——FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT S K
CORPORATION

ANNUAL REPORT 14 & FLOHi::nZT:.T :iﬁ..?.;smw Feb 14 1997 8:00am

n
o /’ Secretary gf State

1997 ' ; DNVISION OF CORPORATICNS Secretary ()f State
DOCUMENT # P96000092143 (2)

1. Corporation Narne

ANDRES MEDICAR SERVICE, INC.

Principal Place of Business Mailing Address I |||||||| ||| |I||| ||"| "I" II"I |||" IIH' I'"I "ll’ "IN Ill“ "" |II|

12095 §. CLEVELAND AVENUE 12895 8, GLEVELAND AVENUE
SUITE 241 SUITE 24
FT MYERS FL 33907 FT MYERS FL 33907-3825
3. Dale Incorporated or Qualified 3a. Date of Last Report
11/08/1996
2. Principal Place of Business 2a. Maiting Addross 4, FEI Number, Appliad For
21 26 AS -© 706 9 3 .5 Not Applicable
Sunle, Apt #, clc. Suite, Apt. #, etc. - it
L, ARL L G H ule, Ap e §. Certificate of Status Daslred D $8'75 Additional
"‘El e z_y—l - Fes Reguired
 Ciy & State City & State 8. Elsction Campaign Financing $5.00 may Bo
23] . 28] Trust Fund Contribution ] Added 1o Fees
Zp Cauntry | Zip ~ Country 8. This corporation has ligbility for intangible lax under s, 193.032,
24 28] 20| 30] Florida Statutes Oves ko
___ 9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglistered Agent
BOYLE, CHARLES T 81| Name
115 WEST OLYMPIA AVENUE B2| Street Address (P.O. Box Number is Not Acceplable)
PUNTA GORDA FL 33850 -
84| City FL 85| Zip Code
T3, Pursuant ta he prov.sions of Soctions 807.0602 and 607, 1508, Fiorids Statines, ihe above-named corporation submits this statement for the purpose of changiné its registered

*office or registored agent, or both, In the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
Lagent | am familiar with, and accepi the obligations of, Section 807.0505, Florida Statutes,

SIGNATURE _ -
Sigrutute typed o prinred nare el ieg stered agent and litle 4 apohcable {NOTE: Registered Agerit signature required when reinsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
LE PD [ DELETE 11TITLE L change [ Addition %,
HAME ANDRES, WILLIAM E JR 12 NAME §
srrcer aovness | 768 PAMELA DRIVE 13 STREET ADDRESS i
arv-size | PUNTA GORDA FL 33950 14 CITY-ST- 21 &
TITLE STD [ eLene 2111TLE ' -~ [Cf Change L] Amdition |©
KAME ANDRES, WILLIAM E Il 22NAME
sreer aooress | 210 W, UNIVERSITY 2.3 STREET ADDRESS
Y -ST-7IP ARLINGTON HEIGHTS IL 60004 2.4 CiTY-51-2P

T VD [T DELEE 31TTLE I Tchange  [J Addition
NAME ANDRES, VIRGINIA 32 NAME
stieet apnaess | 766 PAMELA DRIVE 3.3 STREET ADDRESS
cev-st-e | PUNTA GORDA FL 33950 34.CITY-§T-2P
TiTE [Joeere 41 1ITLE [JChange [_J Addition
NAME 2.2 NAME
STHEFT AONRESS 43 STREET ADDRESS
Ty 51- 20 —_— 44 CITY-5T-7IP
TILE [T DELETE 5111 [Jchange L Addition
NAE ‘ : 5.2 NAME
STHEFT AHIHESS . 5.3 STREET ADDRESS
oIy S1-ap o ‘ 5.4 CITY - ST-2IP
HILE [T oeLETE B.1 TITLE [T change L3 Addition
NAME 6.2 NAME
SYHELT ADURESS 6.3 STREET ADDRESS

Ly 51- a0 ) 6.4 CITY-5T-21P

¥4, | do heareby ce:lly thal the information supphed with this hiling does not qualify for the exemption stated In Section 119.07(3){i), Florica Statutes. | further cerity that the
information indicated on this annual report or supplemenlal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
Fam an ofticer or director of tha corporation or the recetver o trustee empowered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ¢ on an altachment with an address.

SIGNATURE: W/, W D

"EiGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OF DIREGTO Gate Daylirne Fiore ¥




