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

PROFIT ey FLORIDA DEPARTMENT OF STATE 1
C:ORPORAT[ON = Sandra B Mortham
ANNUAL REPORT |

Secretary of Stale
DIVISION OF CORPORATIONS

1996 )

DOCUMENT # P@5000039211 (4)

1. Cerporation Name

COREY MEDICAL SERVICES INC.

SRR AT

Principal Place of Busingss l vml‘ﬂaiﬁrwg Address
9230 SW. 40TH ST. 9230 SW. 40TH §T.
SUNE C SUITE C
tAM IAMI
MEARR FL 33185 M FL 33165 3. Date Incorporated or Qualified 3a. Date of Lasl Report
_ o 065/17/1995
2. Principal Place of Business 21, Mailng Address 4. FLi Number Applied For
[21] % 4‘/-'- 78109 I Net Applicable
Suite, Apl. #, etc. _ Suite, Apt. #, etc. 5. Cerlitcale of Status Desired 8 $8.75 Adc{ilional
a 271 Fee Required
City & State ~_ City & State 6. Election Campaign Financing O $5_00 May Be
23 2BI Trust Fund Gontribution Added to Fees
Zip L Country _4p _ Country 8. This corporation has latilily for intangde tax under s 1989.032,
24 2;‘ _ 291 3¢ Florida Statutes O Yes [#No
9, Name and Address of Curreni Regisiered Agent ™ o 10. Name and Address of New Registered Agent
B1| Narne
MQUENGO{“A, RE|NA|.DO 82| Street Address (P.O. Box Number is Not Acceptable)
9230 S.W. 40TH ST.
SUTIEC 83
MIAMI FL 33155 84| cCity FL iasl Zip Code

11. Pursuant to the provisions of Seclions 607.0507 and 607 1508, Flondz Statules, the above-names corporation submits this statement or the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Sush change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ . . T, : o e e et e S, -
Sigratuo, typed o prnied narne of reyis and Uil 1 apphvarsi (ROTL Fegiste ed Agent s-gnature req sired wher réiestating! DATE

12. OFFICERS AND DIFECTORS 13 ADDMONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TILE D I e EGe 11TILE [ Cnange  [] Addition

HAME IBARQUENGOITIA, REINALDO 1.2 KAME

swertaconess | 1255 WEST 53RD ST. #314 13 STREET ADDRESS

CITY-51-2IP HIALEAH FL 33012 o 14 0TY-5T- 2P

TILE {J DELETE 2 1 T5LE [J Change [ Addition

NAME 22 NAME

STREET ADIDRESS 2 3 STREET ADDRFSS

oIyY-SI- 2 R 24 CNY-S1-2IP N

TITLE [C] DELETE 31TILE [ Change [ Add'tion

NAME 3.2 NAME

STREET AUDRESS 33 STREEI ADDRESS

ity -§1-2iP L 34CITY-ST. 7F

TILE [)DELETE 4 1THLE (] Change  [] Addition

HAME 47 NAME

STREET ADDRESS 4.3 STREFT ADDRESS

CITY-$1-71P 44 CITY-ST-21P

TLE [] DELETE 5 1TITiE [] Change  [] Addition

NAME 52 NAME

STREET ADRESS 53 STHEL! ADDRESS

GITY-ST-2IP ) o 54 CIFY-ST-2P _

TIILE [J DELETF 6 1TLF [] Change [ Addition

NAME 62 NAME

STREET AIDRESS 63 SIREFT ADDRESS

oY-Si- e o 6.4 C11Y-§1-2IP

14, | 5 hereby cerlify thal the information suppiiad with this filng is voluntarlky furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

carlify that the information indicated on this ennual report or supplomental annua & and that my signature shall have tho same legal effect as f made under
palh; thal | am an officer ar director of the corporation or the receiver or truslge.empo; e :d by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Blogk 13 if changed, ar on an attachment with an addz

SIGNATURE: AZ/04t00 Lroax fuenaosTided ¥ € T70N0 Ny W
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR -~ Dat
oV P N L

" Defive Frone 4

/sy s plat 8RS

¥




