- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

B,

- PROFIT
CORPORATION
ANNUAL REPORT

1997 v

FLORIDA DEPARTMENT OF STATE

'y ’él Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Nane

B.M.V. MEDICAL SERVICES, INC.

Prﬁmuml Place of [os ness Marling Address

FILED
Apr 16 1997 8:00am
Secretary of State

O

3530 Nw 89 ST. 3500 NW 99 8T,
MIAMI FL 33147 MIAMI FL 33147-1041
3. Date Incorporated or Qualified 3a. D,% of Last Report
g Princpal Place of Busness 2a. Malling Address 4, FETNumber Applied For
21 26) 65-06 16964 Not Applicable
Suite, Apl #, ¢l Suite, Apt. #, etc, iti
e o AP e B. Cerlificale of Status Desired (] SB'TE Additional
22 27] Fes Required
| Cily & State City & State 6. Election Campaign Flnancing $5.00 may Bo
33],,,,,,,, - _El Trust Fund Contribution Added to Fees
| &P ___ Country __Zip Country 8. This corporation has Fability for intangible tax under &. 199,032,
2a] 2] 29] 30] Florida Slatutes Oves Do
9 Name and Address of Curren! Registered Agent 10. Name and Address of New Reglstered Agent
RODRIGUEZ, BARBARA M &1] Name |
3530 Nw 99 ST. B2( Street Address (P.O. Box Numbaer is Not Acceptable)
MIAMI FL 33147
83
84| City FL 85| Zip Code

1, Parsuant to the provisions of Seclions 6070502 and 607. 1508, Frorida Slatutes, he abave-named corporation submits This slatemant Jor the purpose of changing its registered
oflice or regpslered agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered

agenl Dam farmuliar with. and aceept the obligations of. Section 6070509, Florida Statutes,
SIGNATURE

;ﬂ\uu.x'um ypedd :n'pr'\'nrnil name of r’n(’i”a’gnm ang tite | pppdicable
P

(HOTE: Aegisiared Agenl signatura required when remnstating)

%«;@/a? .

12 ' OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIH T b Comrmm - D DELETE 11TIRLE EI Change D Addition
Nei RODRIGUEZ, BARBARA M 12 NAVE
sicsr anecss | 3530 NW 99 ST. 1.3 STREET ADDRESS
Y-S0 MIAMI FL 33147 14 CITY-5T-7IP
THLE [ DELETE 21TNLE [T change L Addition
HAN: 22 NAME
STHEE | ADDRE 55 2 STREET ADDRESS
CHyY-S1 7v 2 ACITY-ST-2IP
R | WIGET 31 TILE [T Change 1] Addition
HAME 32 NAME '
STREL T ADDRESS 33 STREET ADDAESS
Lmesiae —_ 34.ClTY-57-71P
LILH [T oeieTe 41TITLE [J Change ] Addition
HAME 4 2 NAME
SIREE L ADDRESS 43 STREET ADDAESS
CIY-S1- 2 44 CITY-ST-2IP
NI I DELETE 5 L TITLE F [ change ] Addition
HNAKE 52 NAME
SIREE [ ADDRESS 53 STREEY ADDRESS
54 CITY-SY- 219
[T DELETE B TITLE [Jchange [ Addition
NAME 52 NAME
STRELY ADDRFSS 6.3 STREFT ADDRESS
| onvstae 64 CITY-§T-71P

14, 1 do hereby cerldy thal the information suppliedt with this filing does not quality for the exemption siated in Section 118,07(3X), Florida Statutes. | funiher cerlify tha the

informabon indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that
Lam an othcer or director of 1he corporation or 1he receiver or trustee empowered to execute this repon as raquired by Chapter 807, Florida Statutes; and that my name

appears 0 Block 12 or Block 13 f chgfiged, ? on an attachment with an address,

SIGNATURE: et R

Y/a/27 (35)

551-9737

Daylime Frorne o

CR2E034 (9/96)



