SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT g 3 FLORIDA DEPARTMENT OF STATE S ep 1 9 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

AWNUAL ReEPORT KRB Secretary of State

1997 sl DIVISION OF CORPORATIONS

DOCUMENT # P95000092516 (0)

1. Corporation Name

C.P.N. MEDICAL SERVICES, INC.

AR

Pringipal Place of Business Mailing Address
1320 NORTHWEST 36 STREET. SUITE 335E 7370 NORTHWEST 36 STREET. SUITE 333€
MIAM! FL 33166 MIAMI FL 33166
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
S 12/05/1995 08/07/
2, Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied I-or
24] e ;_E] P e ehDB22926 Not Applicable
lte, ARt #, olc. j Suite, ApL ¥, eic. . i
—~l Sulte, Ap ete [ vie, AP et 6. Certificate of Status Desired O $a 75 Additional
22 S 2_7] Foe Required
City & Stale | Ciy & Stale 8. Eloction Campaign Financing $5.00 may Bo
23' | @ Trust Fund Contribution ] Added to Fees:
Zip Country | 7ip ___ Country 8. This corporation owes or has paid the current year Intangible
;_4-] E B 2;‘ 30 Personal Property Tax duo June 30, Oves [ONo
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81| Name '
343 ALMERIA AVENUE B2| Sireel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83

85| Zip Code

84| City FL

11. Pursuant to the provisions ol Sechons 607.0502 and 807.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registerad agent, or both, m the State of Florida. Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as registe-ed
agent, | am familiar with, and accept the abligations of, Section 8070505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE ___ N
Signaloro, typed o Printed name of rogistatod ayenl and Tille it apphcable. {NOTE Repistered Agent signature required whon reinslating) DATE
12, OFFICENS AND DIRLGTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
THLE PID T veLere 1ATITLE [Tchange 1 Addition
NAME ESTRADA, ROBERT J 12N
streer aponess | 7870 NORTHWEST 38 STREET, SUITE 335E 13 STREET ADDRESS
oirY- §1-2p MIAMI FL 33166 . - 1ACHY-51-27
TITLE ESTRAVA Reperty(yPY Tlonee 2L [T change [T Addition
HAME UAn0 MY B6 ST SuTl IS PN
STREEY ADDRESS ¢ 23 STREET ADDRESS
CIry- §i-2¢ Moy, L, 3316 2ALIY-§1-26
i Cetrdn 3 [J oeteté a1TInE [T change [T Addition
NAME SETRALA Lhoort - 3.2 NAME
sREETADORESS | A B ™1y s Db ST +  33S-¢ 34 STRIET ADDRESS
CITY-51-21P PA AL, ™ 33166 34.61V-51-2F
TmE TELM rG* T vecere 41TIMEE Ocnange T Ad(lition“
NAME cyTivAda b ey d - 4.2 NAME
SRETADDRESS | = 3™ M) 36 W+ 3DS-C 43 STAEET ADDRESS
CiTY-ST-2iP Moat , FC 33ING - 44CiTY-5T-21P
TE ’ | RTIEE 51TITLE T Change L) Adcition
NAME 5.2 NAME ’
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-21p 540i1Y-51-2P
TILE LI DELETE B1TIILE - [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITy-ST- 2P 64011y -ST-ZIP
14. | do hereby cerliy that the informalion supplied with this filtng doos not qualily for the exemption staled in Sgction 119.07(3)(i), Florida Statutes, | further cerlily thal the

information indicated on this annual roport or supplemental annual reporl is true and accurate and thal my signature shall have the seme legal effect as if made under oath; that
| am an officer or director of lhe corporation or the receiver or trustce empowered 10 execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name
appoers In Block 12 or Bloﬁa it changod, or on an alachment with an address.

)A"-L I o 3T L P N R Y oy et emra. M Bl

P



