CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT SREE

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

COREY MEDICAL SERVICES INC.

P95000039211 (4)

Principal Place ol Businass

1840 W 49TH 8T.. SUITE 2204
HIALEAH FL 33012-249

Mailing Address

1840 W 49TH BT.. SUITE 22041

HIALEAH FL 33012-2049

FILED
May 13 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified
05/17/1995
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
2 26 65-0581695 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc 75 i
p »—-I Ul 4 8. Certificate of Status Desired O $8.75 Aduitional
22 27 Fee Required
City & Suate Cily & State 8. Election Campaign Financing $5.00 may Be
m ?a] Trust Fund Contribution Added to Fees
Zip Country Jp Country 8. This corporation owss or has paid the current ysar Ir[]%péible
;l m T‘;I ;] Personal Property Tax due June 30. [ vas No
9. Name and Address of Current Registered Agont 10. Name and Address of New Reglstered Agent
IBARQUENGOITIA, REINALDO 81] Narno
1840 W 49TH ST., SUITE 220-1 82| Sveot Address (B0 Box Nurmbar 1s Mot Acceptabia
HIALEAH FL 33012-2049

84 City

EL Iasl Zip Code

SIGNATURE

Sigriature typad of prnlec name of rogislntod agent and tike f applicabie

11. Pursuant to the provisions ol Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
ofice of registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arn familiar with, and accept the obligatons of, Section 607.0505, Fiorida Statutes.

INQTE. Registerad Agent signalure required when reinstating) DATE

CR2E034 (10/97)

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12

e PSTD ] DELETE 1ATITLE [T change L] Addition
NAME IBARQUENGOIMA, REINALDO 1.2 HAME

staeeraooness | 366 E B2 STREET 13 STREET ADDRESS

CITY. 5.2 HALEAH FL 33013 14 CITY-ST-2IP

TILE T oeeete 21 ITLE [J change [T Addition
NAME 2.2 HAME

STREET ADDRESS 23 STREET ADDRESS

Y- 51-29 2 4CITY-$T-2IP

TLE L1 oeLene 3.1 TME CJchange ] Addition
NAME 37 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST. 21 34_CHY-ST-7f

THLE ] oecete 41TIRE [ change [ Addition
NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - ST- 2P 44 CTY-ST- 2

WTLE [ okLETe 51 THTLE [ change [ Addition
HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CATY-ST- 2P 54 CITY-ST-7P

HTLE [Tortete 61 TNLE TJ change [ Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CFY-ST-2IP 6.4 GITY-ST- 2P

SIRMATIIRE-

14. | hereby certify that the information supplied wilh this filing does not qualify for the examﬁlion slatad in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemontal annual roport is true and accurate and i
officer or direclor of the cotpotation or the recever or trustee empowered 1o execute this report as required by Chapiler 607, Fiorida Statutes; and that my name appears in

Biock 12 or Block 13 It changed, or on an attachment with an address

f?@”’?@’d() I}Y]rﬂupr’\ oV e lJﬂ}’L

at my signature shalt have the same legal effect as if made under oath; that | am an

ooty (os)E22-7989



