[

o

. FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

4‘“ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrolary of State

DIVISION OF CORPORATIONS

1. Corporation Name

BM.V. MEDICAL SERVICES, INC.

DOCUMENT # P95000074732 (5)

B

Principal Place of Business

3530 NW 99 ST.
MIAME FL 33147

Mailing Address

3530 Nw 99 ST
MIAMI FL 33147

FILED

May 14 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified

- 09/26/1995
&. Principal Piace ol Busincss | 2a. Mailing Actdress 4. FEi Number Applied For
21 26 6506 16964 Not Applicable

Suite, Apt. #, atc.
23]

Suite, Apt. #, etc.

27]

6. Certificate of Stalus Desired ]

$8.75 Additional
Fae Required

City & State _ Cily & Stals 8. Election Campaign Financing $5.00 may Be
23 . . 281_ Trust Fund Contritiution Added to Fees
2ip Country Zip Country 8. This Gorporation owes or has paid the current year Inigngible

agent. | am familiar
SIGNATURE

office or registerod agent, gif bot

a —ZE] _ B 2;] - El Personal Property Tax dus June 30. [ Yes No
$. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent '
RODRIGUEZ, BARBARA M 81| Name
3530 NW 99 ST. 82} Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33147
83
84| City 85| Zip Code

FL

11. Pursuvant to the provisions o Soctions G07.0602 and 607.1508, Florida Staiules, the above namad corperation submits this staterment for tha purpose of changing its registerad
ty in the State of Flondas. Such change was autharized by the corporalion's board of directors. | hereby ac
wafopt the obligalons of, Section 607.0505, Florida Slalutes.

7t the :yointmem as registered

{NOTI Repisiered Agent signatars re:‘mired whan reinslating)

1.7

SIRNATIIRE-

Signature, tyFogdn prrite .vlr;;i'_frq_z:-‘y:‘l;w-x:d é;;_i-'j\_}_._i :_uil?i(j{.[.'r:’fwt'.:( [ DATE ~
12. I <IOFFICE RS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [T DELETE 1A THLE [ Change [T Addifen 2
NAME RODRIGUEZ, BARBARA M 12 NAME §
staeer ADDRess | 3530 NW 99 ST. 1.3 STRELT ADDRESS [
CITY-ST- 7P MIAMI FL 33147 34 CITY-ST-2IP &
TITLE U7 peLETe 211ILE [T change  [TJ Addition [O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
ony-gt2p | - 2 ACHY-S1-2P
TTLE T oFLeTE 31 TIILE [ Grange  [_] Addition
NAME .2 NAME
STREET ADDALSS 33 STREE] ADDRESS
CiTY-$1-21P ) . 14 CY ST 2P
TITLE [ peLEve PRRE: [ change [T Addition
NAME 4 2 NAMF
STREET ADDRESS 43 STREET ADDRESS
ITY-ST- 2P S A4CTY-5T-71P
TIRE ] DELETE 5.1 TITLE [ change (7 Addition
NAME 52 NEME
STREET ADDRESS 5.3 STREFY ADDRESS
CTY-51-2IP L 5.4 CITY-ST- 2P
TRLE - ) [T orlETE §170LE [T Change L] Addition
HAME 6.2 HAME
STREET ADDAESS 63 §1REET ADDRESS
CITY-§1- 2P o 64 CIY-ST. 2

n an’}umchnnern with an address.

14, 1 hereby cerlify ihat Ihe informalion supplicd with this filing docs nat qualily for the exemption stataed in Section 118.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicated on this annual repart of gupplementat annuat report is true and accurate and thal my signature shall have tha same logal effect as if made under oath; that | am an
officer or director of the corporation gr the receiver or trustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in
Block 12 of Block 13 changnd, of

Ul /g4




