FILE Egy__gy_ue FEE AFTER MAY 118 $550.00 FILED
J CORPPFZ?F:;!L"TIION FLORDA DEPARTMENT OF STATE J an 2 3 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

| DOCUMENT # P96000004246 (0)

1. Caorporation Nami:

MAGALY BETHENCOURT MEDICAL SERVICES, INC.

R A

Princrpal Plage (Jf HH‘WW"\\. Mailing Address
7805 CORAL WAY. SUITE 114 7605 CORAL WAY. SUITE 114
MIAMI FL 33155 MIAMI FL 331556539
3. Date Incorporated or Qualified 3a. Daie of Last Report
e 01/12/1996 1Z=21~906
2. Poncpal Place of Gusoss | 2a. Mailing Address 4. FEI Number Applied For
.
S | e5- 0640958 Nol Applicable
Suite, Apt #, etc Suile, Apl. #, etc o ) $8.75 additional
;;‘ 5. Certificate of St:afus Dasirad O Fee Required
Ciy & St | . City&Stte 6. Election Gampaign Financing $5.00 May Bo
El_l_ e 28] Trust Fund Contribution O Addad to Fees
2ip _ Country | 4w Country 8. This corporation has liability for intangible {ax under s. 189.032,
@__ . 25 29] 30 Florida Statutes Vs o
" 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agoent
"THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD B Namo 7> CABRERA
ENE
m Mm AVENUE 82 Street lgdress P.0. Bax Number is Not Acceptable) .
CORAL GABLES FL 33134 780 CoRL whAY  Duite /14
83 v
84| City

sdinaei , Pl FL %2578

11, Pursuant 10 the provisions of Sections 607 0502 and 6071508, Flonda Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. 1 heraby accept the appointment as regisiered
agen:. | arn fanilar with, and accept the abligatons of, Seclion 607.0505, Florida Statutes.

Eswg CoBuerd j“j?‘?

SIGNATUHE _
INOTE Hagisterad Agenl signatura required whan reinslating) T DATE
12, OH ICERS AND D) H[L,TOHQ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TP [T cerene 111LE [ TcChange ] Addiion
NAE BETHENCOURT, MAGALY 12 NAME
sineeraocess | 1805 CORAL WAY, SUITE 114 13 STREET ADORESS
| omresrae | MIAMI FL 33156 14CITY-§1-21°
TILE 5T [J DELETE 21 1NLE [ Change [T Aadilion
HAME CABRERA, RENE L 22NAME
sweeraooiess | 7806 CORAL WAY, SUITE 114 2.3 STREET ADDRESS
orv-si-ze | MIAMIFL 33155 2 4.CIIY-5T- 21P o
W T T [T oetere 31TIME [T change T Adaftion
MAME 3.2 NAME
STREE] ADDRESS 3.3 STREET ADDRESS
Cily-5T- 7 e 34, CITY- ST-2P
T [T oeLETe 41 TITLE L] Change [ Addition
HAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
LiTY-51-2F e 44 OITY - §T- 2P
TIME MEEGE 51 TITLE [Jchange [T Addition
NamF 5.2 NAME
STRFFT ADDRESS 53 STREET ADDRESS
Ciy-S1- 21 ] ] 54 CITY-5T-2Ip
TITE D e G 61TIME [Jchange ] Addition
NAME 62 NAME
STRECT ABURESS €3 STREET ADDRESS
CITY- 51-2IF 64 CITy - ST- 2P
14. | do hereby cerily 1hal tho information suppticd with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the

informanton indicated on this annual report or supplemiental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iarm an officer or director of the corperation o the receiver or trustec empowered to exeécute this report as required by Chapter 607, Frorida Statutes; and that my name
appears 1 Block 12 or Block 13 if changed, or on an allachmen?t with an address. Sec. ‘ m

SIGNATURE: N Egve éﬂ%’f@ /4/@/?7 C:}asz 207 T LT

" SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dain Daytme Frone #
0210644

CR2ED34 (9/96)



