FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

Secretary of State

B

1840 W 49th St., Suite 220-1
Hialeah, Fl1 33012-2949

PROFIT FLORIDA DEPARTMENT OF STATE -
CORPORATION Sandrs 5. Mortham |
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT #  r95000039211
1. Corporgtion Nameé . ) ;
COREY MEDICAL SERVICES, INC. i
Principal Piace of Business Mailing Addrass

1840 W 49th St., Suite u
Hialeahy Fl 33012—2949

Y 220-1

S Dals incorporated oriQuaT_d aa. ‘Date of Last Report

_ 05/17/1995 " 04/26/96
2. Pnncioa! Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] ' 65-0581695" ;. - I NotAppiicatie
Suile AL s, QIC Suite, Apt. ¥, etc. B J . : ,.s .70 Additional
7l =l . | & Conitcre of Staws Desked [ Y e hequires
City & Stare City & State 1 | 6. Election Cempaign Fmanmnn } 3 $6.00 May Be
23] 28] Trust Fund Contribdion - _ Added 1o Fees
i Country Zip Counlry | | & This corporstion has l;nblllly for inlangible ax uncer & 199 03z,
4 25 20] %] | Fioriga Statutes ;i ves ¥ No :
8. Name snd Addrens of Current Repistersd Agent I 19. NWWW Agent
B1] Name ™ .- . N GO
IBARGUENGOITIA, REINALDO ; .
1840 W 49th St, Suite # 220-1 | 82| Stree} Aadress (P.O. Box Number is ol Acceplable) .
Hialeah, F1 33012-2949 I S
184 Tiy SRR F "[86T Zp Code

1. Fursuani to 1he provisons of Seclions 67,0502 Bno 607, 1500, Fiorida Stsiutes, the abova
atiice or reprsiered agent, of both, in the State of Fionda. Such chanse was aulhonized by

mad oorpumnon submrts e G1B1GMGnI Tof T8 PUTPOSS
ootporal;on 0 bbarG ol dlfactors i haroby accem the qppolmmenl ™ foqmlered
|

: changing its registered

CR2EG34 (3796)

!
| SIGNATURE: \

i

Fiormiane”. nchcaled on tis Bnual reporn o supplemental annuai report is true and acturate Bnd that my Spnature Shalk have the
varoan alncer of girector of the corparabion or tne recéiver or srustée empowered 1o expcute !h|s raport ns teduited by Chapter BOT.

anpeass + Blocs 12 o Biock 13 il changed. or on angltachrment with an adoress

Reinaldo Ibarguengoitia 4/9/97

apent | a familar with, and acceol the obllgahons of, Section 607 , Florida Stetutes

SIGNATUR? _ . .
NonAte IyDea o DD name of reguitorat ADEN ana |iié d apphcable . (NOTE K Adjert B4 Wi uﬂlwnﬁl

12. OFFICERS AND DIRECTORS 18, ADD:TIONS/CHANGES o OFFICERS AND DIRECTORS IN 32
Tine p/P/S/T L] DELETE ‘ HTRE T . 1] Change -~ [_J Addinen
NN IBARGUENGOITIA, REINALDO 12 NAME _ :
SRETISIHG [9ge B 652 Street 1.3 STREET ADDRESS ’
CIvY-§1-27 Hisloah, . Fl 33023 — LA CITY-§T- 2P .
T ’ LT DELETE 21MME | TJ Crange - - L] Addition
NAM: | 2.7 KAME i . .
STREET ADDAESS 2.3 STREET ADDRESS o
LIy 57 2 ¢ 4 C0Y-51-20 e -
L L_J DELEDE ) EIRGTS N .- LJ Change  §_J Addman
HAME LEL S ’ : Lo
STRECT ADDRESS ) + 3.9 STREET ADDRESS.
Loy -§I- 20 34 OITY-51-2F o
HLE L) DELETE 41T 11 Crange ] Aogition
NAME 4.2 NAME o
STRELT ADDRESS 43 STREET ADDRESS
CHY-g1. 44 CITY-§T- flPi
T LI DELETE srune
NAM: 5.2 RAME
SIREET ADDRESS _ 55 STREET ADDRESS o
COv.81. 77 ? , b 54.000Y-51-0P .
e i CIoeeie  F evrme TOOODR181092Y

: 5.2 NAME
o _- - ~05/167 9?“01022--{!33
STHEET eDORESH WSTNEETMSS *** 1 55 UD :
i1y 417 GALITY. §1-2P Lo
14. 1 go nerety cerlily that the informanion supphed wilh 1his Tiling does net qualily for the exemption slated T Section 116.07 (3107, Fionaa Smtuus | lunner certity ha! the

me lepp! eliec! as if maoe unger catn; thal
londa Staltes; &hd that my name

- (305) 822-7989

BIGNATURE AND TYPED OR

ED NAWME OF BIGNING OFFIGER OF Of DIRECTOR

Cat - Erayne brnno #

May 07 1997 8:00am



