[FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r . . PROFIT SR FLORIDA DEPARTMENT OF S1ATE
. CORPORAT[ON Sandra B Mortham
ANNUAL REPORT & c Secretary of State
1996 L e DIVISION OF SURPORETIONS
’ ]
DOCUMENT # P95000037974 (9)
1. Corporaton Name
IRVINN MEDICAL SERVICES INC.
Pringioa! Piaca of Basness T s o ““1“'”“ ||m|||llllmllmll“| Illlllml |||||l|“”||“ II IIII
il W 607
SUIT SUIm
AH 16 EAH 6 |"a. Date Incorparated or Qualfied 3a. Date af Last Repor
) ~ 05/03/1995 .
2. Principal Place of Business [ 2. Maing Adihess 4. FEi Nuniber }’ Applod For
EAM C/j 251/3)6/ /[/k) /O 7“]/(’{(, ég——OS'E;O?gO Not Apglicatie
Suite, Apt. #, etc. Suite, Apt #, etc ) . $B.759 additonal
L — rbhcate of Statas Desires
22 /Q o o }ﬂ, AL 5 me&m o Stal e Desrad y 0 ) Feo Required
City & State | City 3‘ State 6. Election Campaign Financing $5.00 May Be
Blcomsl Gadss , L Wil , € | strnsconionion T TAdsegioees
Zip Country 4 | . Fdle] Country 8. This corporation has kabiity for ntanggble tax under s 198032,
2a] 373 /T [25] Da Re lee] 33/ 82 2| DA Pe Florida Stalutes O ves [INo
9. Name and Address of Curreni Reglstered Agent ’ T 10, Name and Address of New Repistered Agent
81| Name
RlNCON. VICTOR P 82| Strest Address (PO, Box Number is Nat Acceptable)
QWG 13 as vVw (0 TeRR.

SUFFE-208 SHiavni, FA, 33(82 »

; 84| City

FL 'BEi Zip Codle

11. Pursuant ta the provisions of Sections 607 0602 and &0 F1E08. Flanica Slaltes, the above named corparation sutamits this statement for the purpose of changing its registered office
or registered agent, ar both. in the Stata of Florida Such change was authonzed by ne comqioration’s board of directors. | hereby aceept the appanitmont as registared agent. | am
farmitiar with, and agoent tho oblgatans of, Sechion 607 .050%, Florida Statules

SIGNATURE __ o . ) B R . ) ) . )
Syatis S pr e el ) e Lanp b oE L P Bt Ade sl Er e e e e lAb . Lt e E
12. . OFFICERS ANCHDIR: CTORS | EEN ] " ADDITIONS/CHANGES TO GFFIGERS AND DIREGTORS IN 12 g
TINE D [l DeLEfE 1 TE (] crangs [ Adtion |+
NAME RINCON, VICTOR P 12 NAME 3
STREET ADDAESS 2005-W-00TH-OT-GFE-000 134 Gt W 10 1357861 ADDKESS o
CiTY-ST-2IP HiAEAN-FL-00048. /”l'fl/‘ﬂ, ‘Fz 33/8A] s , N 7777%
TMLE [] DELETE 21 TILE [ crange [ Adidan | ©
NAME 27N
STREET ADUAESS 2 3 STREET ADIRLSS
Iy -S1- 7P 240TY-81-TF
TITLE [3 DELETE 3UNILE e [ Crange  [[] Additon
HAME 37 NaME
STREET ADDRESS 33 STREET ALDRESS
CITY-5T-2P 340 y-ST7P |
TITLE [ DELETE 4 TITLE O] Cracge [ Addilion
NAME &2 NAME
SIREET ADDRTSS 4% STREE AUTIRESS
L CTv-sTe ) i 440T0-51- 2
TITE [] DELETE 5 114F [] Crange  [] Additon
NARE 57 HAM
STREET ADJRESS 63 SREE ADDRTSS
Ty -1 7P ] 54051 2P
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14. [ do herely certity that the informaton sapplies w
certily that the infarmation indicated on this annug’

oalh; that | am an officece <
appears in Block 1 Blog

SIGNATUR

this filing 13 vokantarily tunished and does not guiality for the exampition stated n Section 119.07(3;

. Flonaa Statutes. T fartner
eporl or supplemental annual raport is true and accurate and that my signature shall have the same lega effect as if made ungler

woralion or the recener or trustee empowered 10 execute this report as requred by Chapter 507, Florica Statutes; and that my nane
‘e i dres

s/00b¢ C105)5C1-752C
Di. /0 /QJ__n*.J

g o) mererr_
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




