~FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROMT
CORPORATION

e e iy Feb 27 1997 8:00am
ANNUAL REPORT LY 51 Secretary of State

1 gg7 \-\m/ DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # PS6000053027 (4)

. Corporation Nanw

MED OFFICE SERVICE, INC.

TR

Principal Place of Busin

1412 SOUTHWEST 71 AVENUE POST OFFICE BOX 650594
MIAMI FL 33144 MIAMI FL 332650594
8. Date Incorporated or Qualified | 3a. Date of Last Report
2. Prncipal Place: of Businass 2a. Mailing Address 4, FEI Number Applied For
- 'EI M 70 Not Applicable
Qe Apt e Suite, Apt #, etc $8.75 Additional
-2 ;] 271 6. Cerlificate of Status Desired O Fes Required
| Gy & State _ Ciy & Siate 8. Election Campailgn Financing $5.00 May Be
23] o o 25] Trust Fund Contribution O Added io Fees
21p ... Gountry | ip Couniry 8. This corporation has liabllity for intangible tax under s. 199.032,
m 25] 2;' ?!B] Florida Statutes Oves [lno
9. Name and Address ol Curren! Regislered Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Streel Addrass (P.0. Box Mumber s Nol Acooptabio)
CORAL GABLES FL 33134
B3
B4| City FL Zip Code

T4 PlireLant to the prov.sions of Sections 607 0508 and 607, 1508, Florda Statutes, the above-named corporafion submits this statement for he purpose of changing ils registered
olfice or rogistered ageat, or both, in oo State of Florida Such change was autharized by the corporation's board of directors. 1 hereby accept the appointment as registerad
agent larm fanuliar with, and accept the obligations of, Section 607 (505, Florida Statutes

SIGMATURE . e

Eag i i) €0 Pt e fm-e 0 1o g stred ngonl & lide ¢ sppkc abl [NOTE Registersd Agent signalure required when relngtating) DATE
12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
W . PSb [T DEcETE 11TLE [T Change [T Addition -3
AME MONTEAGUDO, MERCEDES 1.2 HAME §
s aonness | 1412 SOUTHWEST 71 AVENUE 13 STREET ADDRESS g
oIy -&1-2 MIAM! FL 33144 14C0Y-87- 2P &
T viD T eteTe 21TNLE [T cnange  TJ Addition | O
RAME DIAZ, RENE 2.2 NAME
st anovss | 1412 SOUTHWEST 71 AVENUE 2.3 STREEY ADDRESS
Gy Sl MIAMI FL 33144 2 4CITY-ST-2F
e ) T peLee 31TILE [Jchenge T Addition
hAME 32 NAME
STREHT ALDRESS 2.3 STAEET ADDRESS
CIry-§1- 20 34, CITY-ST-2P
Tt ’ [T btLETE 41TITE T change  [] Addition
hAME 4,2 NAME
STREE| ADLIRESS 4.3 STREET ADDRESS
Ty 50 0 o 44 01TV -5T-2P
TLE [T DELETE 51TTLE T 1 change ] Addition
WA 52 NAME
SIREE T ADDRLSS 53 STREET ADDRESS
V-5 e » 54 0Ty -5T-71P
e [T pecete &1TILE [T change [T Addition
NAKL 5.2 NAME
STREE ALIDRE S5 53 STREET ADDRESS
GITY-ST. e 64 CITY-ST-2IP
14, [ do hereby cerlfy hat the wilormation supphed wilth this iing coes nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify thal the

information inmecated an this annual repsart or supplgmental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
L an oflice of > iporation or thefecever of trustee empowered 10 execute this report as required by Chapter 607, ?mda ulesz? that m: name

apprars in Bloo il changod, or off an altacpment with an address.

SIGNATURE:

. Mevcepes %m’_‘q@gg_&g_w/ 2Bl(77.

SIGNATURE AND TYPED OR PRINJED NAME OF SIGNINGFFICER OR DIRECTOR Daytimeft



