FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT g

CORPORAT|0N Sandra B Martha™
ANNUAL REPORT Secrelary of State FILED

1996 ‘éﬂm“ DIVISION OF CORPORATIONS Jun 24 1996 8:00 am
DOCUMENT # P95000058170 (8) Secretary of State

1. Corporabon Name

ASHLEY MEDICAL, CORP.

FLORIOA DEPARTMENT OF STATE

AR OO

Principal Place of Business ) Ea.hng Add;ess
1640 W. 49TH ST. 1840 W, 49TH ST
SUITE 22013 SUITE 22013
HIALEAH FL 33012 HIALEAH FL 33012 ‘ -
3. Date Incorporated or Qualiied | 8a. Date of Last Reporl
. Principal Place of Business ' 2a. Malng Address 4. FEI Number Applied Far
;—l 26—‘ ) ) 65 05 5 59 9 7 Nat Applicatle
Suite, Apt #. ele o U AP et 5. Certilicate of Status Desiradt [ $8.75 Agdgional
[;ﬂ 27] Fee Required
City & State | . Gity & State 6. Elaction Campaign Financing 0 $5.00 May Be
E] ) 26! Trust Fund Contribution Added to Faes
Zip Country | 7ip _ Country 8. This corparation has liability for intangible tax under s 199,032,
m E} 29| 30 Flonda Statutes O ves O Ko
8. Name and Address of Currenl Registered Agent , 10. Name and Address of New Registered Agent ]
81| Name
PEREZ, JOR& M B2| Street Address (P.O. Box Number is NOt Acceptable) ]
1840 W. 49TH ST.
SUITE 220-13 83
HIALEAH FL 33012 84 Cily 85 2 Code
' FL

11. Pursuant to the provisions of Sochons 607.0502 and GO FASEH, Flonda Statutes, he above named corporation submils this statenenl for the purpnse of changing its reqistered office
or registered agent, or bath, in the State of Florida Such change was autharized by the corporation's board of droctors | hereby accept the appointment as registered agent. | am

familsar with, and accepl the obigatons of, Soclon 607.0405, Tlorda St utis

SIGNATURE

-

Shad e b o pr e N of at gt A Tt . " ST g atercnt gt supat i gt worns mvstaieg' [N &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
HILE D [] DELETE CATILE [ Crange ] Additior =
KAME PEREZ, JORGE M 12 N 3
STREE ADORESS 1840 W. 49TH ST., #220-13 12 S1REET ADDAESS g
Ty -5T. 2P HIALEAH FL 33012 1400 -51 7P &
TILE L] DELETE 7T ] Change [ ] Addition | ©
NAME 72 NAME
STREET ADDRESS 2ISTHEET ADDRESS
CITy -ST-7IP . L ] 24CIT1'—STV_FIF\
HILE [ DFLESE 310k [ Chenge [ Addton
NAME 32 NAME
STREEY ADDRESS 33 STHEET ADDRESS
Ciry-s7-2P e ssomestoe |
TITLE ] DELETE 41 {71 Cnange ] Additieri
MAME 42 NARM
STHEET ADDRESS 4.5 STREET ATDRESS
CITY-5T- 2P o 440V 5721
TILE [JbfEle 5 TTILE [ Cnange [ Additon
NAMF 57 NAM:
STHEET ADDRESS 53 STHERD ADDRESS
OTY-s1-2IF e J sacuy-sT-aF
TITLE ] DELETE 6 1TIILE SO 1 =3?49ﬂ@nge O Addtion
NAME 6 7 NAME - J95-~010324--860 537
STREET ADDRESS BEASTREE T ATIORFSS ** EE:I; . DD
CITy-81-21# . . . N . B4 CITY-S1-2F = AN
14. 1 do hereby ceiy that the informalon s.apph s Dl s valantarily furmsherd and does not qualdy for the exemplion stated in Secton 118.07{3)(), Flarida Statutes | further ]
certify that tne information indicated on this aanual report o suppierenlal annual repe s true and accuarate and that my signature shal hiave the same legal effect as if ma 10
oath; that | am an officer or dractor of the corparatian o the re or truslaer emipowered lo execute this repon as requirsd by Chapter 607, Flonda Statutes; and that n ka1 ‘Q

appears in Block 12 or Biock 13 if changed, ar on an atiashmend wath an adeh

SIGNATURE:

Cl-p3-9¢ X7 -EE d”}

SIGNATURE AND TYPED OR BRMJYED NAME OF SIGNING OFFICER OR DIRECTOR Diatir e PHine §




