. _FILE NOW: FILING FEE AFTER MAY 1 IS $225.00.

PROFIT . FLORIDA DEPARTMENT OF STATE
COHPORATION ' pr L] Sandra B Mortham
ANNUAL REPORT Secretary of State

1996 ) H DIVISION OF CORPORATIONS

DOCUMENT # P95000033322 (5)

1. Corporation Name

DLC MEDICAL SERVICES, INC.

O O

3. Date Ini:orporated or Qualified 3a. Date of Last Report

04/26/1995

Principal Place of Busness o I\;I:'-ti.i\:]-;Address
362 E. 62ND ST. 362 E. 62ND ST.
HALEAH FL 33013 HIALEAH FL 33013

2. Principal Place of Business | 2a. Mal'ng Addiess . . 4. FEINumber Applied For
L Y9 Stacel w179 W Y9 Stecel 6S 0576 32Y ot Aepicalse
Suite, Apt. &, etc | Suite, Apt. #, elc. ot - $8_75 Additional
22 /QOG B 2_’1 906 ) 5. Ceriicale of Slatus Desired O Fee Required
iy & Stale | City &‘318 e 6. Blection Campaign Financing $5.00 may Be
;a M dfpdA ] -F:A e 28! /dr a )?dA - [C L 1 Trust Fung Contribution O Added to Fees
Zip - Country - op - Country 8. This corporation has liatylity for intangitie tax under 8 199.032,
24 3 3 o / & 251 l/" 5 /? 29] 330/ ao—l US/? Florida Statutes [ ves 5]
9. Name and Address of Current Registered Agent 10. Name and Address of New Raghidrad Agent -
81! Nane o
MELAHA, CLAUDIA 82| Street Address (P.O. Box Nymberis NobAcgeptable)
362 E. 6ND ST. MVbL /P /A Stpce I
JALEAH FL 33013 -
H Sovte. Q06
84| Cny . 85| Zi Coda
/ol aled A FL [ 35573

11, Pursuant to the pravisions of Sectons 607 0502 and 607, 1508, Fiorda Statiles, fie dbove named corpordion subniils s SGlement for 1he puroose of changing s reg stered oiee
or registared agent, ar both, i g State o Florida Such change was authorized by the corporalion’s board of dreclors. | hereby accept the appointment as registered agent | am

familar with, ad[accepl the ehligationg of, Sechon BO7.0505, Flonda Statutes
SIGNATURE /ﬁr L2717 /ML - e Lll%lqlﬂ —

SIgratas e O r ilwd fer e OF forges ol d e L@ ) Ll 1 5 § s TIRTE Floagrlursd At S et re ol s e 160 G-
12, OFHCFE(§ E.NE)E)IHE:C‘I OR3 o | 13. . AADDH IONS/CHANGES TO OFFICERS AND DIRECGTORS IN 12
Tl [ okLEre 1117LE P o St o ﬂ. [ Change KAddmon
NAME 1.2 NAME daleve Tae L p .
STREET ADDRESS 13SIKEFT ADDRESS ?3‘7?0 w J ¢ 571'26817 Svi fe 206
OirY-ST-2p 14017 5127 /o -a/fé/l . L F30/( A
TITLE £ DELETE 2 ITLE Vv, T, > [] Changs de'lm
HAME 22 NAME Dg.{a v ﬁaﬁ bat?—a B

STREET ADDRESS s3smeet s | £ 290 U- & 57726€f Su. fe 206
CITY-5T-21P 240075120 /d;a/ea/., /:7:(, j.é O/a\

TITLE [] DELETE ERRY: ;7 / c/ (ﬂ i ] Ghangz Mﬁdi!m
NAME 32 KAME el , Clav Q_ .
STREET ADDRESS 33 SIREET ADDRESS %70 tl/') 4/4‘ é-f"/?f:et- So. /'C &0’6

’&/FaAl F‘( -BJOIJ’

CiTy-S1- 2P e IA0IY-51.21P

TILE T DELETE 4 1 FILE [] Change [T Addition
KAME 42 NAME

STREET ADDRESS 43 57REE T ADDRESS

CITY-§1-2IP o 44 CITY-5T-21F

HILE ] DELETE 5 1TITE [ Crange  [[] Adddion
NAME 57 NAME

SIREET ACDRESS 53 STRECT ADDAFSS

CITY-51-2P 54CHY-51-21p

TITLE {)DLLETE 61 TILE ] Cnange [ Adaitior
NAME b Z NAME

STREET ADDRESS 6 A STREET ADDRESS

CiTy-ST-2ip BACITY - ST-71

14, 1 do hereby ceniy that the information s.pglieo wth th.s fling 15 voluntarily furnished and does not quaity for the exempton slaled in Section 119.07(31(k). Flonda Statutes. | furthar
certfy that the information indicated on this aanual report or supplemental annual repart is true and accurate and that my signatare shall have the same lega’ effect as if made under
oath; that I an an officer or director of the corporaton o the receiver or trustee en powered to execute this repeort as required by Chapler 607, Florida Statutes; and that my name
appears in Biock 12 or Blogk 13 if changad o onan altachmant with an address.

SIGNATU Rw Do o On
NATWRE ANG TYPEC OA PRINTED NAME OF SIGNING OFFICER OR DI

D ln i Phone

Y [3fpe (30537 3% |

Bz hros B Ne Lo oo S o Power o4l

CR2E034 (12/95)



