FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

L1

Sl . e
Sy ST

AFTER MAY 118 $550.00 <

FLORIDA DEPARTMENT OF STATE
Sandrps B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MED-SOUTH SERVICES, INC.

P95000092344 (7)

Principal Place of Business
21501 §. DIXIE HWY, STE 409

h-r@‘il-\ng Address

27501 §. DIXIE HWY, §TE 409

FILED
Jul 31 1997 8:00am
Secretary of State

R

27]

MIAMI FL 33002 MIAMI FL 330328219
3. Date Incorporated or Qualified 3da. Date of Last Raporl
12/05/1995 05/01/1896
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
’;1—' 261 650622064 Not Applicable
t. #, X Suite, Apt. #, ete. Hi
Sulle. Ap ot ulle. Apt f ete 6. Certificate of Status Desired (] $8.75 Additionat

Fee Required

"City & State

2]

29]

30]

City & State 6. Eloction Campaign Financing $5.00 May Bo
’;:i—l —2—8] Trust Fund Contribution Added to Fass
2p Counlry Zip Counlry 8. This corporation has liability for intangible tax undar s. 199.032,

Florida Statutes ves [JNo

9, Name and Address of Current Reglstered Agont

. Name and Address of New Reglstered Agent

PERDOMO, LUIS O
1508 E. MOWRY DRIVE #204
HOMESTEAD FL 83033

81| Name

82

Street Address (P.O. Box Number is Not Acceptable)

83

B4| City

85| Zip Code

FL

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Flarida Stalules, 1he &

: bove-named corporation submits 1his stalement for the purpose of changing its registered
office ar registered agenl, o both. in the State of Flarida Such change was authorized by the corpoeration's beard of directors. | hereby accept the appointment as registered
agent. | am {amiliar with, and accept the obligations of, Secton 607 0505, Florida Statutes.

SIGNATURE . I

Sigraume typod of prited name 6f reg stered agent aad Kilic 1 spilcable INOTE: Rog sioroed Agen: signature required wlion reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T i) [T DeLeTe 11 TILE [J Crange [ Acdition
NAME PERDOMO, LUIS O L 12 NAME
staeer aopress | 1508 E. MOWRY DRIVE #204 1.3 STREET ADDRESS
orv-st-2e | HOMESTEAD FL 33083 1ATITY-ST- 2P
TITLE ] orLeTe 2170LE [J Change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREE ADDRESS
CITY-ST- 2P 2.4CIY-51-2P
TALE [ okeeTe 3.1 3MLE CJChange ] Addition
HAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
CTY - ST 2P 3.4 CITY-§1-21P
TILE [T chLeTe 41 TLE [Jchange [ addtian
NAME ' 4.2 NAME
STREET ABDRESS 43 STREET ADRESS
CiY-51-21P A4CITY-ST- 2P
TLE [ Toriere 51T1LE [T change [T Addilion
HAME 6.2 KAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2Ip 54 CIY-S1-2IF
TITLE T peLETe 6.1 TILE [ Change ition
NAME 62 NAME GOO0D0D2254549 5 ']
STAEET ADDRESS 6.3 STAEET ADDAESS 'TDS” 01/97--01012--025 - 3
CITY-ST-21P 6.4 GiTy-ST- 2P ***550' DD

14. | do hereby certify that the infarmatiop-supp

e L f L et 2 e

3 chah

attachment with an address.

Wis filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the
information indicaled on this annyat repogkOr supplennlal annyal report is true and aceurate and that my signature shall have the same legal effect as i made under oath; that
I am an officer or director of theTarporgfion @ the coffeiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bloc j

N 25 dm™ @n(’*) YA i I Y 4

CR2E034 (9/96)



