FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT 85 FLORIDA DEPARTMENT OF S1ATE Ma 1 1 1 99 8 8 . Ooam
CORPORATION P r? Sandra B. Mortham y *
S AR - & Secretary of Stat
: 1998 b i DIVISION OF GORPORATIONS alc
| DQCUMET P97000048947 (0)
L MEDCOM SERVICES, INC.
Prinolpat Place of Busincss T 77M‘z|i-h‘|'|g Address
v 3820 Nw 12TH TERRACE 3820 NW 12TH TERRACE
MIAMI FL 33126 MIAMI FL 33126
H OO0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— 06/03/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI r Applied For
[21] e 28] B "mlm Not Applicable
; Suite, Apl. #, elc. Suile:, Apt. #, olc. i
¥ ulie. Apl. % ele S Aot 5. Cerlificate of Status Desired L $8.75 Adduionar
i 22 . o _ Qd__ . Fee Required
\ City & State _ Ciy & Sate 6. Elaclion Campaign Financing $5.00 May Be
¢ 2_11 e 2_8_] - Trust Fund Contribution O Added to Feas
: Zip . Gountry AL Country B. This corporation owes or has paid the current year intangible
; E] 25J e 29_] o m Porsonal Proporty Tax dus June 30.  [IYes [JNo
$. Name and Address of Current Registered Agent . 10. Name and Address of New Reglsterad Agent
_, MEDEROS, EMMA V 81 Namo
g 3620 NW 12TH TERRACE B2| Strect Address (P.O. Box Number is Not Acceptable)
T MIAMI FL 33126
¥ 63
2 84| Ciy FL 85| Zip Code
11. Pursuant 10 the provisions of Geclions 607 0502 and 607 1508, Fionda Slatules, the above-named corporation submits this stalement for the purpasa of changing its registered
office or registered agoril, or bath, in the State of Forda Such change was aulthonized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
: agent. | am familiar with, and accepl the obligalions of, Sochon 60?8505, Florida Slatutes.
;| sGaNATURE . e o _
s Signats e t,‘L-ri(‘n”[-nn-(--( nlﬂ:- l-lﬂl.h nel Eu]z'!jl {.!‘d wl.-:l appla ilﬂ; INCITE Rogivterad Agonl signature req e whon romstating) DATE ;r:-.
o[ - ] 10RS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 | @6
7| e ~DPS [orien 1A VILE [T Crange T Addtion | &
10| wame MEDEROS, EMMA V 1.2 NAME §
+ | sweemaponess | 3820 NW 12TH TERRACE 1.3 STREET ADIDRESS g
i CITY-ST-2IP MIAM! FL 33126” S 14CITY-51-2IP E
e T virte 21TILE “[JChange L] Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IP e 2.4C1Y-51-71P
TILE [T orete 31T0LE [T change 3 Audition
NAME 32 NAME
§ | STREET ADDRESS 33 STREET ADDRESS
H CITY-§T-2IP i 34.CiTY-61-2(P
TITLE T oo 41T [ change [T Addition
NAME . 4, 7 NAME
£ . | STREET ADDRESS 4.3 SIREET ADURESS
¥ |_omy-st-ze e 44 CITY-§1-7P
| e T Deeeie 5.1 TILE “[Jchange [T Agdilion
f NAME 5.2 NAME
13
.. | STREET ADDRESS 53 SIREET ADDRESS
CATY - §T-21P o 5ACHTY-51-2P
TITLE 1 perete 6. TITLE [T change” [T Addition
NAME 6.2 NAML
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP e 6.4 6ITY-S1- 2P
14, | heraby ceorlify thal the information supphicd wath this thing does not qualify for the exemplion stated in Scclion 119.07(3)(1), Flarida Stalutes. | further cerify that the information
Indicated on this annual report o supplomental sonual report is tue and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or direglor of the corporation o the receiver or rustee ompowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 an%
CIAA AT IDE. e P2 S, d}FBo/QY /ZKH\M—JWS?'




