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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATJON
ANNUBL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P4’7000010’) IO

IDEAL MEDICAL SERVICES INC.

Principal Place of Business

7304 N.W. 56 STREET
MIAMI, FL. 33166

Mailing Address

7304 R.W. 56 STREET
MIAMI, FL. 33166

FILED
May 05 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifind

02/03/1997
2. Principal Place of Busness 2a. Mailing Address 4. FEI Number Applied For
26] 65-0740472 Not Applicable

Suite, Apt. ¥, elc. Suite, Apt. #, etc.

(=] 2

5. Certificate of Status Desired E $8.75 aadiional

m Fee Required
City & Stete City & State 6. Elgction Campaign Financing $5.00 MayBe
21 EI Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intengible
24 EI m ;5] Pergonal Property Tax dua Juns 30. Clves [Owo
9. Name and Address of Current Reglstered Agent 16. Name and Address of New Registsred Agent
81f Name
PINON’. JUAN B2 Add P.O. Box Numbar is Not A
7304 N.W. 56 STREET Street ress (P.O. Box Number is Not Acceplable)
MIAMI; FL. 33166 83
84| City F L 85 Z-ip Code

agent. | am famihar with, and accept the obligations of. Saction 697.0505, Florida Statutes,
SIGNATURE

11, Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as regisiersd

lgnatre Typed o prnted nama of ragislarad agenl ana uile « appicable. {NOTE Ragistered Agent signature required when rensialing) DT‘FE

12, OFFICERS AND DIRECTORS | EEY ADCITIONS/CHANGES TO OFFICERS AND D'RECTORS I'y 12
TILE P [JDELETE 11THLE [J Changs [T Adition
NAME PINON, JUAR 12NAME
STREEY ADDRESS 7304 N.W. 56 STREET 1.3 STREET ADDRESS

| CITY.ST-2IP . FL. 33166 1.4 CITY-ST-ZIP
TME [T OELETE 2.0 TITLE [JChange L] Addition
HAME 22 NAME '
STREET ADDRESS 2.3 STREEY AODRESS
CTY- §T-21P 2.4CITY-5T-2P
e L] DELETE 3.1 TILE [ change ~ T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2 34.0ITV-ST-2P 1
TLE LI DELETE 41 TILE [ change [T Adaition
HAME 4.2 NAME
STREET ADDRESS ' 4.3 STREET ADDRESS
CITY-$T- 2P 44 CITY-ST-2IP
e T oeieTe S1TME SO0 Z2S 1 1 =S5 Jchane ] Addhon
AVE 5.2 RAME -05/05/98--D1116--0117
STREET ADORESS 5.3 STREET ADORESS 158, 75 _
CITY-ST-2P 5.4 CITY-ST- 2P ‘
TIME LJ DELETE 8.1 TITLE L Change /E Addition
NAME 5.2 NAME g
STREET ADDRESS 6.3 STREET ADDRESS . >
CITY-ST- 2P 54 CITY-ST-2P

indicatad on this annuai report or supplemental &
officer or director of the corporgtion or the recs
Block 12 or Block 13 it chang,

Nth an address.

14. |'hereby cenify thal the information supplied with thig filing does not quality for the exemption stated in Section 118,07(3)(1), Florida Statutes. | further certify that the information
nual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
or Onrustee empowered 1o execute this report as required by Chepter 607, Florida Statutes; and that my name appears in

AND TYPED %mmo NAME OF BKINING OFFICER OR D¥ OR
F
o

@«M «//::3_;’/%’

Daytima Phona # 0173090



