']

PROFIT 5 - - :
CORPORATION f A ” T canien B, Wortham Jan 15 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF GORFORATIONS S e Cret ary Of St ate

s FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

DOCUMENT # P95000052901 (2)

1. Corporahon Name

SKY MEDICAL SERVICES, INC.

O

Pringipa' Place o’ Busingss Ma:ing Address
1784 W. FLAGLER $T. 1784 W. FLAGLER ST
#a #B
MIAMI FL 33138 MIAMI FL 33135-2044
us us 3. Date Incorporated or Qualitied 3a. Date of Last Report
R 07/10/1995 06/17/1996
2. Princpal Place of Business 2a. Mailing Add-ess 4. FEINumber Applied For
21 r 650592748 Not Applicable
Suite, Apt 4, elc. Suile, Apt #, etc. ;
P P . 5. Certificate of Status Desired O $8'75 Additionsl
3_31_ . 27} Fee Required
City & State . Cay & Siate B. Eleclion Campaign Financing $5.00 May Be
El . 28} Trust Fund Contribution Adkled to Fees
Zip __ Courtry | Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 29 30] Florida Statutes Oves TIno
4. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
GONZALEZ, JULIO © 811 Name
1784 W. FLAGLER ST. 82| Street Address (P.O. Box Numbér is Mot Acceptabie)
#18
MIAME FL 33135 83
84| City FL 85| Zip Code

11. Pursuant ta the p g of Sectons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reg:stered agent or both, in the Slale of Flonda. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as ragisterect
agen!l Fam farn-iiar with, and aceept Ihe obigatons of, Section 607 0505, Florida Statutes.

SIGNATURE _ e e e et e :

daguan and b applabie INOTE Rog-stored Agent signature requirat whan reinslating) DATE
12. OFFICERS AND DIHE_C RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D MBS TATITLE [JChange [ Addition
NAMT GONZALEZ, JULIO G 1.2 NAME
sweeranoness | 1784 W. FLAGLER ST. 1.3 STREET ADDRESS
CITY-ST-21F MWl FL 33135 14 CITY -ST- 2IP
TTLE CJ bELete 217MLE [J Crange T Addition
NAME 27 NAM:
STREEFT ADOMESS 23 STREET ADDRESS
QY- §T- 1P e 2.4 CITY-ST-2IP i
THLE ] ofLETE 3.3 TITLE [Jchange [T Addition
NAME 32 NAME
STREET ADDALSS 23 STREET ADDRESS
oY -ST-2F 34, CITY -5T- 2P
MLk | TTAT 41 TITLE 7 Change™ ~ ] Addition
NAME 4.2 NAME
STREET ADDMESS 43 STRECT ADDRESS
CITY-§T-20F 4401 ST 2P
e (] okceTe 51 TITLE L Change ] Addition
NAWE 5.2 NAME
STREET ADIIRE S5 5.3 STREET ADDRESS
CPEST-20 | . 5.4 CITY . ST- 2P BQQQJQ,EE%P ln!-naqg/\ /
THLE 1 otLete 61 TITLE T Te7 3T 0095 PR g Addithn
NAML 6.2 NAME wE¥165,00 @ Q}
SIREET ADORESS 5.3 STREET ADDRESS N\
Iy -ST-2F B4 CITY-ST- 217

14, | do herehy certily that the: information suppbicd with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the
information indicatad on this annual report or suppleantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an officer or direclor of the corporalion or the receiver or trustes empowered 10 exegyte Jie+agort as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed or on an attachment with an address. /? ’ 9_

SIGNATURE: [ =3 ~1977%

Date Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYHg

CR2E(34 (9/96)



