FILED

PROFI
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DWISION OF CORFORATIONS

Apr 23 1997 8:00am
Secretary of State

DOCUMENT # P96000089220 (3)

1, Corporation Name:

ESCULAPIUS MEDICAL SERVICES INC.

A B

Principa’ Pince of Basiness

7369 SW 24 STREET
MIAMI FL 33155

Mailing Address

7369 SW 24 STREET
MIAMI FL 331551402

3. l'Dalle lncf%ated or Qualified 3a. Date of Last Reporl

| 2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
3].)«,__.,,,,4.. [ 25] 106'" 01 ”05{0 Not Applicable
Suite, Apl #, el Suite, Apt. #, etc i
P B. Centiticale ot Sialus Desired O 38'75 Additional
ex ;;] Fee Required
| City & State | City & State 6. Elaction Campaign Financing $5.00 May Bo
IE’lY_,,_,,,, R 28} Trust Fund Contribution Added to Fees
[ &n . Counlry | Zp Counlry 8. This corporation has liabitity for intangibla tax under s. 199,032,
2] R | _ 29 '30] Florida Statutes Yes ] No
o 8 Nameand Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MAHTI EZ. JOSE 81| Name
115 NW 113 STREET 82| Straet Address (P.O. Box Number is Not Acceptable)
HIALEAH FL. 33018 .
83
84| City 85| Zip Code

FL

11 Pursuant 1o th

othce or registered agent, or both, o

pravisions of Sechions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement Jor the purposs of
v te of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept

changing Its registered
the

pointment as registered
agont | am familag with, and g ligations of, Section 607.05085, Florida Stalutes. q ‘_la‘)q,]
o v prny - g ;-’u-mn and Wle ¥ applcable {NOTE- Registared Agart signature required when reinstating} DATE "
! 7 TOFNICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P L eLETE 11TIE T Change L Addition
hawi MARTINEZ, JOSE 12NAME
STRLET ADDRESS 91 15 Nw 113 smEET 1.3 STREET ADDRESS
| Givsion | HIALEAH GARDENS FL 33018 Ccny.Sr.20
e ] L7 beLErE 21 UILE L) Change | Addition
NAME JARAMILLO, CAROLOS A 22 NAME
SYREET ADDRESS ms HAR“NG AVE ‘301 23 STREET ADDRESS
e | MAMIBEACHFLEIMI
e S0 B EEGE 21 TILE T Change 1 Agdiion
NAME LOPEZ, JACOUELINE R 32 NAME
SIREET ALDKESS 3021 W77 Coum 3.3 STREET ADDAESS
_onsire | MIAMIFL 83156 i} 4 0m-5r
TOLE ’ (I pELeTE 41 TIIE [T Change L] Addition
NAME 4, 2 NAME
STREET ADDRERS 4.3 STREET ADDRESS
A1 L 440TY-51-2P
TiLE 1T neeete 51TLE TJchange [T Addition
NAME 5.2 NAME
STRECT ALOKESS 5.3 STREET ADORESS
54007 -8T-209
- e [ DELETE B1TIILE [J Changs [T Addition
6.2 NAWE
STHEFT AIIRESS 6.3 STREET ADDAESS
omy-star | ) 6.4 CITY-ST-2IP :
14, | o hereny cedtily 1oat the inforration supplied with this filing does nat qualify for the exemptlion stated in Section 119.07(3)(), Florida Statutes. | further certify that the

infermation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that

Yarm an othcer of direstor of Ihe corporation or he rece!
appears in B ock 12 o Block 13 0f chzmg/qn.

SIGNATURE: a5

SIGNATURE AND T

D OUIRED

ED NAME OF SiiNiNG OFFICER OR DIRECTOR

I or trusiee ampowerad to execute this report as required by Chapler 807, Fiorida Statutes; and that my nams
chment with an agdress. '

dhfar (s o

Dale Daytme Phone §

CR2EQ34 (9/96)



