R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.0

PROFIT s, T T
CORPQORATION
ANNUAL REPORT

1996 __ Dwsonorconeons
DOCUMENT # P95000087158 (8)

e A

FLORIDA DEPARTMENT OF STATE
Sandra B Morthan,
Secretary of Staze

DIVIS:ON OF CORPORATIONS

I e
Oy L

BALE MEDICAL CNETER CORP.

Princspal Place of Husiness T P';lhlg._ﬂ\l'lli,‘w%
T2 W FLAGLER ST UNIT 7.6 1701 W FLAGLER ST UNIT 7-G
MIAM! FL 33125 MIAMI FL 33125

"3 Dale Incorporated o Cuaifed [ 3a. Tate of Last Repaort

11/14/1995

2. Principal Place of Business T 2a. Malng Adcess [ " S 2 T e T ThAophed For ]
21 L o | 2(_5]____ SO 6{);707767?070577 B - Mot Applicable
i 4 o 3 X
Suite, Apt. &, ot 5. Certificate of Status Desired ] $8.75 Additionat
m Fee Required
City & State 6. Election Campaign Financing 1 $5.00 May Be
?3'| Trust Fund Contrityabon Added 10 Foes
Zip | Country __p - Cauntry 8. This corporabon has hability for in angible tax under 5 199.032,
|24] 25| 29] 30 Floricia Stal.e- vos  [INo
w8 Name and Address of Current Registered Agent .10 Namo and Addross of New Registered Agant |

Name

OLIVA, MARIA M
11829 SW 11 ST
MIAMI FL 33184

Streel Adidress {70 Box Ninnber is Nol Acceptabior

85] 7p Code

FL

Stateinant for e furss of changing its registered off ce |
tnonized by the corporation’s boasd of dreaclong | heely accept the gppoir iment as registored agent, | am
Statutes

11, Pursuant to the provisions of Sections 607 0505 « 1 6
or reg-stercd agent, or both, in the State of Florid, Suc
familar with, and accept the obligationg of, Secton Fo0;

SIGNATURE _

Sl e byzmd o pentbad farte: al e g ot MATy

A APEETL He e At E Sy dom b o Db cone —_—
12, OFFICERS AND DRECTORS 7 —'7[1'3_. T ANDINONSTCHANGES 10 OF HOGERS AND BiRECTORS IN 12 | &
TIILE PSD T B 7D DE.‘,ETE. T .-.1 Tﬁgiﬂq_.“ T D Cnange D Addition :—a;
NAME OLIVA, MARIA M 12 MAME 3
STREET ADDRESS 11829 SW 11 8T T3 STAEE T ADDRESS a
CITY-ST- 2P MIAMI FI- 33184 e e 7M£SL§IP S E
s L[V [ DECETE 21 (] Change [ Adation | ©
NAME LOPEZ. ESTHER 22 WAME
STREET ADORESS 4051 NW 6 ST 23 STREE ADDAESS,
CTY-5T-7F MIAM FL 33126 e Redeestw | e
T CofLen 3 1TINLE [ Change [ Additian
NAME 32 HAMF
SIREET ADDRESS 43 STRELT AN S5
CITY - S1- 21F e 34575129 o
TITLE [ DELEIE 41 1°LE [J Changz [ Addibion
NAME 42 kaM:
STREET ADDRESS 43 57AIET ADDRESS
CITY-SI-Zip . o o I ___R.saciv.s1-20 e e ]
TITLE [ DELETE 5 1TIiLE [ Grangs [ Addition
KAME 52NAME
STREET ADDRESS 53 SIFEET ADTIRESS
Gy -87-219 B IR E R — REE L L () SR . e
TILE [ DFLEIE BOTTIE [J Changs ] Addition
NAME £ 7 hanE
SIREET ADDRESS 63 STREE| ALDRESS
Ciry-st-zir o B4GIY-S1 21

4. | do hereby certify that the information seppiod with this Fing ia vokintarily fomished and does nol quaity far the exemption stated in Section 118,071, Fionda Staties 1 Tt
certfy that the mforrmation indicatacd on triis, prriual report o supplomrenta’ anaual report is true and acodrnate and thal My Signa‘ure shall have the same legal sflect as it made uncler
oath, that | am an officer or director of m radfhlan o the receiver o traston ermnoveied ta exaculs Itns report a5 requi-ed by Chapter 607, Floricks Statutes; and that my name

appedars in Block 17 or Block 121 ¢chy K " an altashrnent with art aclidress

A, 4715796 . (305) 642-55g5

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lew T v Prries

SIGNATURE: ™

T BIGNATUAE AND ¥




