| SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $315.)

I PROFIT i £L ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT : Secretary of Slate
1996 > “::ff!u“..‘.‘-e 3 DIVISION OF CORPORATIONS

DOCUMENT #  P5000091928 (8)
MEDICAL HUMAN RESOURCES, INC.

IR

Principa! Place of Business Maing Address
782 NORTH LEJEUNE ROAD #530 782 NOATH LEJEUNE ROAD #530
MiAM! FL 33126 MIAMI F{ 3326
3. Date Incarporated or Qualified 3a. Date of Last Report T
12/04/1995
2. Principa! Place of Business 2a, Maiding Address 4, FEINumber Apphed For |
Fil EI (ﬂr\) - O (ﬂ % 2 qq Not Apphcable
Suite, Apl #, elc Suite, Apl. #, etc .
o P Hie AP 5. Certificate of Status Des'red D $8.75 Adqltlonal
_2_2—| ;—7_] Fee Required
City & State | City & State 6. Election Campaign Financing ] $5.00 may Be
Z] 2;] Trust Fund Centribution AddedtoFees |
Zp Counlry Zip | _ Counlry 8. This corparalion has fiabitty for intangible tax under s 199 032,
;I H —El 30] Flonda Stalules D Yes D No
a. Name ang Address of Current Registerad Agent 10. Name and Address of New Registered Agent .
81| Name
DE LEON, CECILIA )
782 NORTH LEJEUNE ROAD #530 82| Street Address (PO. Bax Number is Nol Acceptable)
MIAMI FL 33126 o - —
84} Cuy FL asl 71p Code

J1. Pursuanl to the provisions of Sections 6070502 and 607.1508. Flonda Statutes, the above named corporation submits this statement fur the purpose of changing its reqistered
office or registered agent, or both, in the State of Florda Such change was aJthorized by the corporation’s board of directars | herehy accept the appointment as registered

agent. | am famdiar with, and accept the obligalions of. Section 607.0505, Florida Statutes

SIGNATURE . . e . [
Signatie typed of pdontad name of regsiered agenl and tete f appizabie LOTE Fegeteced Agent signalure requerad wher remslal ngl DATE.

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PTSV L] OELETE VI TOLE [J Crange [ ] Acciten | &5
NAME DE LEON, CECIUA 112 haME 3
seeraaoness | 782 NORTH LEJEUNE ROAD #530 1.3 STREET ADCAESS @
CITY-ST-2P MIAML FL 33126 LAGHY-S1- 2P 8
TILE D ] DewETE 21TINE [ ] Cnenge T Adgsion (O
NAME DE LEON, CECILIA 2 2NAME
STREET ADDAESS 762 NORTH LEJEUNE ROAD #530 23 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33126 2 40HY-5T-2F
TIE i1 DELETE 3TINLE [ change ] Adgtion
NAME 32 NAME
STREET ADDRESS 33 STREET ADGRESS
CITy-ST- 21 34 CTY-ST-2P
TIME [T pecete SVTILE [J change [ ] adaitor
RAME 4 2 NAME
STREET ADDRESS 4 3STREET ADDALSS
CITY-ST-21P 44CITY-ST-2P
TITLE [J oktee 51TITLE [T Grange [ Addtion |
NAME 52 NAME
STREET ADORESS 53 SYHEET ADDRESS
CITY-SY-21P 54CITY-81-2IF !
TILE ] Deete 61THLE [ 1 Thange [ Acgnon ‘
HAME £ 2 NAME
STREET ADDRESS 63 STHEET ADDRESS
Ciry-sI-2p B4 CITY-ST- 2P l
14. | do haraby certity that the information supplied with this filing is valuntarity furnished and does not quahty for the exemption stated in Section 119.07{3)(k). Florida Statutes |

further certify that the information indicated on this annual report of supplemantal annual report is true and accurate and that my signature shal have the samie lega' effect asf
mage under cath, that | am an officer or diwecior of the corporation or the recever or trustee empowered to execule this report as requ red by Chapter €17, Florida Statutes, ano
that my name appears in E}kock 12 or Block 131t changed, or on an attachrenl with an address

. .

SIGNATURE: _le}u%l.*gg LD UAL—  CrdREwoD ?Sl.\_ﬁlﬁto O B0- YD IKEY

IFEQ AME ?F SIGKRING OFFICER OR DIRECTOR G jriees Pt




