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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
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11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s repisiered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

R

| I‘Pﬂl.. . Hlmtni st A

SIGNATURE S N
Signalive. Iypod or prnled name of ragisiurad agent and tite it appheoblo (NOTE  Fagislered Agenl signaturt requires when reinslating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIHEGTORS IN 12
TITLE T [T oeeere 11TILE [T change — [J Addition
NAME GBE, OLA 1.2 NAME _
STREET ADDRESS MMWE“ NpC—E. - ) £ /‘;'6# AV ENU &
offy-51-2¢ ~MAMH 33189~ 1.4 CITY- ST 2P Emborvoke f)w, . 33035
THLE D 3 DELETE 2170LE O crange L Addition
NAME QOLAIGBE, OLA 22 NAME
STREET ADDRESS %WE—- 23 STREET ADDRESS |2 TG MW/ w AVenue
orv-st-ze | —WHAMIERL33180— 2400y-51-20 vl Fnlo, Pf' 33558
THLE T ELeTE 33 TME T Change T Addition
HAME 32 NANE
3.3 STREET ADORESS
OITY-5T- 29 14, CITY-81-20
TME ] peete 417E T change ] Addition
RAME 4.2 WAME
STAEET ADDRESS 4.3 STAEET ADDRESS
OITY-51- 1P 44 CITY-ST-2P
HILE [T Cecere 5 TITLE £ J Change L[] Addilion
NAME 5.2 MAME
STREET ADDRESS 5.3 STREET ADDRESS
EiTY-5T-21 54 GITY-ST-2IP
TME [T oeLeve 6.17TITLE [Jchange [ Addition
HAME _ £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
QY -5T-2P 0T 51- 2P

g ae ™

14. | hereby cerlify that the information supplied with this
indicated on thls annual report or supplemental annyaf
officar or director of the corporalion ar the receoive
Block 12 or Block 13 if changed, or on an atlge

3 and, that my signature shall have the same legal effect as it made under oath; that | am an
tr

a mption stated in Section 118.07(3)1), Florida Statutes. | further certify that the information

report ag required by Chapter 60?7orida Statiites; and that my name appears in

HNeLD 2ot ecth uo92

RIS RIATFIS .

PROFIT FLORIDA DEPARTMENT OF STATE 1 A 24 1 99 8 8 . O O m
CORPORATION Sandra B. Mortham pr . d
ANNUAL REPORT Secretary of State S ecreta Of State
1998 . DIVISION OF CORPORATIONS I 7
MENT # ( )
PQCUMET PO96000043195 (2
TEAM MEDICAL CORPORATION
Principal Place of Busingss WMaling Address ”Il"m “I ll“' I”H"m IIII’ "m III" mll ’“H "I’II III"HI"
601687 NE 167TH STR % OLA OLAIGBE
N MIAMI BCH FL 33162 P O BOX 681184
s MIAMI FL 33168 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
05/21/1996
2. Princlpal Place of Business | 28. Mailing Address 4. FEI Number Applied For
26 850667521 Not Applicable
Sulte, Apt. #. etc. |, Sulle. ApL & efc. B. Certificate of Status Desired a $8B.75 Additonal
27] Fee Required
City & State | City 8 State 6. Elsction Campaign Financing $5.00 may Be
29} 28] Trust Fund Coniribution O Added to Fees
Zip Country | Zip Country 8. This corporation owas or has paid the current year Intangibla
24 2_51 29] ;E' Porsanal Property Tax due June 30, [] Yes m No
9. Name and Address of Current Registered Agent 10. Nam# and Addrese of Now Registered Agent
ome OLA 81| Name
18441 NW 2 AVE #220 82| Tireet Address (P.O. Box Number 1s Noi Accepiable)
MIAMI FL 33169
83
84| City FL 85| Zip Code

CR2E034 (10/97)



