FILE NOW: FILING FEE AFTER B*AY 1 1S $225.00

PROFT f"'ﬁ’fi&,\ FLOAIGA DEPARTMENT OF STATE
CORPORATION L WA Sahrd & Marthm
ANNUAL REPORT % e i:% Secrelary te#ate
1996, ’ Rbt, < DIISION OF CORPORATIONS

DOCUMENT #  P95000064732 (7)

1. Carparation Name

FEMA MEDICAL, INC.

ARG NINA A

3. Date Incorparatad or Quaified 3a. Date of Last Repon

e 08/21/1985

Principal Place of Business - Mailing A:ﬂcirée:qs
532 WEST 20TH ST. 532 WEST 20TH ST.
HIALEAH FL 33010 HIALEAH FI. 33010

2. Principal Place of Business
21

2a. Malng Address 4,é_£§m!)er ' Ao bor
l . O 6 l a i 88 Not Apphzat e

Saite, Apt. #, etc N - R ) _
dite. Apt. &, elc L ARt 8. el 5. Certitcate of Status Desired ] $8.75 adononal

22 —27| Fee Required
City & State City & Stale 6. Elechon Campagn Finanong 0 $5.00 May Be
;ﬂ o o a e Trust Fund Contribution Added 1o Fees
2p Country A _ Country 8. Ttus vorporahon has hiability for intangible tax under 8 199 032,
24 25 29 30 Florida Statutes [ ves [INo
|_ 9. Name and Address of Current ng@te_n_s_d Agent 10. Name and Address of New Registered Agent
81| Name
PALAC'O. MAH‘A E 82| Street Address (PO Bax Namber s Not Acceptabie)
2521 COUNTRY CLUB PRADO -
CORAL GABLES FL 33134 8
84| City FL 85| Zip Code

11._ Pursuant to the provisions of Sactions €07 0502 and 6071 503, Floriga Statutes, the above naniad corporahon subvris this statement for the purpose of changing its regislared ofice
of regstered agent, or both, in the Stale of Florda Such change was autaodzed by the corporatior's board of directars. | hereliy accept the appontment as registered agent. 1 an
familiar with, anc ascept the obiigations of, Snchon 6070505, Tlodda Stalutes

SIGNATURE _ *

Shghatere, B G Een? Crie oF nagetered s e ] e o0 B ! A s B PUT T Pt ad Ak 1 5ot ottt jover) vl torating T Toae
12. OFFICERS AND [77f GTORS 13. . ADCITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 12
THLE - PRESIDENT [ okeeTe T [) Change [ Additian
HAME MARTA E. PALACIO T2hANE
STREET ADDRESS 2521 COUNTRY CLUB PRADO 1A STRIE AL
cy-st. e CORAL _GABLES, FL. 33134 1450V -81- 20 B
TITLE [ Ostele 2 1TITLE [ Change  [] Acdition
NAME 27 KaNE
STREET ADDRESS 23 STREET ADDRESS
CITY-SI-2IP gacoyesTAl | o]
TITLE . CJDELETE 31T [ Changz  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREE| ADDRESS
CIly-81-7F o 34CUY-51-2F - B
TILE (] GELETE 4 1TITLE [ Cange  [] Addibion
NAME 42 NAME
STREET ADIRESS 43 STREFT ADORESS
Ciry-S1-2F | e agciy.siaw | o
TITLE CJ DELETE 5 1 TILF [] Cnange  [7] Addition
HAME 52 NAME
STREET ADDRESS 53 STREE | ADDRESS
CITY-51-2P o o B4CITY-ST-21F
TITLE I neLETE 6 1 TITLE IO 1 ST S0 [ Adbon
NAME B2 HAME -E/24/96--01037--333
SIREET ADDRESS £ 3 STHEE T ADDRESS L2 e
CINY - §1-2F E4CITY-51-2P

CR2E034 (12/95)

14, 'do herety certity thal the information supphed walhl Tis fring 18 volurtarly furmahed and does not qualty 1o the exenption staled in Sechon 113 07(3)k), Florida Statutes | further
certify that the Inforration ndicated on this ancus reparl or sapplermental annuzl reod 1S true and acewate and that my signature shall have the same logal effect as if macke unde
oath; that | am an officer ar director of the Corparahon or the reneaiver q"g i o en-nioweredt (o sxecuta this report as required by Chapter 607, Florida Statutes, and that my nanse

N J-2206 1% i

appears in Biock 12 or Block 13 1 changed, or on an e&adm@
SIGNATURE: _ ( A (D eAw <

T Dt Flne 8




