FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

comrsmron AR “omImrmiee™ | Apr 28 1998 8:00am

ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # P95000032053 (7)
BEYOND MEDICAL SERVICES, INC.

NG Al

Princlpal Piace of Businoss Mailing Address
1163 WEST 720TH PLACE P.0. BOX 5765
HIALEAH FL 33014 HIALEAH FL 33014
us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2§ e, E] B 850583751 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. i
P B P . 5. Certificate of Status Desired a $B'75 Additional
o ;I Fes Required

City & State . Cily & Stale 6. Election Campaign Financing $5.00 may Be
128 o 2_8] e Trust Fund Contribution Added 1o Fees
g Zip Counlry i Country 8. This corporation owes or has paid the cuWntangible
H ;] ?5] o ;_v_s—l o ;[ Personal Properly Tax due June 30. es  []No
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
P ABDALA, YUDE G 81| Name
1163 WEST 70TH PLACE 82| Streot Address {P.O. Box Number is Not Acceplable)

HIALEAH FL 33014
a3
84| City ) FL 85] Zip Code

11. Pursuant Lo the provisions of Sechions 607 0502 and 607.1508, Florida Slatutes, the above-named corporation submitg this stalement for the purpose of changing its registered
office or registered agont, or bolh, inthe State of Florida Such change was authorized by tho corporation's board of direclors. | hereby accepl the appointment as registered
agent. | am familiar with and accepl the ohligalians ol Sechon 807.0505, Florida Statutes

SIGNATURE

Sgngire. ypd an pr eled maene of teg-ersd agent and W i appicsie (NOTE Rogistored Agont sigmaluin roguired when reirstating ) OATE
12, Y ____OfTICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE 0 VezmioenT T v AT : [ Grange™ 1 Addition
NAME ABDALA, YUDE G 1.2 NAME
smeeTapoaess | 1163 WEST 70TH PLACE 1.3 STREET ADDRESS
ITY-ST-2P 1A CITY-§7-2IP
THTLE [A9%:2ed13 21TITLE RFChange L] Addition
NAME 2.2 NAME — \
STREET ADDRESS 2.3 STREEY ADDRESS -DC e “E' H 0‘ cf"ﬂz\sou
CITY-5T-2F 2.4CITY-ST- 2P
TE O oree 31TTLE [T cnange [ ddition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRFSS
LITY -5T- 7P 34. CITY-S1-2P
TITLE 7 DELETE 4TI " Change” T Addition
NAME 4 2HAME
STREET ADDRESS 43 SIALET ADDRESS
CITY-ST-2P o 44 CITY-S1-2P
TE T T DELETE 51TMLE [TChange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
QY- 51-2IP 54 CiTY-5T-7iP
e IRHGE 61 7ITLE T change T Addition
HAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CITY-ST-2P - 6.4 LITY-ST- 7P
14, § hereby cerlify thal the inlormation suppjd wilh this filing does nol qualify for the exemption slaled in Section 119.07{3)()), Florida Statutes. | further certify that the information

inticated on this annual ropon or supplg-peptalfaagual eporl is true and accurate and that my signature shall have the same legal effecl as if made wnder oath; that | am an

officer or diraetor of the corporation o [k u cﬁowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or an(y willi arfadfiress.
f /_.._ m hqp (lﬂ(‘"\"ll\— e e F

CR2E034 (10/97)



