FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Sandra B.'Mortham

ANNUAL REPORT Secrelary of State Secretary Qf State

1998 et e/ DIVISION OF CORPORATIONS

PROFIT ’”‘. . FLORIIA DEPARTMENT Ofy STATE Apr O 6 1 9 9 8 8 O O am

DOCUMENT # p96000060137

1. Corporation Name

MIAMI MEDICAL INTERPRETATION, INC.

Principal Place of Business Mailing Address.
1800 sw 1 ST # 216 1800 5w 1 ST # 216
Miami FL 33135 Miami FI 33135 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
7-18-96
| 2. Principal Place of Business 28, Maning Address 4. FEI Number Appied For
21 26 6 5 = 0 7 0 5433 Not Applicabta
ite, Apl. #. Suile, Apt #, elg, i
Suite. Ap 8t uie. Ap e 5. Ceriificate of Slatus Desired 1 $875 Adcfltlonal
'_E| ;‘ Fee Required
Cily & Stale Cry & Stale 6. Eicclion Campaign Financing $5.00 May Be
2_3] 2_a] Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corporalion owes or has paid (he current year Intangible
;l E[ _2;1 EI Personal Property Tax due June 30. X ves 0 no
- $. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
Raul N, De La Rosa 82| Streel Address (PO. Box Number is Not Acceplable)
1800 SW 1 ST # 216 =
Miami FL 33135
84| City FL 85| Zip Code

1. Pursuant lo lhe provisians of Seclions 607 0502 and 607 1508, Florida Statules, the above-named corperalion submits this statement for the purpose of changing its regislorot
in tne Slale al Florida. Such change was authonzed by Lhe corporation’s board of directors. | hereby accept the appointment as regisiered

office or registered ageniy-po
agent. | am familiar /% 2 he obligatans of, Soction 807.06505, Flonds Statutes.
sionaTURE __X (bt EGISTERED AGENT, RAUL N DE LA ROSA —

ey rmui-i('w"'w.-:i';.'\i-ri?ﬁ cngm;rfr; W A gt o {NOT!__I-Ic_gslucu Agen sigrialure equa ed when renslaling)

Slgnatre Ty wn
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
THLE P O rLete R Ol Crange T Addition g
NAVE Raul N De La Rosa 12 et 3
sreeranoress [ 1 BO0 SW 1 ST # 216 13 §TREET ADDRESS o
CITY-ST. 2P Miami FL._ 331135 14CITY- 81 P &
TILE o T oeLere 21M0F O Crange L Addition | ©
NAME 22 NAME
STREET ADDRE 55 23 SIREET ADDRESS
CiTy-S1- 4 ? ACITY-5T-21
NTLE T oriete 31TME [ Change  LJ Addition
NAME 32 NAMT
STRLET ADDRESS 33 STAEET ADURESS
CITy-ST- 2P 34 CIIY-S1-2IP
e T oecete 41T101E T thange [ Acdition
NAME 4 7 NAME
STREET ADDASS A3STRET ADDRESS
CilY-ST-2P a401y-51-7P
e I DEETE 51U O change LT Additon
NAME 52 NAME %
STREET ADDRISS 5 35IRELT ADDRESS
onv-stap S40UY-§1- P L“
TILE [ neiete E17INLT SO = !:lgq'lu_rlma [T Madifin
NAME 62 NAML -4 A0798--01012—018
STREET ADDPE 5 63 STRLE] ADDRESS sa% 150 00
CITY-57-21P 64CIY ST-APp

14. | hereby certify thal the informaton supphed with tis filing docs nol qualify far the exemption stated in Seclion 119.07(3)(i). Florida Statules | further cerlily that the information
indicatid on this annual reporl o supplemiental annaal report is Irae and accurate and that my signatute shall have Ine same legal effecl as if made undar path: that | am an
ofticer or dircelor of the corporalion or the recover o tustee eripowered 10 execute this reporl as required by Chapter 607, Florida Slatutes; and thal my name appears in
Block 12 ar Block 13 1f change tachmenl with an address

SIGNATURE: x T _PRESIDNNT, RAUL--N-DE-TLA-ROGA——

" SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIBECTOR




