FILED

g COFE’S(?;ETI O N FLORIDA DEPA-H_TMENT_VDF STATE o
- ANNUAL REPORT o oot [ Aug 08 1997 8:00am
1997 B . owerewowow | Georetary of State
DOCUMENT # p96000007867 - -+ _ - .. .- = | = .

1. Corporation Namg

 MORFFI' MEDICAL SERVICES,COPR. - L.~ . = =

Pringipal Place of Busingss - " Mailing Address .-

6830 S.W,24TH STREET =~ 6850 S.W. 24TH STREET | . - S
MIAMI,FLORIDA,33155- MIAMI, FLORIDA.33155
3. Dale Incorporaled or Qualitied 3, Dalo of Last Repart
01/25/96 1996
2. Pdncipal Mace ol Businos 2a. Mailing Address . 4. FEI Numbor Appliad For
21] : %E] . 65-0642139 Nol Applicabin
-2—5] Sutle. Apt ¥. ele 2] Sulle. Apt. 8. clc. &. Certificate of Status Desired [ s?:;'is“::t::t;%nal
| Cily & Siate | Ciy& State 6. Election Campaign FInancing $5.00 may Be
E] 2;} Trusl Fund Centribution Ci Added to Fees
| 2ip Country ©Zip Country 8. This cosporalion has liabflity for intangible Jax under &. 189.032.
2] 25 29 30] Florida Statutes Oves {Rno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
81| Name
LUIS E. MORFFI 82( Sireet Address (P.O. Blox Number is Nol Acceplabla)
2063 S.W. 104 AVENUE
83
MIAMI,FLORIDA, 33165
B4| City 85| Zwp Cod
FL :

11. Pursuant lo the provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this stalement lor the purpese of changing its reqistered
office or regislered agenl. or both, in the Siale of Florida. Such change was aulhorized by the corporation’s board of diraclors. f hereby accept the appointiment as regisiered
agenl. | am {amiliar with, and accepl tho obligations of, Seclion 607.0505, Florida Statwtes.

SIGNATURE
Signatuig. lyind o proind nama nl rgisterod sgent and wle i applicable (NQTE Rogistored Ageni mgnature raguied when renrtaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P/S/T/D LT oFLeTE 11T0LE L] Change — [T Addition
HAML HILDA VARELA 12 NAME
sttiaoonss | 4955 N.W, 199 STREET 13 STREET ADDAESS
City-81-2IP MIAMI ] FLORIDA.33055 14 CITY-51- 1P
ML [ DELETE 211ME T Change [T Rddifion
HAME : 22 NAME
STREET ADDRESS . ‘ , 23 STREET ADDRESS )
CHY-51-2P . : 2 ACITY-51. 7P : 5 - X LT -
i B . — JORWETE - ANNRE ' : "L Change LT Adduion |
WAME 2.2 NAME
STREET ADDRESS 33 STRLET ADORESS
ciry-§1. e 34 CHY-S1.7P
ME LJ oeLeic 41TME J Change ] Adartion
NAME 4 ZHAME
STRZET ADDRESS ' 4.3 STREET ADORESS
i1y -§1- 2P 44 0ITY-51- 2P
e [T oecere 51MTLE [T Crange 7 Addinon
NAML 5§ 2 HAME 2
SIRECE ADRRESS 53 SIREET ADDRESS : & ¥
Ciy. st:aip 54C0Y-51-2II
e T oELete B1TILE L] crange T Agaition
HAME 62 NAME EEDIDDUEEEBD';E
SIRETY ADRLSS 63 STACET ADDALSS "UB-’J 11/37-~01065~-004
Ciry 51 e EACIY-ST 2P - ##550, 00

infarmalion indcaled on this annoal igpdel or supplemaonial annual roporl s true and accurale and that my sigoatuie shall have the sanie fegal elfecl as f made under path, tha
Fam an oficen or dicnclorn ol 1he g o the raceiver of Trustee ompowered Lo oxncule (his repart as required by Chaplen 607, Flonda Statrtes, and that my namp
appears in Block 12 o Block 13, 3 5, or on an atlachment wilh an addiess

L/ AND [ VPED DRt PANTED NAME OF BIGNING OTFICER OR DIRECTON

/

14, 1 do heeeby codlily that the mlounmimmlmd wilh this liling does not qualily lor he exeription slated in Section 119.07(3)), F'lorida Statides 1 father certity Ihal the

HILDA VARELA [PRESIDENT) 08/05/97

SIGNATURE: __.

SONAT i

[T T e e T




