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

PROFIT
CORPORATION
ANNUAL REPORT

1997

b
L y
GOl bl}}e

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

arproration Nanme

MULTHVEDICAL SERVICES GROUP, INC.

P96000076912 (0)

Frincipal Place of Busingss Mailing Address

FILED
Apr 11 1997 8:00am
Secretary of State

RO M

8080 W, FLAGLER ST, 8080 W. FLAGLER 8T,
MIAMI FL 33144 MIAM! FL 331442100
3. Date Incorporated or Qualified 3a, Date o! Last Report
(09/16/1996
7_ Principal Piace of Busingss 2a. Mailing Address 4. FEI Number Applied For
o sl _P. 0. BOX 523934 65-0696662 ot Apicee
Suite, Apt #, ele. Suita, Apl #, et - iti
I e o e Ap o 8, Certificats of Status Desired [ $8'75 Additional
_E_ZIQMV ;ﬂ Fee Required
| City & State City & State 6. Election Campalgn Financing $5.00 May Be
23, m MIAMI. . F Trust Fund Contribution Added to Fess
o 7p ___ Country . 431524 Country 8. This corporation has liability for intangible tax under s. 189.032,
E{ﬂ_ ______ o 25} zﬂ Q617 m Florida Siatules Oves ONe
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SAUMAT, JOSE L 81} Name
459 sw 19TH RD B2| Strest Address (P.C. Box Number Is Not Acceptable)
MIAMI F. 33129
a3
84| City Zip Code

FL [

agenl. | am farliar with, and accept 1he obligations of, Section 607 .

| 11, PUrsuant 10 the provisions of Soclions 6070502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the puUrpose of changing its registered
oflice or registorod agent, or both, in the Stale of Flarida. Such chan eo\gaélauthorézad by the corporation’s haard of directors, | hereby accept the appointment as regislered
, Flonga Slatutes.

SIGNATURE |

Biwar Bied o pr ot oams of regeleled 29¢nt ard Wi il appheable. NOTE Fpgislared Aganl s.gnalure require when reinstaling) DATE
iz OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
It D 1] DELETE 11TIE " Jchange T3 Addition
HALE SAUMAT, JOSE L 12 NAME
steer anoress | 459 SW 1BTH RD. 1.3 STREEY ADDRESS
CHY-5T- 2P MMMI FL 33129 14 0Ty -ST- 2P
THLE D [ DELETE 2AME T change 1] Addition
HAME SAUMAT, IRELA 22 NAME
swee aopeess | 450 SW18TH RD. J 2.3 STREET ADORESS
Cilv-ST- 7 MIAMI FL 33129 2.4CHY-ST-2P
e “TD | PTG 31 TMLE [T change L1 Addition
KEME VERDURA, FEUX R 3.2 NAME
st aoness | 605 SW 84TH CT. 3% STREET ADDAESS
erv-st-or | MIAMIFL 33174 34,CITY-$1-21p
e F— _____ N3 DELETE 41 0TLE L change (] Addition
HAME DELGADQ, MARY A 4.2 NAME
swrtramarss | 15532 SW 60TH ST, 43 STREET ADDAESS
onvstae | MIAMIFL 33183 44 CITY- 8.2
i [T oeLere 5.1 TITLE I change T Addition
NAME 5.2 NAME
SIREED ADLIESS 5.3 STAEET ADDRESS
orvestae | 5.4 CITY-$1- 2P
AT T oELETE 6.1TIE L Change 1T Addition
NAME 5.2 NAME
SIHEET ADDRESS 6.3 STREET ADDRESS
GrY-§1- i 64 0I1Y-§1-2P

14, | do hereby certily that the information supplied with this filing
information incicated on this annual rep
I am an oficer or director of the corpor;
appears in Block 12 o Block 131 chgp

SIGNATURE: .

BIGNATURI

A

ddos not qualify for the exemplion stated in Section 119.07{3Xi), Florida Statutes. } further certify 1hat the

nual repart is true and accurate and that my signature shall have the same lega!l effect as if made under oath; that
or trustee empowerad 10 executs this repon as required by Chapter 807, Florida Statutes; and that my narme

P! chme with an address.

NG OFFICER OR DIRECTOR

{2271

Dayiinme Prione b

0100687

CR2E034 (9/96)



