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

PROHT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

Secretary of State

DIMISION OF CORPURATIONS
DOCUMENT # P95000032053 (7)

BEYOND MEDICAL SERVICES, INC.

1996

I

AT P

Principal F’lace of Busmess

Mdll ng AAJ '1&.‘%3

1163 WEST 70TH PLACE
HIALEAH FL 33004

1163 WEST 70TH PLACE
HIALEAH FL 33014

1. PursJant to the provisions of Sections 607.0502 and 607

. Date incorporated or Qualified

04/20/1995

3a.

Date of Last Report

1995

2. PrlnCnpaI Plaoe of Bustnessti;%Aw ' | 2a. Maing Ackl hess 4. FEI Numbear Applied Far
;TI % JL«NB‘ ) 251 PO GQ“ s ?’65 6 s"ﬂ sm Nat Applizatile
: f il S W B =
sue, Ap‘ b et |, S ot . e 5. Gerlitcale of Slalus Desied [ $8.75 adaianal
22 e - Fee Required
City & State ~ Citg & State: 6. Election Campaign FIH:II](,W\(_] $5.00 May Be
J; L ﬂ(«m F(— @'30)4" 23} “ L AL&\Q& N ~Trust Fund Contribution 0 Added to Feos
pd's) Country . 2 Country 8. Tnis corparation hag lizbilty for intangible tax under s 199032,
m ;‘ [AS’ 77777 ?QJ : '30 | 4 so] 8 }4 ~ Florida Seatutes [1ves ENo N
g, Name and Address of__(_:__urren! R glsie a Agent e . 10. Mame and Address of New Regislered Agent
81] Nane S 4 M E’
ABDN.A, YUDE G 82| Street Address (PO Box Number is Not Acceptabio)
1163 WEST 70TH PLACE e
HIALEAH FL 33014 83
84| Ciy FL {35 Zip Code

1508, Florely Sttutes,

the above-named corporation sabm

< this statement for the purpase of changing its registerad office

or registered agont, or both, i i State o Plodd.u Sush change was auth orizedd Ly the corporabon’s board of deectors | herety accept the appointinent as regislered agent. § am

cerlity that the information indcated on this ann.

farnilar with, andfaceepl Woabens of, SaclonyB07 0508, Flonda Statutes

SIGNATURE, . W : PBE'-SWM _ .
B tyirnl Vihemh lertie A T TNk Foagmtuonl A, s et AT ey DAl

12, . T OFHICERS AND D N iE _ADCITIONS/CHANGES TO OFFICERS AND DIREGTOHRS IN 12
TITLE D E] DELFTE [NINAS [ Charge [T Addihion
NAME ABDALA, YUDE G 17 HamE
STREET ADDRESS 1163 WEST 70TH PLACE 13SIMELT ADDRESS
CHY-ST-7P HIALEAH FL 014 o VALY S FR
TIiLE D [] DELEIE 2 TILE [ Cherge [ Addstion
NAME CARLSON, ANDREW 22NAME
STHEET ADDRESS 1163 WEST 70TH PLACE ZASIRELT ADDRESS
Oy -57-21p HIALEAH FL 33014 S FACTr S 2P -
TITLE [3 DELETE ERRA [ Change [ Addihian
HAME A2 N
STREET ADDRESS 23 STRIET ADDRESS
CITY-ST-21 _ R 34 LY -51-21P o
TLE [[] DELETE 41T [ Change ] Addikon
haMe 42 HAME
STREFY ADDRESS 43 81RLET ADDRESS
Glv-§r-2P N 0TSy L .
TITLE [C] DELETE 5 1TILE [ Cnange [ Addition
hAME £ 2 NAME
STREET ADDRESS 53SIRET ADIRESS
eIty -ST- 2P __ o Hsanivesiae - o ’
TITLE [ OeLETE 1UILE ] Change  [] Addition
NAME €2 haME
SIREET ADDRESS € 3 STRIE| ADGRESS
Cily-S1-2P } e Leanmistar
14. ! do hereby certify that the information supspiecd ln this iliag 15 valuntanily furmished ancd does not qualfy for he exeription stated inBacton 11¢ O7(3nk), Flonda Statutes. | further

i report or supplemental annual report s true and accurate and thal my signature shall have the same legal effect as + made under

oath; that t am an officer or drectar ¢ the corparaton or the receiver o Pastec erpowered 1o execate tis repont 85 requirea by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed. or op analtgmnmen’ with an addrgss

SIGNATURE: 47% Mo PRINTED NAME OF SIGNING F!:ﬁ

o

R DIRECTOR
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i

Dz b, Prires b

CR2E034 (12/95)



