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

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997 N

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Nare

B & E MEDICAL SERVICES, INC.

P96000089852 (3)

ml"rinc;ipa" Place of Business

15193 W 157TH TERRACE
WIAME FL 33167

Mailing Address

15483 SW 157TH TERRAGE

MIAMI FL 331675583

R

May 08 1997 8:00am

3. Date Incorporated or Qualifiad | 38, Date of Last Report

_ 10/31/1996 —
Fz Principal Place ol Business 2s. Mailing Address 4. FEI Number Applied For
o] /93 S ST Tear |# /5193 SW (ST Tery 6S- 0747 23S Kot Applicatia
Suite, Apl_ #, elc Suite, Apt. #, alc. 6. Certificate of Status Desired 0 $8.75 Additional
Eﬂ ) '2—71 . Lerhificats o us BIrg FeeRaquired
City & Stale F[ City & Stata . ‘. 8. Etection Campalign Financing $5.00 May pe
23 m ] om ?_ 4+ » -El im [, / Trust Fund Contribution Added 1o Fees
Zip Country Zip N Country B. This cofporation has fiability for intangible tax under . 199.032,
M}/j’/ LTS] 3 Q‘SA ;l 33/8‘7 30 UDA Florida Statutes es [N
9. Name and Addreas of Curcent Registsred Agent 10. Name and Address of New Registerad Agent
ALVEAR. ELSYE E 81| Mame
15193 SW 157TH TERRACE 82| Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33187
83
B4| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offize of regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmeant as registered
ageal |am armiliar with, and accept the obfigations of, Section 607.0505, Florida Statutes.
SIGNATURE
Sigratr typed of prnted name ol registarad agard and Wile i spplicabike {NOTE: Registered Agent signature raquied whan ralnstating) DATE
2. T i OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
i D T J OECETE 11 TLE TT Change 3 Addltion | &5
st ALVEAR, ELSYE E 1.2 NAME 3
swiet rooress | 15193 SW 157TH TERRACE 13 SIREET ADDRESS o
oY -g1-ap MIAMI FL 33187 14 GITV-5T-2 8
THLE LT prTe 21TIMLE J change ] Addition |
Natdt 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
| Civ-STAE 2 4 CITY-ST- 2P
i [ DECETE 31 TTE [T Change 1 Addilion
NAME 3.2 NAME
SIAEET ADDRESS 3. STREET ADDRESS
oie-gl-ae | 3.4 CITY-5T-2P
mie [T DFLETE 41 TILE [T changs [T Addition
HAME 4.2 NAME
STRET T ADDRESS 43 STREEY ADDRESS
oyt | 4.4 CITY-ST-21P
TLE {1 oeLeTe S1TMLE Tl cnanga ™ T Addition
NAME 5.2 NAME
STREI'T ADCIRESS 5.3 STREET ADDRESS
| coy-stqe ) 54 CJTY-SF- 2P
TLE T oecere B9 TITLE [ change [ Addition
RAME 6.2 NAME
STHFET ADDRESS I 6.3 STREET ADDRESS
ory-st-aw | B4 CITY-5T-2IP

14. I'da heteby cortify that the informalion supplied with this filing ‘does not qualify for the exemption stated In Section 118.07{3)i}, Florida Statutes. | furiher certify that the
information indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the samae tegal effect as it made under oath; that
I am an officer or direclor of the corporation ar the receiver or Yaislea empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 1 anged, or on with an agdress. ¢
SIGNATURE: _ Wil Al n- il .76; 4is (305) g0ty

‘w
ND TYPED DRt PRINTE[NANE OF BIGNING OFFICER OR DNAECTOR




