R

FILE NOW: FILING FEE AFTER MAY 1 IS $225.0

PROFIT FLORIDA DEPARTMENT CF STATE
CORPORATION Sardra B. Martham
ANNUAL REPORT £ Secretary of State
1996 ' e g DIVISION OF CORPORATIONS

DOCUMENT #  P95000089825 (0)

1. Corporaton Name

YOLAMARI MEDICAL SERVICES CORP.

BT

Prncipal Place of Business Mailing Address
1550 SW 104 PATH # 212 1550 SW 104 PATH # 212
MIAMI FL 33174 MIAMI FL 33174
krDate Incarporated ar Qualified 3a. Date of Last Report
2. Principal Place of Business _2a. Mailing Address T T AT FEr Nurber [ Applied For
l21] 26) G & - OGRS P2y { Not Applicabie
Sute, Apt. 4, etc L, Sule Apt s elo 5. Certitcate of S1a%us Desired [} $8.75 Adq#tional
22 2?i Fee Required
City & State | City & State 6. Election Campaign Financing 55_00 May Be
?3] 28—| Trust Fund Contribution 0 Added 1o Fees
Zip Country - 2 Country 8. This corparation has lizkibty for intangiole tax under s 199.032,
;l ?5—1 29] 30 l Florida Statutes X ves [INo
9. Name and Address of Current Registered Agent . 0. Name and Address ol New Registered Agent
B1| MNamaoe
GUGUNDE. MAHM E [a2 Street Address (P O. Box Number is Nol Acceptable) ]
1550 SW 104 PATH # 212 -
MIAMI FL 33174 83
(84| Ciry FL [ss Zip Code

11. Pursuant to the provisions of Sactans 607 (1509 ard €07 1505, Fronda Stattes, he above nanied corpardtion submits s stalernent jor he purpose of changing its registered office
Or registered agent, or both, in the State of Florida, Such change was autharized hy the corporation’s board of drectors | herety accept the appantment as registered agent. | am
famikar with, and accept the obiligations of, Seaton 607.0504, Florida Statuses

SIGNATURE ___ o . I L I _ B
Skjat vg, typwea or prntod nave of g | aljvﬁﬂiin":- 1 Al Crb [ I Ay e DaATE G

12, OF FICEAS AN 1 13, ADDITIONS/GHANGES TO OFFICE RE AND DIHEC TORS IN 15 o

Nne w DpP h ""_I:]_ DELETE 1 1NTLE T ) [J Crange [ Addition 5‘__—’

NAME GEGUNDE, MARIA E 12 N 3

STRELT ATIDRESS 1550 SW 104 PATH # 212 13 5IREET ALISRESS &

CHY-SI-21P MIAMI FL 33174 140y S1-2F L ] &

T Sd":i/_’u'r%t'/ [J CELEIE z 11 [J Change  [] Additan | ©

NAME CobhrBtds & £ Odsire it p s 22 Nams

SIREETADDRESS | 7/ i & atd prosy Foprwe #202 IASTHE] ABTRESS

CITY-ST- 2 A s dnce, Foko 3y 7L ZATNY-SI 2p

TITLE [] DELETE 3 1DTLE [ Change ] Additon

NAME 32 NanE

STREEY ADDRESS 13 STREET ADDRESS

CITY-ST-2IF i 3ELIY-5T- 20 ) o

TiTLE I OELETE ERENT [J Change  [7] Additon

MAME 42 HAME

SIREET ADDRESS AISIREET ADDRESS

OTY-$T-2IP 405100

TILE [ oeLeTt 5 171T.E [J Crange ] Additan

NAME 53 NaME

STREET ADDRESS S YSIRFET ADDRESS, -

CITY-S1- 710 5400Y-51-2IF

TLE [ CeLeTE 6 1TITLE [0 Change  [J Addit:an

NAMF 67 NAKIE

STHEET AQDAESS 6.3 STAEET ADDRESS

eweestepe | E4COy-51 a0 |

14, | da hereby cerify that the information suppled with this ling is voluntariy farnished and does not .kl for the exernption stated in Section 119 07 (3ik). Florida Statutes | further
certfy that the informaltion indicaled on nis annual report or supplemental annual repod is tue and asourate and that ny signatare shal' Nave the same oo effect as if made under
oath, that | ar an officer ar director of the corporal on o the recewer o trustoe empovered to executs this repant as ruquired by Chapter 607, Florida Statutes; and that fity name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

. W e </ : D30 -yF e
SIGNATURE: ""i"é@n}ﬁggﬁ?éo OR PRINTED NA \%?s%&orncsn OR DIRECTOR ’ h ’ n/’fy,‘(ﬁj) Gt P ~7' T




