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

PROFIT : FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra & Mortham
ANNUAL REPORT ] ¥ Secretary of State
1996 e DIVISION OF CORPORATIONS

DOCUMENT # P95000033815 (8)

1. Corporation Nama

MED-LAW SERVICES, INC.

BN ACR I

Principal Place of Business Mailing Addross
7535 WEST 34TH LANE 7535 WEST 34TH LANE
HIALEAH FL 33016 HALEAH FL 3318
3. Data Incorporated or Qualified 3a. Dale of Last Report
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
;Tl 25] é S"" 05'80(0 '7"5 Not Applicable
Suite, Apt. #. ete |, Sute. Apt 4, ele. 5. Cerlficate of Status Desied [ $8.75 Additional
22 271 Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
E\ 231 Trust Fund Contribution [ Added to Fees
Zip Country _dp | Country 8. This corporation has liability for intangible tax under s 19%.032,
m 2—51 291 30_1 Florida Statutes [ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SANCHEL ALICIA $ 82| Strest Address (P.O. Box Number is Not Acceptable)
7535 WEST 34TH LANE
HIALEAH FL 33016 63
84] Ciy FL |as Zip Gode

11. Pursuant 10 the provisions of Sections 607.0502 ard 607, 1508, Florda Stalutes, ine above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the: carporation’s board of direstors, | hereby accept the appoiniment as registered agent. lam
farmiliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ . A R J— e R e
Sugrature, typsad or prntad name of registarec agent awi‘l He: i ap st (WO Registerad Agent & gnature reqairad when re nstahingd DATE ﬁ
12, OFFIGERS AND DIREGTORS 13, ADDI IGNS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 @
TITLE D [IDELETE 1. 1TITLE [ Chaage [ Addtion |
NAME SANCHEZ, ALICIA § 1.2 NAVE 3
STREET ADDRESS 7535 WEST 34TH LANE 13 STREET ADDRESS o
CITY-5T-71P HIALEAH FL 33016 - 1407V -ST- 2P &
ILE [} DELETE 2 VITE [7 Change [ Addition | <2
KAME 2% NAME
STREET ADDRESS 23 SIREET ADDRESS
CITY-5)-21P e R zeony-stae
TITLE [ DELETE 3 1TLE ] Cnange  [] Addition
NAME 32 NAME
STREET ADDRESS 34 STREET ADDRESS
CIYY-SE-2IP o 34 TITY-51-7P
TIME ) DELETE 4 1TITLE [7) Change  [) Addition
NAME 4.7 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P ) 44 CTY-ST- 2P
Tne [ OELETE £ TIE 3 Changs 7] Addilion
NAME 52 NAME
STREE! ADDRESS 53 STREET ADDRESS
CiTY-$1-2IP . 54 60y -51-2IP
TITLE [C] DELETE 6 1111LE ] Change ] Addtien
NAME 6.2 HAME
STREET ADDRESS £3 STREET ATIDRESS
CiTY-ST-2iP 64 CITY-51-27

14. | do hereby certify that the information supplied with this Hing Is voluntarly Tormished and does not quality for the exemption stated in Section 119.07(3)tk). Florida Stalutes. | further
certify that the infarmation ingicated en this annual report or supplegyental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or directpe-ok theL poration or ecafl or Trustes empowered to exacule this report as reguired by Chapter 807, Florida Statutes; and that my name

5-9-G, B85 Tl

72 dh bIRECTOFl-- T T B o Da',; 7Da,t-n & Prone ¥




