SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE Y0 REINSTATE: $375.)

PROFIT R s FLORIDA DLPARTMENT OF STATE
CORPORAT[ON & Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT #  Pg5000069403 (0)
D'AVALO MEDICAL SERVICES INC.

MMPUEARTEI TN

Principal Place of Busingss Mailing Address
7880 WEST 20 AVE 444 7500 WEST 20 AVE #44
HIALEAH FL 33016 HIALEAH FL 33016
3. Date Incorporated or Qualhied 3a. Date of Last 70”
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number o \gl\mlhed For |
;1 26 ] o Nat Ap;)h_(_;'ik::}(;-_
Suite, Apt. #, elc. Suite, Apt ¥, elc. i
e an | Pute ant el 5. Cerlificale of Status Deswed [j $8.75 Additonal
22 27 Fee Required
City & State | Gy & State 6. Election Campaign Financing 0 $5.00 May Be
r——] 28 Trust Fund Contribution Added to Fees
Zip Country L Zip ... Country 8. This carporation has habilty for intangible tax under s 199.032,
’ m El 29 30‘ Flonda Statutes [:] Yes E. Na
v 9. Name and Address ol Current Registered Agent 10, Name and Address of Ney_ﬁgglglﬂg;ﬁgi.ﬁgent
81| MName
. VAZQUEZ, CARLOS ]
7880 WEST 20 AVE #44 82| Streel Address (PO. Box Number is Not Acceptabla)
HIALEAH FL 33016 =
B4| Cuy FL asl Zip Code

office or registered agent, or bolh, in the State of Flor da_Such change was adthorized by the corporat:an’s board of d rectors | hereby ancept the appontment as registored
agent | am famiiar with, and accept the abligatons of, Section 607 0505, Florida Statutes

1. Pursuant th the provieions of Sectons 607 0502 and H07. 1508, Florida Sratutes, tne anove-named Corporaton submits this statement far e pLrpse of changing its registered |

SIGNATURE U
Signature byiped o princed nare of registered agant and 11 3:1 apphe AbIR INOTE Flogealoree Agent segnalars rered whe festa ra)
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICEFS AND DIRECTORS (N 12
TILE PD ] Dewere 11TILE [ J change [T Adaition
NAME VAZQUEZ, CARLOS 12 NAME
STREET ADDRESS 7880 WEST 20 AVE #44 13 STREET ADDAESS
CITy-ST- 2P HIALEAH Fl 33016 N VACHY-SI-2IP
TLE "] ofcerE 21 TLE [T change ] addtan
NAME 22 NAME
STREET ADORESS 2ISIREEN ADORESS
ChY-ST- 7P 2 4TITY-ST-ZP _
TITLE [] ocere 3TTTLE L] crange [ Adation
NAME 37 NAME
SYREET ADDRESS 33 STREFT ADDRESS
Y- SI-2P 34 0¥ Y20
TITLE [T oecete STTHLF LT cnangs” [_] Addition
MaNE 4 7 NAME
STREET ADORESS 43 STREET ADDAESS
BiTY-ST-2P 44CITY-5T-2P
ILE [T DELETE g 51mnE [ thrange” ] Additan
RAME 52 RAME
STREET ADDRESS 53 SIHEE| ADDRESS
CiTY-ST-7IP _ 54 CITy-8T-21F
TME [T oeceme b1 TILE [ chaage T T Adaition
NAME B2 NAME
STREET ADDAESS 6.3 STREE ATGRESS
GITY-5T-2IP B4 CITY-5T-21P

14. | do hereby cerlify thal the Information supphed with this filing is valunlarily furmished and does not quahly for the exemption stated in Secton H19.07(3)(x), Flor.da Slalates |
further certity thaf Ine informabon indicated on this annual report or supplemental annuat report is true and accurate and that my signature shal b ave the same legai effect as it
made under oath that | am anafhcer or direclor of tr e corporation or the receiver or trustee empowered la execute this report aa requ re i by Grapter 617, Florida Statutes. and
that my name appears in b or Block 13 if char ged, or on an altachmen! with an address

RINTI-D NAME GF SIGNING DFFICER ORBIREGTOR b Blone

SIGNATURE: _ G@fQL;/ Cafes (Irguer_ fhcioon? L oD pez-yrps

CR2E034 (3/96)




