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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra 8. Mortham ADI' 29 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S 6 Cl’etal S’ Of State
D (5)
DOCUMENT # P95000052848 (5
POEY MEDICAL SERVICES, CORP.
Principal Place of Businass Mailing Address II"“"[ ||| Ilm ||m I'm I'm II'" Ilm Immm m" lm’ ,|" 'III
1.732FONTAIIEBLEAU BLVD 175 FONTAINEBLEAU BLVD
2 2Dz
MIAMI FL 3372 MAMI FL 33172 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
07/03/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650594101 | Not Appiicable
322 Sulte. Apt. 4. elc. ;,—l Suita. Apt. ¥, sic. 6. Certificate of Status Desired Cl 38':;785':‘::;?:%“’
City & State City & State 8. Election Campaign Financing $5.00 May B
23] 28] Trust Fund Contribution O Added to Fees
Zip Couriry Zip Country 8. This corporation owes or has paid the current year Intangible
rz_l-l m _2;] ;6] Personal Property Tax due June 30. Oves [Ohe
9. Name and Address of Curreni Regisiered Agent 10. Name and Addreas of New Reglistered Agent
AGUERA, RICARDO #1] Name
230 Nw 87 AVE, #H205 82{ Streel Address (P.Q). Box Numbert is Not Acceptable)

MIAMI FL 33172

ssl Zip Code

84| City FL

11. Pursuant to the provisions of Sections 607.0502 and 6067.1508, Florida Statutes, the above-namad corporation submits this staternent for the purpose of changing its registered
office o registered agent. or both, in tho State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agenl | am lamiliar with, and accept the obligations of, Section 607.0505, Fiorida Statutes

SIGNATURE

Signature, typed of prIMed name of teg'sierad AQon| arvd fe 0 apphcabln {NOTE Registerad Agem signatre requirad when reinstaling} DATE
12, OF F3CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mie PUST [ DECETE 1ATNLE T Change ) Addition
NAME AGUERA, RICARDO 12 NAME ‘
srecvaponess | 230 NW 87 AVE, #1205 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 14 GITY-S1-2IP
TITLE LI DELETE 2HTME T F changs™ ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-ST- 2P 2.4 CITY-5T1-2P
TME I DELETE 31 THLE [ Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 1P 34.0ITY-ST. 2P
TME LI DECETE L1TILE [Jcrange 7 Addition
RAME - 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-51-2% 44 CITY-ST-2IP
TMLE L] DELEYE 51TME LT change LI Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-S1-21P 5.4 CHTY-ST- 2P
e [T oeLETE 6MTLE [J changs [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 64 CITY-ST-21
14. [ hereby cerlify thal the Informalion supphed with fhis filing doas pot quality for the exemption Q] e, 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on rzls annual report or supplomontal annual report is trdsand g o that signature shall Raye the same legal efiect as if made under oath; that | am an

officer or director of the corpomhon of the receiver of trusteo empoviiled o execute this,report as required by Chgpter 607, Florida Statutes; and that my name appears in

}21)75’ (r05)222-84is

e A

CR2E034 (10/97)



