FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secrelary of Siate

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STAYE

DIVISION OF CORPORATIONS

Apr 11 1997 8:00am
Secretary of State

DOCUM ENT # P9B000024754 (9)

MEDICAL HI-SERV CORP.

, e o Bhusiniess
10324 NW. 128 TERRACE
HIALEAR GARDENS FL 33016

Mailing Adaress

10324 NW. 128 TERRACE
HIALEAH GARDENS FL 33018-6006

IR

3a. Date of Last Reporl

3. Date incorporated or Qualified

03/20/1996

T2 Frincpa Pice 6f Business 2a. Mailing Address 4,_FEI Number Applied For
it —~
31 _j28] © S-0bS\15UY Not Applicablo
Sute, Apl #, etc. Suite, Apt. &, etc. q
[ o L e e 5. Cenificate of Status Desired 0 $B.75 Additional
22—1_ e 27 Fee Required
Doy & St __ City & State 8. Election Campeign Financing $5.00 May Be
Eﬂ_, R e 28] Trust Fund Contribution Added to Fees
| 2 ~_ Country | @p Country 8. This corporation has liability for intangible tax under s. 169 032,
3:,‘] . ] ?_5_1__“ 2;‘ ;ﬂ Florida Stalutes Yes [ No
9. Name and Address of Current Registered Agenl 10. Name and Addroas of New Registered Agont
VALDERRAMA, DENISE 81] Namae
10324 N.W. 128 TERRACE B2| Street Address (F.O. Box Number is Not Acceptable)
HIALEAH GARDENS FL 33018
83
84| City FL le Zip Code

CFarsoant o the ';i;uvi?; Q
office or regpstered agent. o
agenl 1o farhar wath, and accepl the obhgatons of, Section 6070505, Florida Statutes

SIGNATURE

& BO7.0502 and 607.1508, Florida Stalutes, the above-named corporation subrmits this slatement for the purpose of changing its registered
r bolh, in the State of Florida, Such change was authorized by the corporalion's board of directors. 1 hereby accep? the appointment as registered

Sl [:;}u o ] Vit nmmT';\rrubu;luu-':i agor and tite 4 Appicable

(NOTE: Reglstered Agent signalure required when reinstaling)

DATE

infecmation
1 anmy an office
appiars i Bisck 12 or Blegs 13 if changed, or on an atlachmenl with an address.

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
]PVS - TTDiieTe TELT: T T Crange L] Addilion
s VALDERRAMA, DENISE 1.2 NAME
sirsonis | 10324 NW, 128 TERRACE 13 STREET ADDRESS
ClTy-5' o H‘M',EAH WNNS FL 33016 1.4 CITY-51-2IP
ma T [T oaiest 21 TILE |1 Change T Addition
NAsL 2.2 NAME
SIRIEL ATFHESS 2.3 STREET ADDRESS
CHy ST ¢ 2 40Ty 5T-2IP
T ) T LT heCETE 3T [T Change [T Adsition
HAME 32NAME
STREE ADRESS 3.3 STREEY ADDRESS
oy 8121 34, GITY-51-21P
——]I-L; bl - D DELETE 4.4 TINLE D Chanpe D Additian
NARE 4.2 NAME
SIREL L ALUHESS 43 STREET ADDRESS
Sy -51 A 44 CITY-ST- 2P
T o o [T oecee 51TLE [T cnange L Addition
[ 52 NAME
STHEED AIDRI 85 5.3 STREET ADDRESS
Cliy-S1 54 CITY-51-2P
e ) o Y oEweTe 6.1 TTLE [T change ] Addition
KM B2 NAME
STREET ALDRESS 5.3 STREET ADDRESS
| Gny-S1 A e e BA CTY-ST-2F
14. 1 do heroby certify that the nlormation supplied with this fiing doas not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify thal the

cated on this annwal ieporl or supplemental annuat report is rue and accurate and that my signature shall have the same lapal effect as if made under oalh; that
or dhreclor of the corporation ar the receiver or fruslep empowered to execute this report as required by Chapter 807, Florida Stalutes; and thal my name

SIGNATURE: C o/ Jogpese M@m?ru&
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

&~ 7-97

Date

Daytime Frione 4

0125653%0

CR2E034 (9/96)



