b bl

]

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

PROFIT e
CORPORATION
ANNUAL REPORT

1998

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Siate
[HVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

P97000056463 (7)

MAVIC MEDICAL SERVICES CORP.
Principal Place of Businass T Mailing Addrass
] AVENUE
MIAJHFLN1 26

FILED
Apr 02 1998 8:00am
Secretary of State

AU M

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

06/26/1997

2a. Mailing Address

4. FEI

Number Applied For

2. Principal Place of Businegs T
58% S aq st

Suite, Apt. # atc

ofiice or regis

agent. | am Phinifaf wit "0 the

Wl 0981 Suw> G ST

Suite, Apt. #, eto.

0'7(

Nat Applicable

B. Cenificate of Status Desired

8.75 addional
Fee Required

8. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be

Becweed |

This corparation owes or has paid the
Personal Property Tax due June 30.

A Added to Fees

ont year Intangible
5 [:l No

10.

Name and Address of New Registerefi Agent

Vvicioe

RPAMACLD

Sirast Addgs%?l Box hgn&Bs Not gce;@_‘ry

v Papnoke ploes

Code

FL [*

22 B 7
ity & Sta!e City & State
23 H\N @S! F(. {234] PE(MWE eSS
Zi Caunlt i'lp Country
2] é.%OD > [s] BAown 023 [s]
9. Name and Address of C Agont
RAMALLO, VICTOR A 61| Name
291 NW 48 AVENUE 82
MIAMI FL 33126
83
84
%1, Pursuant o the ekingsg] Sections 607 0402 and 607.1508, Florida Stalules, the al

505, Florida Statules,

bove-named corporahon submnis this staterment for th
-t aganl, or g 105 ate of Flovida Such change was authorized by the corparation’s board of directars. | hereby

urpose of changing rls re.gistered
cept the appointment as registered

officar or direclor ol the corpor
Biock 12 or Block 13 if chan,

SIGNATURE:

(Bus) 48-~-490

Miggations of, Sectfyn 607

siGNATURE /& _ &WL 3 "'@/‘?5

Sig it 7 reli ¢ $ and Wil wm N (RNCTT Rogisiared Agenl signature required when reinstating) T DATE
12. - QEFICERS ANI) DIRE C1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImLE (1]} O ocere 1.1 TITLE ™o e <Fod, A crange [ addition
NAME RAMALLO, ICTOR A 1.2 NAME vicfor Ew\g%w
STREET ADDRESS 201 NW 46 AVENUE 13smeer oness || @ B
CHTY-51-7IP MIAMI FL 33126 LACITY - ST-7P Pecmpizoee Pes  £(. 32026
THLE D [T oiLete 21 TILE Ci\e Q‘d@& TChange L] Addition
NAME RAMALLO, MAIDA R 22 HAME Met Do ZM*MU%LJ-O
STREET ADDRESS 201 NW 46 AVENUE sasmeeraooness | 981 SLL G
CITY-5T- 2P MIAMI FL 33126 o 2.4CITY-5T- 7P Peon o ke PINES, A . S0
TLE I OELETE 31 TILE 4 7 [ change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GHTY-ST- P S N 3.4, CITY-ST-2IP
i ‘D oiie AL T Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-1P e 44 CITY-ST-2P
TMLE B IGH 511MLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY - 5T - 2 L o 54 CITY-51- 2P
BILE [T oeete 61 TITLE T Change ] Adoition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHTY-ST- 2P B o 6.4 CITY-ST-2IP
14. | hereby cerlify that tho information suppfed with this filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further certify that the information

indicated on this annual roport gr suppldméntal annual repart is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an
o Of A0 rqceiver or tmslce empowered to execule this report as reguired by Chapter 607, Florida Statutas; and that my name appears in

CR2E034 (10/97)



