~ FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jun 09 1997 8002111’1

~* CORPORATION Sandra B. Mortham ,

ANNL#AQSE)POHT Secretary of State

DOCUMENT # P9B000030465 (4)

Corporation Name

“REYCO MEDICAL SERVICE, INC.

| IOV E WA

“Principal Place of Business Mailing Adurcss

16840 WEST 49 STREET 1840 WEST 49 STREET
GUATE20P “SUFE-2207
HIALEAN FL-90012 HIALEAH -FL-33012:2930 R
3. Date Incorporaled or Qualificd 3a. Dale of Lasl Reporl
R 04/08/1996 N
2. Principal Place of Business 2a. Mailing Addross B | 4. FEI Number 8 I }\Tw_';‘;_o'ﬁgrm_
21 i ices Inc. ﬁﬂ REYCO Maodical Services Inc. .|. @2 -0¢5 5622 ot Applicabls |
. [] t
. 4 T!s“he 220'13 l%“b W 19°§T.,Smte 220-1B b. Certificato of Status Uesired 1 $8 75 Additional
o 3 3012 _ 391" ~ Fee Required
: 1’ 10095 m 6. Election Campaign Financing $5.00 may 80
. E‘ 23_] . Trust Fund Contribution OJ Added to Fees
Zip | Counlry - i Country B. This corporation has liabilily for intangible tay under s 199032,
m 251 29] - 30}___ ] Flonda Statutes [ ves [E]No ]
9. Name and Address of Current Registered Agent |7~ _10. Name and Address of New Reglstered Agent |
81] Name
PEREZ, RAMON N Ramon Phee 2
Ia'a HHEGI 9 s " EEI 82 Streot Address (P.O. Box Nurmbier is Not Acceptable)
-SUFFE-200-F | 1840 W.49ST.Suite220-1B .|
HIALEAH-FL-83012- 53| Hialeah, FL.. 33012
Rl CROSD095 T e s

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Staluos 1nc abovo-named cessgralian submils this siaternent for the purose of changing iis rogislered

office or registered Ihorized by the congbraligh's poard of dircotors. | horeby aceept the appointment as registered

CR2E034 (9/96)

r bolh, 1 the State ol Florida Such ghange
agent. | am familiar wj agcopl tr'-o u ?cchoysﬁo?. L0, rida Stalulns.
SIGNATURE M . < Ag [/ o TS [, o
Signature inted nam: of ragiste B 1heabio (N < Mod Aqont sigrilurg, qutr[‘g‘ v DATE
12 el AN ORI [{‘ R ADDITIONS/CHANGLS YO OF FICERS AND DIRECTORSIN 12 |
e D DRLETE LITIE | Ramon Perez /B idecvoe Thange L] Addilion
NANE PEREZ, RAMON 12 AL C/0O: REYCO Medical Services Inc.
e tonecs | 4040-WEGT40-STREET-5TE 220 st <05 | 140 W, 49 ST Suite 20,1
onvesr-ze | HMLBAHFL330IZ 000 13/ o freenesto | pisleah, FL. 33012 .
e PS5 OILETE 2110 l}{mon Perez / pr P .' . nange L) Addition
NAME PEREZ, RAMON 7.2 NAMI Med .
:RE ical Services Inc.
siget sooess | 1840-WEST-48-GTREET STE 2207 s vess | C/0: REYCO Medical -
CITY-5T-21P HIALEAH-FL-33012 L satnv-stae | 1 g "FL ‘336.! P L
TITLE CIoneE SEILE Hialesh, FL.; Cnange L] Addiion
NAME 32 NAME
T | STHEET ADDRESS 33 STRIET ADDRESS
bo|enstap I R0 S 4 S
T [ bttt 417 T Ghange [ Adddion
Do mame 4,2 NAME
1| STREET ADDRESS 43 SIHFEL ADDRESS
o | emy-g1-ze o Rascnysiae )
ol onme O aotiré 517I1LE [T change 1 Addition
i | v 5.2 NAME
£ | sTReen aDoRESS 5.3 STRIET ADDRESS
- { om-st.ze - BeCNY-31-2F
1 Tme MLETE 61 TOLE [J Change T T Addition
MME | 67 NAME
S| STREET ADDRESS | 4. 6.3 STRETT ADDRESS
¥ ey sT-2p ) 64.CY-51-2IP
R 14, | do hereby certily that the nnf&rmahon suppliod with this filing do nol qualify for the exernption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annu art is rue and accurate and thal my signature shall have the same legal ffect as if made under oath; that
| am an officer or direcior of the co%m the receiver or Jrfislec Fmpowercd to exocule this report as required by Chapter 607, Florida Statules; and thal my name
4l
s

v © appears in Block 12 or Block 13 i ch oron an a’ac 7 ddress A
. £ %ldzu.llm( / lé'? /:mr\ A7 ARG e

. ¢ '
ome ek S B ESA B G P b b ARy |




