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

i

PROFIT (b

FLORIDA DEPARTMENT OF STATE

CORPORATION 73 Sandra B. Mortham
ANNUAL REPORT S gy . ! Secretary of State
1997 Rt 5 DIVISION OF CORPORATIONS

DOCUMENT # P96066036209 (0)

1. Corparation Name

CHARITY MEDICAL SERVICES, INC.

Principal Plir e of Busingss Mailing Address

8221 SW 116TH PLACE UNIT F.21
MIAMI FL

MIAMI FL 331734791

6221 SW 116TH PLACE UNIT £

FILED
May 28 1997 8:00am
Secretary of State

AN AR

3. Date Incorporated or Qualified 3a. Data of Last Report

04/25/1996

2a. Mailing Address 4 F lNurBr Applied For
or] _Jed] 05-06645 1O Nol Applcabia
Suite Apt # ot Suite, Apt. #, ele. i
L, e o oo, SUIOAPL T € B. Carificate of Stalus Desired 1 $8.75 Additonal
22]777’ - 271 Fee Required
T Gily & Siate City & State 8. Election Campaign Financing $5.00 may Bo
gal e 28 Trust Fund Contribution Added to Fees
L ‘w ___ Country Zip Country 8. This corporation has liabllity for intangithe tax under s. 199.032,
24] e _ 25—1 ] EG—I ?0] Fiorida Statutes [ ves No
o §. Name and Address of Current Reglstered Agent 10. Name and Addross of New Raglstered Agent
« TRELLES, ALBERTO N ESQ. 81] Name
999 PONCE DE LEON BLVD. STE 1150 82 Straeg\ddgps {P.O. Box Number is ot ceptable)
CORAL GABLES FL 33134 |15~ Pone BlyD.
» 83

" 0oeal Geblss

85| Z2ip Code
FL

SIGNATURE

| 11- Parsiant 10 1he provisions of Sections 607 0502 and G07.1508. Flonda S1aliies, the above-named corporalion submils this statement for the purgose of changing its registered
ofice o registered agent, or bothy, in the State of Florida. Such change was authwrized by the corporation's board of directors. | hereby accept {
agent Lan famibar with, and accepl the obligations of, Section 607.0505, Flonda Statutes.

e appointment as registered

St ahine . Lgpecd o prarte- ruan 8 ol teg steed agont and Ilie ¢ appicaklo INOTE: Registered Agant signature requirad when reinslating) DATE .
2 T T GFICERS AND DIRECTORS 13. ADDITIONS/CHANGES O OFFICERS AND DIRECTORS TN 12 | @
M PTD [T peLESE LITITE [ change [T Addition )
NAME VALLE, SiLVIA +2NAME 3
sierainess | 8221 SW 116TH PLACE UNIT F-21 + 3 SIREET ADDRESS &
CnY-Si-a MIAMI FL 14 CITY-ST-2P &
L vsD~ LV DELETE Z1TMLE [Jthange  LF Addition | O
HaME VALLE, JULIO 22 NAME
STHEE T ADDRESS g2et sw 116TH PLACE UNIT F-21 2.3 SIREET ADDRESS
S5 MIAM! FL 2 4CITY-5T-2P
Tk [T DELETE 11T [ Chenge [ Agdition
hane 3.2 NAME
STREL ) ADURESS 3.3 STREET ADDRESS
Laecseae L 34 CITY-ST-2P
NH; L1 oEceTe L1HILE [Jchange (] Additian
HAME 4, 2 NANE
SYHEE T ADUIRESY 4.3 5TREET ADDRESS
oives-ar | 44 CITY-5T- 2P
T [_F DECETE S1TTLE [T Change [ Acdition
B 5.2 NAME
STREET ADURE S 5.3 STREET ADDRESS
Chy-SE-q 54 CITY-5T-2IF
L [ JorLeTe 6.1 TITLE [ change ] Acdition
HAKE 6.2 NAME
STHEEF ADDELES 6.3 STREET ADORESS
CIlY-S51-2if* 6.4 CITY-5T- P

appuars in Block 12 of Block 13 if shanged, or on an altachment with an addr

u . l , /
SIGNATURE: ~' V(4,2 Valla

SIGNATURE AND TYRED DR PRINTED NAME OF SIGNING #FFICER OR DIRECTOR

14,V dio horety' cerily thal the informalion supphed with this fling does not qualiy for the exemplion stated In Section 119.07(3)(i}, Florkla Statutes, | further cestify that 1he
informatian incicated an this annual reporl or supplemental annual report is true and accurate and that my signature shail have the same legal effect as If made under oath; 1hat
1am an ollicer or director of tho corporation or the receiver or trustoe empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name

4-24-97 (05559 400

DGaytmeknione #



