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

CORPORATION o AT Apr 21 1998 8:00am
ANNUAL REPORT Secretary of Stata

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P97000055234 (3)

1. Corporation Name

A & B MEDICAL SERVICES, INC.

0 A

Principal Place of Businoss Mailing Address
889 NW. 1615T AVENUE 689 NW. 1615T AVENUE
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33023
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
06/23/1997
2, Principat Place of Business 2a. iling Addrgss . 4. FEI Number . Applied For
m m ? 6 . @O\‘\ 7& M&{D (05 - D '7f 17\_5 5 Not Applicable
Suite, Apt ¥_etc Suile, ApL. #, etc. - . $8.75 Additional
22 pe 5. Certificate of Status Desired O Fee Requlred
Cry & State City Sl?ﬁ FL 8. Election Campaign Financing $5.00 May Be
’E] ;ﬂ { m ‘ ; Trust Fund Conlribution O Added to Feas
Zip Country g Country 8. This corporation owes or has paid the current year Intangible
24 ;I 28 5 ‘ 70? E] A Parsonal Property Tax due June 30. Oves Ene
9. Name and Address of Current Registered Agent 1. Name and Address of New Registlersed Agent
GALVEZ, ELVIRA 611 Name
689 N.W. 1615T AVENUE B2| Streetl Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33028
B3
85| Zip Code

84| City F L

11. Pursuant 1o Ihe provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or ragistared agent, or both, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent 1| am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE ___
Signature typed o prnied name of ragrslared agort and like il appicabie. (NOTE Regislored Agent signatura requirsd when reinsiating) DATE
12. OFFICERS AND DIRECTORS ~ Fa. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T petete 11 TITLE [T Change 7 Addition
AN GALVEZ, ELVIRA 12 NAME
sweeTaporess | 689 N.W. 1615T AVENUE 1.3 STREET ADDAESS
oiTy-S1-2P PEMBROKE PINES FL 33028 14 6Y-ST-2P
TITE T oeLeTe 21 THILE [T Change  [J Addition
NAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
oTY-SI- 2P 2 4DTY-5T- 2P
TIRE [T oELete 31 WTE [J Change ~ T[] ddition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-51-2P
TILE [T DecETE 41T0LE [TcChange [ ] Addition
HAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P
TITLE [T DELETE 51TILE [J change” [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cIry-§1- 2P 54 CETY-$T- 2P
TIE L] oeLeme 61TILE [Jchange T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-S7- 7P 6.4 CITY-51-21P

14, | hareby cerlily that tho information supplied with this filing doos not quality for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplamental annual report 1s true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or dirgclor of the corporation gt the recaiver or trustea empowared to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if chan g ratachmen) with an address. -
SIGNATURE: L. A0/ ilhaley Gas)ss)-3P35

onp
&,

CR2E034 (10/97)



