. FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION TRY 7 andre 5. Martham Jun 19 1997 8:00am

ANNUAL REPORT s« * Shoretary of State

1997 ' - DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P96000101539 (0)

1. Corporalion Name

MED TEAM, INC.

R

Principal Place of Business Mailing Address
1901 NW 17 AVE. 1901 NW 17 AVE.
MIAMI FL 83125 MIAMI FL 33125151
3. Date Incorporaled or Qualified 3a. Dalo of Last Roport
S N AL/ AL -
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
El E] . Not Applicable
Suite, Apt. #, slc. Suile, Apt. #, etc. it
j . " N F B. Cerlilicate of Stalus Desired B/ $B'75 Adqmonal
22 E] Fea Required
City & Stato Cily & Stale 6. Election Campaign Financing $5.00 May Bo
23] 28] . | Trust Fund Contribution [l AddeditoFees
Zip | __ Counlry Zip | Country 8. This corporation has Rability for intangible tax under s. 199032,
Zl 2.r;| ;l 3ﬂ Florida Stalutes . Oves [dno L
b 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MONTANEER, ERNESTO 8} Name
¥+ 1801 NW (7 AVE. 83| oot Addross {P.0. Box Nambor is Nol Accepiabic)
* MIAMI FL 33125
'.\ 83
k|
B4| City FL 85} Zip Coda

11, Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named caorperation submits this slalement for the purpose of changing its registerod
oftice or registered agent, or both, in the Siate of Florida, Such changc was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE _

CR2E034 (9/96)

Signature typod of prinvted aame of 1og stored agun &nd e 1 apphcatie (NOTE Fugisiored Agen signatue roquiad when reirglatingy T [ATE
12, OFFICERS AND DIRECTORS 13. T ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 12
TINE pP T oeete fatmr o Change L] Acdilion |
HAME MONTANER, ERNESTO 12 NAME
strecraporess | 1901 NW 17 AVE, 1.3 STREEY ADDRESS
orv-sr-ze | MUAMI FL 33125 14 CITY- 57-2IP
TILE [ pecere 21IME [T change ] Acdilion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1- 2P 2 4 GITY- §1- 7P
TLE I OELETE 31 TILF [T change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADJRESS
CITY-S1-2P 4 Cm-sT-2P | L ]
TILE | 41 T1LE ' [Jchange [ Additon
NAME 4. 2 NAME
STREET ADDAESS 43 $TREET ADDRESS
CITY-ST-2IP 44 CITY-51-2IF
TILE 1 oFtETE 51TTIE
NAME 5.2 NAME
STREET ADDAESS 5.3 STREEI ADDRESS
Cny-$7-2iP 54 CITY-S1-21IP
TITLE T DEcETE 6.1 7MLt
NAME £.2 NAME e .
STREET ADDAESS 6.3 STRTT AUDALSS =t I::LI;::!_,l:'l l,'?w
CIrY-§T1-2P Pl B4 CITY-S1-2P ~Ub/ el d

EETURPYOF e T S |
wation supplicd with this filing does not quality for the exemplion stated in Scolion'ﬁ*QT T3xiy, Fofida Statutes. | further certify that (he
nnual reparl or supplemental annuat roporl is true and accurate and that my signaturo shall have the same legal effect as if made under oath: that
tha corporatiory or the receiver gr truslee empowered to execule this repart as reguired by Chapter 607, Florida Statutes; and thal my name:
if change%n an g

14. | do hareby cerlily that tho inf
Information indicaled on thi

1 am an officer or director

" appears in Block 12 or

medtgiih an address

P Sy

rF. Ir_sPFeL  JBf 1.0



