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SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

DOCUMENT # P95000042443 (8)

MEDICAL REIMBURSEMENT SERVICES OF MIAMI, INC.

Mailing Addross
14694 SW. 46TH STREET

Principal Place of Business
14694 S.W. 46TH STREET

FILED

Sep 02 1997 8:00am

Secretary of State

1
f

RO R

MIAMI FL 33175 MIAMI FL 33175
DO NOT WRITE IN THIS SPACE
3, Date Incorporaled or Qualified 3a, Date of Lasi Report
06/01/1995 05/01/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 650432728 Nat Applicable
ite, Apl. #, eic. Suite, Apt. #, etc. iti
Sulte. Apt. #. et wie. APL 7. e18 5. Cerlilicate of Slatus Desired  [K) $8.75 addiionai
22 2_1[ Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 Moy Be
El ?sl Trust Fund Contribution Added to Foes
Zip Country 2 Country B. This corporation owes or has paid the current year Intangible
_2—4—[ El m E] Personal Property Taxdue June 30, [Jves [Ino
¢, Name and Address of Current Reglstered Agent 19. Name and Address of New Reglstered Agent
SUAREZ, MIRIAM B 81) Name
14694 S.W, 46TH STREET 82| Stesl AdsIoss (P.O. Box Number is Not Acceplable)
MIAMI FL 33175
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept tho obligations of, Soction 807.0505, Florida Stalutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1he State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered

Stgnature, typod or printed name of tegistrmed agont &d tlle il applicabla

(NOTE: Hogistered Agenl egnalure required when reinslating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P F OELETE LITILE L change T Addition
e SUAREZ, MIRIAM B r2nn

sweeTanoress | 14694 S.W. 46TH STREET 1.3 STREET ADDRESS

CiTy-$1-2p MIAMI FL_ 33175 14 CIY- 1.2

L v 1 petere 211ME [Jchange T[] Addition
RAME BUAREZ, MANUEL 22 NAME

staeeTappRess | 14694 S.W. 46TH STREET 23 STREET ADDRESS

orv-st-ze | MIAMI FL 33175 2 4CITY-§1-7

TLE [J peLete 31 TITLE T crange [ Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

oITY- 51-26 34.CI¥-57-217

TME ] oeLeTe 4.1 TITLE {Jcnange  [J Addition
NAME 4 2 NANE

STREET ADDRESS 43 STREET ADDRESS

CITY-$T-7IP 44 TTY-5T-21P

TITLE 7 DELETE 51 TITLE [ changs [ Acdition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- §T-21P 6.4 CAY-ST-7IP

TITLE [J DELETE BATHLE [T change [ Addition
NAME £.2 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

ciry- 51-2iP £.4 CITY-5T-2IP

appears in Block 12 or Block 13,1 changed, or on an attachment with an address.

TV ESANL A I Y 2T a1 1V Y

14. [ do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lagal effect as if madao under oath; that
| am an officer or director of the corporation or the receiver or frustes empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name

12157 B. SUALE

al~~ /oq P

CR2E034 (4/97)



