FILED

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

L

-2

PROFIT
CCGRPORATION
ANNUAL REPORT

1998

Sandra B. Mort!mm
Secretary #f Stalo

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jun 03 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name:

MED TEAM. INC.

P96000101539 (0)

ACO

Mailll;ng.ﬂ.adrc,si{
1901 NW 17 AVE.
MIAMI FL 33125

Principal Place of Buziness

16801 NW 17 AVE.
MIAMI FL 33128

DO NOT WRITE IN THIS SPACE
. Dale Incorporaled or Qualified

12/17/1996

%. Principal Flacg of Business 2a. Mailng Addrogg 4, FEI Number P Tapptied For
L_.__ ip M e— i ?,,"J S~ A‘ M e —— 65 ‘Mm Net Applicable
Suite, Apt. #, etc Suite, Apl #, cle. iti
—] i - ‘ P 8. Certificate of Status Desired [ $8'75 Adational
22 B g_r] o Fee Requlred
Ciy 8 Stato | Uity & State 6. Elaction Campaign Financing $5.00 May Be
E o - gs] 7 o Trust Fund Contribution Addad to Fees
Zip __ Gountry e Country 8. This corporation awes or has paid the current year Inlangible
L,,,,, o 2!':[ o 2 __ 130 Personal Property Tax due June 30,  [dves [ No
_._ __8. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agsnt
MONTANEER, ERNESTO B1) Name
1901 NW 17 AVE. B2( Sweet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33125
83
84| City FL 85| Zip Code

11, Pursuant 1o the rovisions. of Sectons GO7 0502 and 607 1508, F londa Statules, the ahtve-namod corporation submits 1his staleman for The purpase of changing fis ragislered

office o1 registered agent or both, mithe Statc ol Flonda Such change was authorized by the eorparation's board of directors. | hereby accept the appointment as registered
agenl. | armtamilir wilh, s accept the obligal ans of | Section 6070505, | lorida Stalules.
SIGNATURE ___ . i
Stgnatare, fyied or pranled tuosne af tes A st o et snpde b e (NOTE Regislensd Agent signature rogared whar tginstabng) DATE
12, T O ICERS AND DIMECTORS T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE w e N ' Closiree e [Jchange [ Adaiticn
NAME MONTANER, ERNESTO 12 HAME
SIREE? ADOKESS 1901 NW 17 AVE. 1.3 STREET ADORESS
oIrY-§1- 2P MIAMI FL 33125 o 1.4 GIIY-5)-2IP
THLE T vicere 21 TMLE [T charge ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRISS
CITY-SF- 2P 2.4 CITY-571-2iF
TITLE T — CJorr 31TILE Ochange T Aoditien
NAME 32 NAME
STREET ADDRESS 33 5IREET ADDRESS
CITY-ST-2iP 34 CiTY-51-21P
T Ok e " chage [ addtion
NAME 4,7 NAME
STREET ADDRESS 43SIREE) ADDRESS
CITY-51-2IP e o 44 CITY-ST-2IF
THTLE [Jvitae 51TIMLE " onange T Aadition
RAME 52 NAML
STREET ADDRESS 53 STALET ADDRESS *j ‘X‘)
CITY-5T-2p 54 0Y-SI-7IP
TIE ) o | RIS 61 1L [T Change L AddHicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE1 ADDRESS
Ciy-S1-2p _ 64 CITY - ST-2IP Dep . SD‘;D Lk
14. | hereby cerd® that the informadion supphed with this Wing does not quality for the exemplion stated in Seclion 119.07(3)(i}, Florida Slatdtes. | further certify 1hat the information
indicaled of this arnual report o supplenientad arnual repan is true and accurate and thal my signature shatl have the same legal effect as if made under oath: that | am an
gilit')%irfr ar k1310 chiargge wilh an acichag

rogtor of the corpagation (a‘ﬁ/m or trustea empowerod to execute this report as required by Chapter 607, Florida Statutes; and that my name apprears in
¥ LR R R T
A

IR R [ I I N 4"?&"?? /aﬂf" b Ve o e

CR2E034 (10/97)



