SECOND NOTICE: CORPOEBAIJON
AMOUNT DUE ON OR BEFORE 091303

LL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

B @550}“’ DISSOLVED, MINIMUW AMOUNT BUE TO REINSTATE: §750).

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

MASTER MEDICAL & ASOCIATES CORP.

MIAME FL 33155

Princlpal Place of Business
7811 CORAL WAY, SLHTE #H17

Mailing Address

7811 CORAL WAY. SUITE #117
MIAMI FL 33185

Jul 29 1998 8:00am
Secretary of State

NN W

DO NOT WRITE IN THIS SPACE

3. Date tncorporated or Qualified

- . 04/02/1996
2. Princlpal Place of Buslness | 2a. Mailing Address 4. FEI Number Applied For
i _ ] ¥87y Cor al wa Y 650663298 Not Applicable

Sulte, Apt. #, elc.
Jal

Suite, Apt. #, etc.

cuIL¢e 127

5. Cortificate of Status Desired

O $8.75 additional

Fee Required

City & Stale

Cily & Stale

) Miami | FL

6. Election Campalgn Financing
Trust Fund Contribution

$5.00 May Ba
D Added o Feas

Zip Country | _ dip - Counlry 8. This corporation owes or has paid the cugrent year Intangible
a N 2ﬂ ) ERA 5 ) m EV A Personal Property Tax dus June 30. 65 Ne
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

PUNALES, JULIO P B1| Name

78" CORAL WAY- SU"E # 120 82| Street Address (P.Q. Box Number Is Not Acceptable)

MIAMI FL 33155
83
84) City FL 85| Zip Code

agent. | am familiar wilh, and accept the
SIGNATURE

obligations of, section 607.0505, Florida Statutes.

1t. Pursuant to the provisions of seclions 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

(NCTE: Regislered Agani signelure required when relnstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME Dp [ Joewete LITME _ > Mnge [ Addition
NAME PUNALES, JULIO P 12 NAME Vonades LD Y - i
streeTanoress | 7811 CORAL WAY, SUITE #117 1ISTREETADDRESS | 1P 1 Cuo ok w0y B e v

CITY-ST-2IP MIAMI FL 33155 14 CITY-ST-2IP \\{\';o_mr. FA BIBNEE

TimE [ Joetete 21TITLE T change [ addiion
HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-STZWP ) 24 CITY-5T-ZIP

TLE [ JoELETe 2ATILE 3 change [ Audition
NAME 3.2NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTYST.zP B 34 CITYSTZP

TmLE [ oecete L1TMLE [ chenge [ Addition
HNAME 4.2 HAME

STREETADDRESS 4.3 STREET ADDRESS

CITY-ST-Z . 44 CITY.5T-2IP

TME [ JoeLete 5ATITE [T change [ Additon
NAME 5.2 NAMF

STREETADDRESS 53 STREET ADDRESS

CITY-ST-2IP S4CITYST-2IP

TTE [ Joetete 61TILE T change [ adaiton
NAME B.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST.21P 6.4 CITY-ST-ZIP

indicated on this annual report or supplel
an officer or director of the corporatio
in Block 12 or Block 13 if changed,

ISRl AT ISP _

an address.

e recelver or rusien empowered to execute this reporl as raquired by Chapter 607,

44. | hereby certifﬁ that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)1), Florida Statutes. | further certify that the information
1 nial annual repor is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am

lorida Statutes; and that my name appears

P Y 7L v, f1n53£04.1.947.

CR2E034 (5/98)



