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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISICN OF CORPORATIONS

DOCUMENT # PQ7000023882 (8)
ABCORP MEDICAL, INC.

Mailing Address

$3450 S.W. 126TH STREET
SUITE 100
MIAMI FL 33186

Principal Place of Business

13450 SW. 126TH STREETY
SUITE 100
MIAMI FL 33188

FILED
Mar 23 1998 8:00am
Secretary of State

JRRHEAVAR AT T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/10/1997

A INIBAL P IR AAA

2. Principal Place of Businoss 2n. Mailing Address 4, FEl&ngg Applied For
21 c,-t 2] [292 Sw (32 CoH-, "‘0 73 7/ (2] 7 Not Applicable
Suite, Apt_§, elc. Suile, Apl. #, ete. - ifi
" 2 p it . 5. Certificate of Status Desired ] SBF;ZSR::SEL‘;““'
r——— J‘A‘—A
Ci F‘ 6. Eloction Campaign Finaneing $5.00 may Bo

Trust Fund Contribution Added to Fees

?ﬂ Zipaglgb;ﬂ&mu&ﬁ- _2;] 255\86 mCountr SH"‘

8. This corporation owes or has paid the current year Intangible

Personal Property Taxdug June30. BMlves [nNo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Roglstered Agent
REIGLER, JAMES 81| Name
12651 SOUTH DIXIE HIGHWAY 82| Sireet Address (P.O. Box Number is Not Acceptable)
SOUTH PARK CENTRE, SUITE 209
MIAMI FL 33156-5975 83
84| City FL Ias Zip Code

agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant 1o the provisions of Soctions 607 0502 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing Hts registered
office or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered

14. | hereby cermg thal the intormation suppli
indicated on this ahnual report or supp!
officer or direclor of the ¢orporation or
Block 12 or Block 13 if changed, or ol

SIGNATURE:

sntal annual report is tryf and accurate and t

attachment i reyis,

SIGNATURE S e e

Signature. kypod o prinlikd name of tegentaed Sgant and itk if applicatie (NOTE: Ragisiarad Agent signature required when rainstating) DATE F:
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12 g
TILE PSD [T peLETE LITITE Clthange [T Addton | =
NAME GOLIK, DONNA 12 NAME §
saeer aporess | 11450 S.W. 84TH AVENUE 13 STREET ADDRESS T
LITY-51-2P MIAMI FL 33158 14GITY-ST- 2P &
TTLE [T oecete 21TIMLE [T cChange [ Addition |
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IF 2.4CITY-ST- 2P
TILE [T oeLete 21TAILE I change [ Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CHY-$1- 21 34, CITY-5T-2P
TITLE 7 DecETe 41TME [T Change L1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.1 STREET ADDRESS
CITY-S1-2IP 440ITY-ST-21P
TITtE T DELETE 51 TMTLE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LiTY-ST-2P 54 CIlY-5T-2P
TITLE ] DELETE 6.1 TILE [T hange ] Addition
NAME 62 NAME
STAEET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-S1-21P

with this filing does not

alify far the exemﬁlicn stated in Section 119.07(3)(), Florida Statutes. { furthar certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
recoivor of trustee smplbwered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in




