FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of Slate
DIVISION OF CORPORATIONS

Corporation Name

POEY MEDICAL SERVICES, CORP.

- | DOCUMENT # P95000052848 (5)

Principal Place of Business

Mailing Address

APPROVED
AND
FILED

297 UN 10 PH §: 47

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

WD A

Sulte, Apt, ¥, sic.

Suite, Apl. #, etc.

_ 11399 W FLAQLER 8. STE 109 11390 W FLAGLER 5T, STE 109
i | SHEETWATER FL 51T SNEETWATER FL 3174420
: 3. Date Incorporated or Qualified 3a. Date of Last Roporl
07/03/1995 05/01/1996
2. Principal Place of Business 2a. Malling Address T 4. FEI Number Applied For
#1] 175 FONTAINEBLEAU BLVD[2]175 FONTAINEBLEAU BLVD.! 650594101 Not Applicania

§. Cerlificate of Status Desired O

$B.75 Additional

E] 2-D2 m 2-D2 Fee Required
: City & State City & Stale 6. Eloction Campaign Financing $5.00 May Be
: @ MIAMI,_ FL ;B]MIAMI ;s FL Trust Fund Contribiution Added to Faes
_ Zip | Country 2ip . Country 8. This corporation has liability for intangible tax undeor . 199032,
i ;l 33172 25] U,.8,A. 29_]33172 301 U.S.A. Florida Statutes Oves [3no
9. Name and Addross ol Current Reglstered Agant _10. Name end Address of New Registered Agent

AGLEM RICARDO Bt Name

230 Nw 87 AVEI "205 82| Strect Address {P.QO. Box Number is Not Acceptabie)

MIAMI FL 33172

83

84) City

FL

85| Zip Code

11. Pursuant to thg provisions of Secl:ons
office or ragistehyd agoni, or b
agent. { am familidr with, and

SIGNATURE

506, Florida Jalutes.

ahove-named corporation submiils this statement for the purpose of changing ils registered
80 was authorfped by the corporation’s board of direstors. | horeby accept the appeiniment as registered

y o printed nang of fogisten WY N ogisteied Ager sigiatre reauired when reinstatng] DATE
12. OFFICERS AND DIRECHORS 13. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 12
e PVST Ooecere Qoo | [TChange L Addition
o | AGUERA, RICARDO 12 NAME
i | seeerappress | 230 NW B7 AVE, #1205 1.3 STREET ADDRESS
| cimy-s1-ap MIAMI FL 83172 LAQITY-ST-AF |
bfme [Jonei 21T g0 ? = dfiion
: NAME 27 NAME B ""D U "‘DBQ
.| STREET ADDRESS 2.3 STHEET ADDAESS ****} Bs BD
Lo|oeyesteae 2 4CNy-8T-pp
ol e U] DELETE 31 TLE [T cange T Addition
© ] wame 32 NAME
\ STREET ADDRESS 33 STREFT ADDAESS
1 CITY-ST-2p 34 011y - 51- 21F
TITLE LT oECETE PERES [Johange  [] Addition
i NAMWE 4.2 NAME
- | STREET ADDRESS 4.3 STREET ADDRESS
o | cnv-s1-2@ 44CIY-S1- 2P
T T oeLETE XET; [ change L] Addilion
) wame 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-5T-2P 5.4 C0Y-§1- 21
HILE OJ peLeie B4 1TLE ] Change Additien
NAME 6.2 NAME Cﬁ h{\
STREET ADDAESS 6.3 STHEET ADDRESS \O
CITY-ST-2IP 6.4 01y -51- 2P
14, | do heteby certify that the information supphed this 1alify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal tho

| am an officer or diraC
appears in Blogk 12 or BI

.l

information indicated gn this annua! repo fiplomont

iment with an Address.

true and accurale and that my signature shall have the same legal eflect as if made under oath; that
wwered to execute this report as required by Chapter 807, Florida Staluies; and thatl my name

/../O /07 AaArE 297 QADC

CR2E034 (9/96)



