applicatie (NGTE" Registorod Agen! ignalure requirad when reinstating) OATE
iz. T OFFICERS AND DIRECTORS 13, ABDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
i D L1 oecete 11TIE [T change T Additon
(I Carmen Pere:z 12 NAME
awr s | 12855 8.W. 136 Avenue, Sulte 212 13 STREET ADDAESS
v e |Miami, Florida 33186 ACTY-S12P
e, T 0ELETE 21 TITLE [ Cramge LJ Addion
wart 22 NAME
G141 AL S 23 STREET ADDRESS
CHY- &1 10 2 ACHY-81.2ip
e 1 DeCETE 31 TITLE LT change T Addinon
AR 32 NaME
STMEFT AL G 33 STREET ADDRESS
SIS 34 DIY-SI-2P
i [ DFCETE 41TILE 12T Ghange ™[] Acdition
NS 4 2 NAME
STHEE | AL 43 STREET ADDRESS
Y-S0 A4CITY-ST.2F AN \I N
LALE T oreTe 51 TITLE R\ \ T Crange L] Addition
naLk 52 NAME \J (\"
STAEE | ATVIHESS 53 STAEET ADDRESS \)\u
LIy S 54CITY-87-2P
me 1 DecETE 61THLE S000021 Bqnﬁmge [T andition
~05/02/97--01115--014
SEHE Y ADGERE Y 63 STREET ADDRESS ***185' DU
1Y S1-2 64CITY-ST-2P

|14, 1 do oy ity 1nat the inlormation supphied witk: ths filing does nol qualify for the exemption stated in Section 118.07(3){i), Flonda Statutes. | further cerify that the
infurnahon miche
1 am an othicer o direclar of Ine carparation o the receiver or frustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name

appears m Blocs 12 or Biock, changed, or on an attachmenlwith an address.

SIGNATURE: muwnzsw&mfm

Lo AL A ) —
URE AND TYPED OR PRINTED NAME OF §) OFACER OR IRECTOR Daybme Prone #

1ed on this adnual repart or supplemental annual report is lrue and accurate and ihat my signature shall hava the same Jegal effect as if made under path; that

Sandea B. Mortham Apr 29 1997 8:00am

CR2E034 (9/96)



