FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

11. Pursuani to 1he provisions of Sections 607 0502 and 607 1508, Florida Statutes, the abave-named corporation submits this staternent for the purpose of changing its regislered
oHice of registored agent, or both, in the State of florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept tho oblkgations of, Section 607.0505, Florida Statutes.

SIGNATURE

Bigrature, typod 07 frnted name of coushrad Age ol and Wik 11 gphcatue (NDTE Registered Agent signature required when reinstaling) OATE
12, Off ICERS AND DIRLCTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ] [T pecere 1.1 TILE [T Ghange  [J Adaition
NAME SANCHEZ, JULIO & 1.2 NAME
sreeTaporess | 7965 W, 4TH AVE,, #12 1.3 STREET ADDRESS
CHTY-§1-2P HIALEAH FL 33014 14CITY-5T-2IP
TME 3 7 DeLETE 21TMeE [JThange L] Addition
NAME SANCHEZ, CLARE M 22 NAME
seeranoress | 7385 W. 4TH AVE., #12 2.3 STREET ADDRESS
CITY-ST. 2P HIALEAH FL 33014 2.4CIY-ST-2P
e ] DELETE TITME [Jchange ] Addition
NAME 3.2 NAME
STREET ADORESS I 2.3 STREET ADDRESS
CITY-ST- 2P 34,CINY-$T-21P
Tme [J oewere 41 TME [T Changs T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-26 4400Y-5T-2P
TILE [T DELETE 51 TITLE [T change ] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CIrY-$1. 20 54CTY-ST-2P
THE T[T orLete 6.1 TITLE - [Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-51-2P 54 CITY-ST-2IP

14. | hereby certify 1hal the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
inglicated on this annual report or supplomental an report is Irue and accurate and that my signature shall have the same legal éHect as if made under oath; that | am an
officer or diraclor of the cogagration or the racer ustee empowerad 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if ch o ,DJRGJQ; J/Eétjw

SIGNATURE:

PROFIT FLORIDA DEPARTMENT OF STATE M O 6 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay i am
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal , O tate
DOCUMENT # ( )
DOCUMER P96000006537 (0
MEDICAL VALUES, INC.
AN A A
750 W 18 AVE 3750 W 16 AVE
SUME 308 SUITE 306
HIALEAR FL 39012 HIALEAH FL 33012 DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
01/22/1996
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26 65-0643140 Nt Applicable
Suile, Apt. ¥, ) Suite, A . i
—2;1 uile. Apt. ¥ elc r;l uile. Apt. 4. atc 8. Ceontificate of Status Desired 3 sBF-ZesH::lﬂ:'\:jﬂﬂl
City & State Crly & Stalg 8. Election Campaign Financing 5.00 May Bs
23 ;;I Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the currght year Intangible
24 'Tsl ;] 30 Pargonal Property Tax due June 30, ves [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Ajent
SANCHEZ, CLAIRE M 81[ Name
;31625 w. 4;"" AVE. 82| Street Address {P.0. Box Number is Not Acceptable)
HIALEAH FL 33014 8
\ 84| City 85] Zip Code
FL %]

CR2E034 (10/97)



