FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFIT

FILED
Apr 09 1997 8:00am

CORPORATION
ANNUAL REPORT

1897
DOCUMENT #

3. Corporation Name:

F.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

A

P96000043195 (2)

TEAM MEDICAL CORPORATION

| Prir w.“:l;l"i( e of Business

Mailing Address,

Secretary of State

A

A

SIGNATURE

-2 - AVE$0G—- B4 -NW-2-AVE-9 20—
~MIAMEFL 28160 —- ~—hHAMHFE-BHE4ST———
3. Date Insorporated or Qualified | 3m, Date of Last Repont
,,,,,, e 05/21/1996
2_ Principa; Place: of Buningss 7x — ___gu. Mailing Address 4, FElﬂumber Appliad For
28I (87 NE 16T SIR - [n| Yp OLA _OLPILBE | (A~ 066752/ ot Applcatio
| Sute. At a e Suite, Apt. #, elc. - - - ] 58_75 Additiona)
L?‘{lm__ ] ?_ﬂ_f_ D éD)( ég })3 / 8. Cerlificate of Siatus Desired O Foe Required
Cry & Stte — . City & State 8. Election Campaign Financing $5.00 wey Be
|23l WpRTH Mipen} ég pct LT [s] Miamt] ~£ - Trust Fund Contribution Added 1o Fees
_dn . Coyotry 21p Goun 8. This corporation has liabitity for intangible, tgx under s. 198.032,
24]:33 /b 9—- _l2s b@ 5 291 ._33 / b 8 m .B A’j,) E Florida Statutes Yes No
e ..._ 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
OLAIGBE, OLA o] Tame
18441 NW 2 AVE #220 BZ| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33168
83
84| City Fl:las[ Zip Code
T3 Pursuant 1o he provisions of Sections 607 0502 and 607 1506, Flonda Slatules, the above-nemed Corporalion submits this statament for the purgose of changing Its registerad

ar repstered agent. of bolh, in the State of Florida, Such change was authorized by the corparation's board of directors, | hereby accept the appointment as registerad
agent. | an fanmlian with, anag accepl e obigations of . Soction BA7 0505, Florida Statutes.

L ¥ Ot e 1 e s are |.vﬂ;?;;].7§'ric"m'7n'o"1t Ragstared Agam signature réquired when reinstating) DATE
1 GIICERE ARD DIREGTORS 1. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
H'ITl e Hmi—#[j DELETE 11111E || Change T Agdition
ne: OLAGBE, OLA 12 NAME
seriainss | 10345 SW 208 LANE 1.3 STREET ADCRESS
BN MIAMI FL 33180 R 1.4 CITY -ST-21P
i 1D CIDRLETE 21TITLE [Tcharge [T Agdition
Nk OLAIGBE, OLA 22 NAME
st aoness | 10345 SW 209 LANE 23 STREET ADDAESS
s | MAMIFLE388 2 4 GTY-§T- 2
RO TR - [ oEceTe TME [ Crange [ Addtion
HAM: 3.2 NAME
SiRET ADDEESS 3.3 STREET ADDRESS
Libestome 1 R ~ 34 CITY-§T-2P
I ~ TTRE T [Jchange T addition
B 4 2 RAME
SIRCE ADLESS, 423 STREET ADDRESS
44 0iVY-St- 7P
CYoecete 51TITLE [J Change [ Addition
hAN: 52 NAME
Gk kL ALESY 5.3 STREET ADDRESS
RN 5.4 GITY-ST-21F
e ] DEtETE 61 TALE [Dohenge T Addition
RS 6.2 NAME
SR ] AUDRT G4 6.3 STREET ADDRESS
CoTite | 64 DTY-5F-2P

14.

¥ L
rnat an incdicated on this annual reporl or supptemgntal alns

ot the exemption statgd i Section 119.07(3K), Florida Statutes. i further certify that the
g ‘that my signature shall have the sarme lagal effect as it made under path,

actiie this report as required by Chapter 607, Florida Statutes; and that my name

[6)77 205779009

[aylima Frone 3

0230378

r T Dare

CR2ED34 (9/96)



