%

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

. " PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
1998 3 DIVISION OF CORPORATIONS
DOCUMENT # PQ7000020356 (6)

1. Corporalicn Name

CAREMED MEDICAL SERVICES, INC.

Principal Place of Business

Mailing Address

FILED

May 01 1998 8:00am
Secretary of State

LB L

8325 Nw 53 STREET B325 NW 53 STREET
SUITE 100 SUITE 100
- MIAMI FL 32168 MIAMI FL 33166 DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
03/05/1997
" 2, Principa! Place of Business | 28 Mailing Address 4. FEI Number Applied For
" [a1] 8125 NW 53 Street 26] P.O. Box 141966 L5~ 0733558 Not Applioalia
Sutte, Apt. #, etc. Suite, Apt. #, etc. - . $8.75 Additional
’Z] 116 ﬂ b. Certificate of Status Desired (| Fes Requlred
City & Siate City & State 8. Election Campaign Financing $5.00 May Be
23' Mi gmi . FL m Coral Gables, FL Trust Fund Conlribution Addad to Fees
2i Counlr ¥y 8. This corporation owes or has paid the current year Intangible
m %3166 E ﬁ 2_91 :.fg)l 14-1966 ;j-l C’ﬁ@ﬂ Personal Property Tax due June 30. Oves [OnNo
9. Name and Address of Current Reglstered Agent 10. Neme and Addross of New Roglsiered Agent
DIAZ, MARIALENA 83} Namo
8325 NW 53 STREET B2/ oot Ackicss (2.0 By urber s ot Accoriabioy
; SUITE 100 8125 NW 53 Stree
83
MIAMI FL 33166 Suite 116
84| Ciy, 51 7
Miami FL %) F588°

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bolh, in the State of Florida, Such change was aulhorized by tha corporation's board of directars. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations ol, Seclion 607.0505, Florida Statutes.

SIGNATURE . .
Signatute, typed o printeld name: 61 rogistorod agent end v f apphcabic (NCTL. Registered Agent signature raquirad when reinsiating) DATE
12. OFHCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE i) EX necere V1TITLE D [T Change XX Addition
HAME CEJAS, PAUL L 12 NAME Julie Neitzel
steeer aporess | 200 S BISCAYNE BLVD, STE 2410 t3sREETADORESS | 420 Lincoln Road, Sulite #432
Y- 51-2P MIAMI FL 33188 14 CITY-5T-2I7 Miami Beach, FL 33139
THLE 1] 3 oECETe 21TILE K crange L] Addition
NAME CEJAS, PABLO L 2.7 KAME
sweeraoress | 200 S BISCAYNE BLVD, STE 2410 2aswerr sooness | 420 Lincoln Road, Suite 432
| omv-sr.e MIAMI FL 33166 2 ACIY-51-2 Miami Beach, FL 33138
- TmE D T OELETE AUTITE "B Crange 1] Additian
WM MARTINEZ, OSVALDO § 32 NAME .
stazeT aporess | 8325 NW 53 ST, STE 100 I — =2 Yo \ NW 53 Strget:, Suite 100
.| giry-s1-zp MIAMI FL 33166 34, CITY-ST- 2P Miami, FL 3316
o] e T OELETE 41 TITLE L3 Change ] Addition
RAME 42 NAME
STREET ADDRESS 43 STREET AODRESS
~ | env-sr-zp 44GI7Y-S1-2P
© [ e ] DELETE 51 TILE [3 Change ] Addition
2| Name 5.2 NAME
= | stheer ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5ACITY-5T- 7P
Time [ DeceTe 6.1 TITLE EJ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-2IP 6.4 GSTY-5T- ZIP
%4, | hereby certily thal the inrformation supplied with this fiting doos not qualify for tha exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information

Block 12 or Block 13 if changed, or on

IR ATIIE .,

Indicated on this annwual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or he recever or fruslec empowered 1o execute this repoert as recjuired by Chapter 607, Florida Statutes; and that my name appears in

DOSVAT.DC. MARTINEZ. PRESTDENT

2/25/EL8

CR2E034 (10/97)



