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

FLORI[XA DEPARTMENT OF STATE Jan 27 1 99 8 8 : Ooam

Sandra B. Mortham

Secrelary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

PROFIT
CORPORATION /&
ANNUAL REPORT ~~

1998 °

DOCUMENT # P95000052901 (2)

1. Corporation Name

SKY MEDICAL SERVICES, INC.

SRR AR

Principal Place of Business Mailing Address
1784 W. FLAGLER ST. 1784 W. FLAGLER ST,
#8 na
MIAMI FL 33135 MIAMI FL 33135 DO NOT WRITE IN THIS SPACE
3. Dals Incorporated or Qualified
_ 07/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26| 650592748 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, ete. N : m $8.75 additional
perl o ;‘l 6. Cerlilicate of Status Desired Fea Required
City & State City 8 State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Conlribution O Addad to Feos
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
24 ;EI ?;l 30 Parsonal Properly Tax due June 30. Oves DOno
__§, Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
GONZALEZ, JuLI0 C 81 Name
1784 W. FLAGLER §T. 82| Streal Addross (P.0. Box Number is Nol Acoaptatie)
#a
MIAMI FL 33135 83
. Ba| City FL as[ 7ip Code

11. Pursuani to the provisions of Seclions B07, 0502 and QG?ASO&. Florida Statutes, the abave-named corporation submits this statermant for the purpose of changing its registered
office or registered agant, or both. in the Stale of Morida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am familiar with, and accept the obiigations of, Scction 807.0505, Florida Statules.

SIGNATURE - e - Y
Sigrature. tyind of prmted nane of tagidnted e and tle i appicalle INOTE- Ragaterad Agen® signaiure required when (einstaling) DATE

12, QOFFICERS AND NIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE D ] DELEFE 117MLE [T Crange [ Addition
NAME GONZALEZ, JULIO C 1.2 NAME
strerracomiss | 1784 W, FLAGLER ST, - 13 starer anoRess
CITY-§1- 2P MIAMI FL 33135 14CTY-S1- 2P
HILE O pecete 21TILE [T change T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS

_Cmy-sT-2IP 24 CHTY-31-21P
THLE T peere 31 1L [ change L Addition
NAME 52 NAME
STREET ADDRESS 23 STREET ADDRESS
TITY-51- 2P 34 CITY-§T- 217
TITLE T DELETE 41 1L [T Crange L1 Acdition
HAME 4.2 NAME
STREET ADDRESS 4.3 STAFET ADDRESS
CITY-§5- 2P 440ITY-ST- 2P
TITE T DELETE 51 TIHE [ change T adaition
NAME 5.2 NAME Dooo0s4 1 38930
STREET ADDRESS 5.3 STREE] ADDRESS -Q1/28/98-~01007¢--015
CITY- 512 S4LTY-ST- 2P %158, 75
TILE T DELETE 61 TILEF T Change Additon
HAME 52 NAME %
STREET ADDRESS £.3 STREET ADLRFSS 17
CHTY-ST-2IP 6.4 CITY-ST-ZIP v

14, | hereby cermz that the information supplied with this 11ling does not qualify for the exemption stated in Section 119.07¢3)i), Florida Statutes. | further cerlify that the information
indicated gn this annoal report or supplemental annual reporl (s rue and accurate and that my signalure shall have the same legal effect as if made under path; that | any an
officer or diraclor ol the corporation or 1ho receiver of lruslec enpowered 1o exeg i reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address.

QIGNATHIRE: % A7 22 -94

CR2E034 {10/97)



