FILED

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

1997

PROFIT SREIE TLORIDA DEPARTMENT QF S1ATE
CORPORATION s W % Sandra B. Marthans
ANNUAL REPORT ';i:' ' Secretary ol State

7

aE. -
DAL

DIVISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

DOCUMENT #

%. Corporation Namae

P96000058295 (2)

CANDY MEDICAL SERVICES, INC.

Pringipal Place of Business

“Maling Addross

AV AV

3a. Date of Last Heporl

3. Date Incnrporm{:zi‘_ér Qualiled

07/11/1996

1 AT Namber

1 GO eeES772

ot Applica
$8.75 Additional

Fee Required

(|

&, Corlilicate of Slalus Desired

_ ;ﬁmiﬂHSTREET 725(1!:NW|9TH STREET
B ¢
1 MIAM! FL 33128 MIAME FL 331261214
{ 2. Principal Place of Business ~ ~ | 2a. Mailing Address Ty T
ml 3383 N/ 787 |l B3z nw/ 7St
. Sulte, Apt. #, elc. __ Suile, AplL#, ole.
el g 212 gl A Brxn
City tate . . Cily & Slate .
2 Hiams Fidr L Hrawmi  Fildg
‘ Zip - | Country _Zip _ | Gountry
[ DDIXE  [5] Dg De [ 3312 57 [w] Pable
9. Name and Address of Current Registered Agent |
VALDES, CANDY 81} Narne
7200 NW 19TH STREET
#511 L
Ll 63
' '84] iy T

“Address (P,

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

8. This corporaliar: has Lability Tor inlangible tax under & 199.042,
Floricla Stalutes Jves Mo

~ 10. Name and Address of New Reglstered Agent

Box Nurnber is Not Acceptahic)

.|_-Z|p Code:

FL |®

1. Pursuant to the provisions of Seclions 607 0507 and 6071504, Florida Statules, the above-namod corporation submits (his slatoment (o ho purpose of chang g 1t reqistered
office or ragisterad agenl, or bolh, in the Stale of Farida Such change was authorized by the corparalion’s board of direclors. | hereby accept the appointment as regislered
agent. | am familiar with, and accepl ihe obligations of, Scction 607 0505, Florida Stalulcs.

SIGNATURE _____ . . o e e e N I A I
Slgraturs, tiped or printod nams of teg stered aur et el Dle @ i sl {NEY' L B pislened Agend sguature e e whis r al 1Al

12 Opficers aND DireCTONS W98 ADDITIONS/CHANGES TO OFFICERS AND DIRRETORS IN 12 |©
YL Pm '-](W,C}L T RIS Prear Lo a i / R Crange 1 Addion | &5
NAME Qoo o < u,‘(Le‘b 12 A @,‘MJ . Ha g Sevv, 3
STREET ADDRESS | 3 3y 10 3 TN W T7E -;( %3/2, LIS ADDRSS | B a @ N W ?..S'V{_‘%K.L A
O -S1-2¢ Mrami G4, 3328~ RBwowsone (Mieami ML ds638 0 |
TLE [T peiee PRETTE T Ghange [ Adaton |O
NAME 27 NAM:

| sraeer apoRess 2.3 SIRELI ADORFSS

1 oiny-sr-ze - Roaarsiae

- Tme B - CDowee Faome T T T - Tl Charge T[] Additor
HAME 1.7 KAR
STREET ADDRESS 33 STRET ADDRLSS
CITY-§T-2IF e Ryt
TIRE ' T ot LTI o o [T Change [ Adaition
NAME 4 2 HAME
BIREET ADDRESS 43 STRELT ADDRESS
GiTY- 51-21P - A4CTY-51- 78
TLE [T hELFTE YT [Clchange [ Additicn |
NAME 57 NAME
 STREET ADDRESS 53 STHEET ADDRESS

1 oiy-st-ze B R
TTLE B ”WD’U[HIE N I o [T Ghange w“[:] Addition
NAME 6.2 NAME
‘STREETADORESS | 63 STRIE] ATKIRESS
CITY-ST-21P - ' G4CNy-51-7I

14. | do hereby cenlify that the information supplicd vath this Tiling d
informalion indicalod on 1his annual reporl ar supgpremental ar
I am an officer or director of the g
appears in Biock 12 or Block 1

L

{

s hot qualify Tor the exemption slaled in Scction 119.07(3)1. Forida Statules. | further cerlify that the
lieporlis bue and accurale and thal my signature shall have the same legal eflect as il made under oath; that
istoe empowered 1o execute this repart as required by Chapler GO7, Florida Stadules; and thal my page

It with an address, §/ﬂ

Ses- 63/-§163

- sd R~

- ) L

i



