FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT Ty FLORIDA DEPARTMENT OF STAT
: R e ot May 09 1997 8:00am

CORPORATION
ANNUAL REPORT Sectelary of State

- 1997 § :,“, DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000083233 (3)

» Corparation Name

DORAL MEDICAL SERVICES, INC.

Princima Pace o Bsnaes Maling Addross ) ”IlIIII’ "I ||||| ||||| Ilm mlml'l IIIII Im ""' “I" n||| "u "I}

8070 WEST 18 AVENUE APT. 104 8070 WEST 19 AVENUE APT, 101
HIALEAH FL 33012 HIALEAH FL 330126044
3. Date Incorporated or Qualitied 3a. Date of Last Repart
10/30/1995 05/01/1996
2. Princpal Place of Business _23. Mailing Address A, FEI Number Applied For
1] i _ 26] 650616063 Not Apphcable
3 . . £ Suiter, Apl ¥, elc. m
[_J | P ol §. Certificale of Status Desired O $3.75 Adgitional
22 o 2| : Fee Required
® | Ciy & State ' " | 6. Elestion Campaign Financing $5.00 May Be
EJ . — 26 Trust Fund Contribution N Addad 1o Feas
| n | Couritry A Country 8. This corporation has liability for intangible tagander s. 199,032,
g“l S 251 20| ;I Florida Statutes (1 Yes XI:;
9. Name and Address of Current Registered Agant 10, Name and Address of New Regislersd Agant
JIMENEZ, L OURDES 81 Narne
6070 WEST 19 AVENUE APT. 101 B2} Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012
<]
84| City FL 85| Zip Code

nns of Seclions 607 0502 and 607.1508. Florda S{aues, the above-named corporation submils this statement for the purpose of changing its registered
oflice or registerod agent, or bolh, inthe Siate of Florida, Such changie was authorized by the corporation’'s board of direclors. | hereby accept the appointment as ragistered
agenl 1 arm taimiliar with, and accept ihe obligations of, Section 8070505, Florida Statutes.

11.

BIGNATUH Dot '-.;';'-u o pined Vr:-f”r;if;\;né:l'ni?;-i-rl o b d anpleable (NOTE" Regstored Agen: signaturs requirad whan rainstating) DATE

A OFFICE RS ANG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PID Y oeLETe 1ITIME LT crange [T ddition | &5
b JIMENEZ, LOURDES 1.2 NAME 3
s s | 6070 WEST 19 AVENUE APT. 104 1.3 STREET ADDRESS o
civse | FRALEAH FL 33012 7/ 14CTY-5T-2P &
TiTLE VSDP A oeLere 21TITLE [Tchange  TJ addition [
NEM- MENENWZ. MARIA L : 2.2 HAME
SIAFET ANDRI S 6070 w 19 A“E APT #101 2.3 STREET ADDRESS
Ty st HIALEAH FL 2. 4 CITY-51-71P ‘ .

TP TToeETe 31TME L Change L] Addiion
Kt 32 NAME
STHEL ACDRESS 3.3 STREET ADDRESS
GHY-Si- A1 34, 0ITY-ST-Tw
e I pELETe 41TINE [T charge ] Addition
AL 4.2 NAME
STHEL | ADDRESS 4.3 STREET ADDRESS
crr ‘ A4 CITY-ST-TIP

R S I [ DELETE BATILE [ trange [ ] Addivon
NANT 5.7 NAME
STHES | ADORESS 5.3 STREET ADDRESS
Y51 0 5.4 GITY-ST-2IP
T [ oeceTe 61 THLE [T change ) Addition
AN 6.2 NAME
STREEL ANDREGS 6.3 STREET ADDRESS
CHY-57-74 64 CITY-S1-2IP

14, T do hereby corlify hat e information supplied wilh this fing does not qualify for the exemplion staled in Section 119.07(3)()}, Florida Statutes. | further certify that the

information ingigatoed on this annuat report lemental annual repgrt is true and accurate and that my signaturs shall have the same legal effect as if made under path; that
1 arn an officer or director of the regever o lrusleefpowerad 1o execute this report as required by Chapter 607, Florida Stalutes; and thal my name
appears in Binck 12 or Block 131 on an atlachmant with pn address
SIGNATURE: il RED G D [BHWE3-2070
TYPED OR PRINTED NAME OF SIGHING OFFICEA ORDIRECYOR / Arawe T /Bﬁy:.n e Friore B



