AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FILED
DNISéZcé)eFlaCWO:F’S;:iTIONS Apr 26 1996 800 am
Secretary of State

(ORI MR

PROFIT
CORPORATION
ANNUAL REPORT

] 1996 ;
DOCUMENT #  P95000087041 (6)

1. Corporation Nane

GET WELL MEDICAL SERVICES, CORP.

_-Principal Place of Business Maiing Address
782 NW 42ND AVENUE STE 428 782 NW 42ND AVENUE STE 429
MIAMI FL 3312¢ MIAMI FL 33126
3. Data Incorporated or Qualified | 3a. Date of Last Report
L 11/13/1985
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
j21] 26| 4’\{.‘ OL22%»97 Not Anpicabie
| Suite Apt #, etc. | Suite, Apl. &, etc. 5. Certificate of Status Desired O $8B.75 Adc!itional
22 Zﬂ Fee Required
| City 8 State | City & State 6. Election Gampaign Financing 0 $5.00 May Be
23] 23—1 Trust Fund Contribution Added 1o Fees
Zip | _ Country | o Gountry 8. This corporation has liability for intangjpple tax under s 192.032,
24] 25 23] 30| Florida Statutes D Yes [(No
L. g. Name and Addrass of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
DE OCA. |HA|DA M 82| Strest Address (P.Q. Box Number is Not Acceptable)
782 NW 42ND AVENUE STE 429
MIAMI FL 33126 83
84| Ciy FL as| Zip Code

11, Pursuant (o the provisions of Sections 6070502 and 607.1508, Florida Statutas, the above-namad carporation submits this statement for the purpose of changing its registered office
or registered ajent, or both, In the State of Florida. Such change was althorized by the corporation's board of directors. | hereby accept the appointment as regislered agent. | am
familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ _ e s - . o . P
Signa wre, typed or printed nare of rexjiclered agert and Iila it appicatic [NOTE: Regstered Agent sigrat. s rédpred wher rainsiatng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
m.E PSTD ] DELETE L ATILE [ Cnange [ Addition
NAME DE OCA, IRAIDA M 1.2 NAME
STHEE T ADDRESS 782 NW 42ND AVENUE STE 429 13 STREET ADDRESS
CITy-s1- 2P MIAMI FL 33126 14CITY-ST-21P
THLF [J DELETE 2 1TIILE () Changs  [] Addition
HAME 27 NAME
STREET ADDRESS 23 5TREET ADDRESS

| cny-s1.2p 74 CITY-ST-ZP _
TITLE [ DELETE 3 1TITE [ Change [ Additian
NAME 32 NAME
STRFEY ADDRESS 33 STREE] ADDRESS
CITY-51-2IFP 34CITY-§T-2P
TNLE [} DELETE 41 TILE [ Change  [J Addilion
BAME 42 NAME
STREET ADDRESS 4 3STRELT ADDRESS

| ChY-s1-2Ip 44 CITY-51-2IP
TIiF ] DELETE 5 1 TITLE ] Change  [] Addition
NAME 5.2 NAME
STRSET ADDRESS £3 SIREET ADDRESS

|_civ-st1-op 54 CITY-ST-21P
TLE [7) DELETE 6.1TITLE [ Change [ Addition
NAME B2 KAME
SIREE] ADDRESS 6 3 STREET ADDRESS
CIlY-ST-2IF 64 CITY-57-2P

14. | do hereby certify that the infofmation sppplied with this filing is valurtarily furmishied and does not qualify for the exemnption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indi ihed,m sis annual report or supplemantal annual repor is true and accurate and that miy signature shall have the same legal effect as if made under
cath; that | ara an officer or dirdotor of orparation ar the receiver or trustes empowered 1o executa 1his report as reguired by Chapter 607, Florida Statutas, and that my name
appears in Block 12 or Block 11 an an attachment with an addrass.

SIGNATURE: _ ) Zrerdg HoATE _D_?"W&f!  parfot 2os- #1240

#ND TYPED OR PRINTEO NAME OF SIGNING OFFICER 05 DiRE “Datna P

Date Daytra Priong #

D




