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

PROFIT FLORIDA DEPARTMENT OF STATE

FILED
Apr 30 1998 8:00am

CORPORATION
ANNUAL REPORT

| 1998 &8
DOCUMENT # P96000092143 (2)

1. Corporaton Name

ANDRES MEDICAR SERVICE, INC.

ety te Secretary of State

[HVISION OF CORPORATIONS

Principal Place of Buslrless'hmﬁ
12095 S. CLEVELAND AVENUE

rMTn-u'hng Address

22]

Suite, Apt #‘,_c;l_(':‘

12995 S. CLEVELAND AVENUE

A0 000 A

SINTE 241 SUITE 241
FT MYERS FL 33507 , FT MYERS FL 33807 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualitied
B S 11/08/1996
2. Principal Place of Busingss 2a. Mailing Address | 4. EEl Number Applied For
R ) 650706835 ot Applicale

Suila, Apt ¥, etc.

1 53.75 Additional

Certil .
5. Certilicate of Status Desired Fos Required

City & State Crty & Stale 6. Llection Campaign Financing $5.00 My Bo
;-';_] —— \lsl; . Trus!t Fundg Contribution | Added to Foes

20 Cauntty _— Cauntry 8. This corporation owes or has paid the current year Intangible
1 :I . EE] 29] 30—1 Personal Property Tax due June 30. Oves [Ono

e, Name and Address of Current Registered Agent

BOVLE, CHARLES T
115 WEST OLYMPIA AVENUE
PUNTA GORDA FL 33950

10, Name and Address of New Reglstered Agent

81| Name

82| Street Address {P.O Box Number is Not Acceptable)

83

'8l Cy FL ialeIp Cotio ]

1. Pursuani 1o tho provisions of Sections, 607 0507 and 6071508, Fonida Slalules, the above-named corperation submits this slalement for the purpese of changing its regislered
affice or regislored ageal. or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farnhar with, and accopt he obhgatons of, Section G07.0509, Florida Stalutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR

SIGNATURE ___ . . . . ) B i [
Sagriatre bypsed o Pt the e af enggedored e el Pl f gl sabiles {NOTE Hogstored Agont signature ranuicod when remsiating) DATE

2. T ToorREANDORECTORS T H9a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e 0 I i T 11T [T Change 1] Addilion

NAME ANDRES, WILLIAM E JR 12 NAME

streer avoress | 768 PAMELA DRIVE 1.3 STREET ABORESS

GITY-ST- 2P PUNTA GORDA FL 33850 14017y S1-20

TiLE STD R i P13 21 HLE ‘[ Change ] Addition

N ANDRES, WILLIAM E Il 22 HAME

smeerappaess [ 210 W. UNIVERSITY 73 STAEET ADDRESS

CITY-SI-2P ARLINGTON HEIGHTS il 60004 2 ACITY-5T-2P

TITLE ) T T T I ok 31TILE [l Crange [ Additien

NAME ANDRES, VIRGINIA 3.2 NAME

sireeraponess | 768 PAMELA DRIVE 33 STREFT ADDALSS

CHY-51-2P PUNTA GORDA FL 33950 34.CITY-ST- 7P

THLE T U Owaee . Feome | T T 7T T TChange [ Addition |

NAME 4.2 NAME

SIREET ADDAESS 4.3 STREET ADDRESS

ity -S1- 2P R o 44CaY-ST-21P

Tine T N i NV T 51 TmE [Jcharge [ Aadition

NAME 57 NAME

STREET ADDRESS 53 STREFT ADDRESS

oIy ST-2P e 54 CITY-ST-2P

WMLE [ oetete 6.1 TILE T change ] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STRLET ADDRESS

CITY-S1-21P o N 6.4 CITY-5T-2IF

14, | heraby cerlily that the nformation suppicd with this fiing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplomentad anoual repart is true and accurato and that my signature shall have the same legat effect as if macde under oath; that | am an
officer or diracior of the corporaion cr the recoiver of Inistoe empowered 10 execute this report as required by Chapter 607, Florida Stalules; and thal my name appeatrs in

Block 12 or Block 13 changed, or on an attachmaont 1 an aderess
L]
sianaTuRe: W E s i |

CR2E034 (10/97)



