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

Y ROFIT
CORPORATION
ANNUAL REPQRT

Secretary of Stale

FLORIDA DEPARTMENT OF STATE
Sandra B. Mo hnm”(

- S DIVISION OF GORPORATIONS

1997
DOCUMENT #

orporator Mame

Prongipnd Place of taesing

2 e e e ol Husitiegs

\:LJII-EP; F\;.;t h s

POB000103491 (2)

MAG MEDICAL SERVICES INC.

Mﬁﬂmg Address

3363 NW 7 ST 3363 NW 7 ST
SUITE 300 SUITE 300
MIAMI FL 39125 MIAMI FL 331254180

FILED

Mar 12 1997 8:00am

Secretary of State

L D T

3. Dale Incorporated or Cualified

12/20/1996

3a. Date of Last Report

28, Mailing Address
Jas]

4. FEI Number pplied For

Not Apolicable

“Hlite, Apt ¥, eic.

City & State

- ‘ $8.75 Additional
f
5. Certificate of Status Desired [:l Fee Required
6. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Country
30]

8. This corporation has hability for inkangible tax under s 192 032,

[ N

Florida Statutes [ ves

10, Name and Address of New Registered Agent

Bt| Narne

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

83

84| Cily

Zip Code

FL [®

CR2E034 (9/96)

ETH v €07 G‘x(l? 'ind £07.1508_ Floridda Statutes, the above-named corporation submits this staternant for the purpose of changing its regislered
407 i) ¥l : Srate of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
aygen. Lam tdun\ G wth, and ac tﬁ\m the: ataligy {mms of, Section 607 0505, Florida Statutes.
SIGMATHRE
oo nn (NOTE Ragistaren Agent sigrature recquired when reinstating) DIATE
] . PFICER: 3 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: IS LI TILE 3 Change L] Additian
s gza A’ grjﬂ’ ¢ '32" 1.7 HAME
SIRFE KOLAL S {7 d 13 STREE] ADORESS
| Dy 81 2 Mf‘ rry _F /.3 3/° 5 14 CITY-5T-2P
Tt T oiLETe 21THLE [J crange [T Agdition
SN 22 NAME
STabe ] ANDR 23 STREET ACDRESS
R L - o e 2 4 GITY-ST-21P
i, “TIORETE A1TILE [T change [ Addtion
!
i [ 32NAME
SIREEL ALDA 33 STREET ADDAESS
| Chos e | ) 34.CITY-SE-2P
i |REEER LATITLE [ltrae [ Addition
L N 4 2 NAME
SIREET AP, 4 3STREET ADDRESS
L U U 45 CITY-ST-2P
i ] DELETE 51TITLE [ change T addition
HARE 5.2 NAME
SYHELT LDRE 53 STREET ADDRESS
‘E_i_h Slpd 4 _ - 5.4 CITY-ST-2P
" ] beLEre 6.1 TILE [T change T Addition
hAW 62 NAME
SIREEY AL 5.3 STREET ADDRESS
Lo sonn ) ) BA EITY-ST-7IP
14, 1 dic heerby catlity that theintormation supphiad with thus filing does not quality for the examption stated in Section 119.07(3)(1), Florida Statutes | further certify that the
aforrhs tirct on thes aneaal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that
lamano i drector of the corparahan or tha roceiver or trustee empowered to execute this repart as recuired by Chapter 607, Florida Statutes; and that my name
appears o Block 12 o Block 13 0F changea, or on :nt with an address. / / /

~

Dare Dayune Phane k



