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ROSA, RAUL N
1m sw ‘ ST-u sTE- 216
MAMI FL 33135

PROFIT FLORIDA DEPARTMENT OF STATE Ma 2 O 1 99 7 8 : O O am
CORPORATION Sandra B. Mortham ' y )
ANNUAL REPORT Secratary of State ~ Secretary Of State
1997 S / DIVISION OF COSPORATIONS
DOCUMENT # (2)
DQCUMEN P96000060137 (2
MIAMI MEDICAL INTERPRETATION, INC.
Principal Place of Business Mafing Adoress ] III”III "I II"I I" " "m Ilm IIm "“I Im' Ilm ”"I "l" \III |II‘
1800 6w 1 87, 8TE. 216 1800 SW 1 8T.. STE. 216
WAM FL 83138 MiAMI FL 331351845
3. Date Incorporated or Qualified 3a. Date of Last Repon
07/18/1956
2. Principal Place of Business 28, Mailing Address 4, FEI Npmber | [Applied For
;] 2—5| 65]" 0?05¢-13 Nat Applicable
ite, Apl. ¥, aic. Suite, Apt. #, . iti
E Sulto, Apt. ¥, elc m ure e ¢ 6. Cerlificate of Stalus Desired m $8F.e795R::Lclillr|:;nal
City & Stale City & State 6. Election Campaign Financing $5.00 may Bo
23 ;ﬂ Trust Fung Contribution Added 1o Faes
Zip Country Zip | Country 8. This corporation has liability for intangible tax under s. 195.032,
’;l E] —";l 30] Florida Statutes Oves o
9, Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
81| Name

82| Street Address (P.O. Box Numbar is Not Acceptable)

83

g

City

FL IssJ Zip Code

11. Pursuant 1o {he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits 1his stalemenl for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appeointment as registered

agent. | am familiar with, and accept the obligalions of, Saction 607,0505, Floriga Statutes.

Information indicated on this annual report of supplemental ahnual report is frue and accuwrate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or diractor of the corporation or the recewer or rustoc empoweredd to execule this report as required by Chapter 607, Florida Stalutes; and that my name
, or on an attachmen! with an addrass.

appears in Blogk 12 or Block 13 if ch

R Y YWY ST e

SIGNATURE -

Signaturs, typed o prinled name of regisiered agent and title | applicable [NOTE Registerad Agont signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
THLE DP [T peteie 11 TINE [ Change  [] Addition |5
HAME ROSA, RAUL N 1.2 NAME §
sweeraooness | 1800 SW 1 8T, STE. 218 1.3 STAEET ADDRESS &
LITY-5T-2P MAM! FL 33138 14 CITY-51-2F &
TITLE ] DECETE 21TILE [ change [T Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CyTy-5T-21P 24007-51-7
TiTLE [T DELETE 31TILE [Jcrange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITy-5T-21F 34.0v-51-7P
TMLE [T oecete 417MLE [T Change [T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY- ST-.2IP 44 CITY-5T-21P
TTLE [T DELETE 51 TITLE [T change [ Addition
NAME 52 NAME O
STREET ADDRESS 5.3 5TAEET ADDRESS \(.}
CITY-ST.2P 54LITY-51-2P (/)
TITLE [T oeLere 6.1 TITLE ~{] Change ] Addition
NAME 62 NAME SDDDQEEDUEBS
STREET ADDRESS 63 STREET ADORESS ~06/04/97--01003--020
CiTY- ST-T# _ B4 CITY-57- 7P 1T3. 75
14. | do hereby certify that the information supplied with this filng does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statules. | further certify that the




