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

PROFIT
CORPORATION
ANMNUAL REPORT

1998

4. Corporation Name

TRADITION MEDICAL SERVICES, |

Principal Place of Business

801 BRICKELL AVE.. STE. 190
C/C SPENCER AND KLEIN. P.A.

b,
f“g

Secrelar

DIVISION OF CORPORATIONS

TLORIDA DEPARTMENT OF STATE
Sandra B, Mbrtham +

y of Slate

NC.

DOCUMENT #  PQ7000084051 (6)

Mailing Address

B01 BRICKELL AVE.. STE. 1901
C/O SPENCER AND KLEN. PA.

FILED
May 18 1998 8:00am
Secretary of State

AV

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

09/26/1997

MIAMI FL 3313 MIAMI FL 33131

- 2. Principal Place of Business. | 2a. Malling Address ™ 3, FEI Number Appliad Far
- 1910 SE 7™ ST. 6l Q10 SE 17T St e5-07F €3 &f 7 [ Inonpicae
E Stite, Apt 4, e e At b ete &, Certificale of Status Desired 'D $8'75 Additional
?2_] FIRST FLOOE 27] FIRS']" FLOOD L Fee Required
City & Stale | City & Slalo 8. Election Campaign Financing $5.00 May Bo
2] FT. LAUDERDALE [ FLA _ [s|Pr. LAUDERDALE, FLORIDA| st Fund Contrbuion Added 1o Fees
Zip ~ __ Gountry o w Country 8. This corporation owes or has paid the current year Intangible
;l 33 3 H; 25] _ l )% H, . _2?1 o 3 3 3 Ib 5‘ US‘F) Personal Property Tax due Juna 30. ves [InNo
' 9. Na_r_r_ng_nnd Address of c,“,,',"’“? ﬂqgig!grpg iggnl 10. Name and Address of New Registered Agent
; " KLEIN, BRENT D 81} Name
i a0 BR'CKELL AVE'. STE. 1801 82| Streel Address (P.O. Box Number is Hot Acceptable)
MIAMI FL 33131
83
84! City FL 85| Zip Code

11, Pursuant 10 the provisions of Soclions GO7 U507 and 607 1508, f londa SlalJles, the above-named carporation subrmits this slalement for the purpose of changing its registered
office or registereg_agent. o bolhy, m Lhe Stte of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registorec
agent. | am f anfl ool the fwili(ll'iw‘ ol, Seclion 607.05056, Florida $lalutos

1. & ——

SIGNATURE. Ly N e P
Signaturl, Typ e o printes e b fUVu‘ I-Il-( 1aly e (NOITE Rogiatered Agea: signasure iequired when reinstating) DATE F-\

12. i _ 13. ACDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12 | &
TE D [ DELETE 11TILE L1 Change [T Addition =
NAME VALVERDE, FERNANDO J 1.2 NAME §
STREET ADDRESS 801 BRICKELL AVE,, STE. 1901 1.3 STREET AUDRESS <
CiTY-S1-21P MIAMI FL 33131 14C0Y-81-2F &
TILE ¥] 1 DELETE 21HILE [Tchange L[] Addition |
NAME VALVERDE, RENE 22 NAME
STREET ADDRLSS 801 BRICKELL AVE., STE. 1901 23 STRELY ARDRESS
£y -S1-21P MIAMI FL 33131 -~ 2 4GITY-81-2F
TiTLE [T DELETE 31T0LE [T thange T[] Additian
NAME 3.2 NAME
STREET ADDRESS 23 STREE] ADDRESS
CITY-51-2IP B 24 CITY-ST-2

' TILE o I B 5T A1 T0LE [dChange™ [ Addition
NAME 4.7 NAME
STREEV ADDRFSS 43 SIREET ADDRESS

‘. CITY-$1-2P 3 _ 44 CITY -ST-2IP

[ R LT oELeTE 5ATITE [dthangs [ Addition

NAME 5.2 NAME

T | srreen aopress 53 STREET ADDRESS

i CrIY-S1-2p o 54 CITY-§1-21P

) THLE [} DECETE 6. TILE T tChange”  T.J adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 4CITY-51-21P

14, 1 hereby certify thal the informalion suppliod with this filing does not qualify 1or the exemption stated in Soclion 118.07(3)(i), Fiorida Statutes. | further cerlify ihat the informalion
indicated on this annual report or supplemantal annaal report is rue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of 1he carpioration ar the recenver o rustoe empowered 10 executo this report as required by Chapter 607, Florida Statutes: and that my namo appears in

Block 12 or Block 13 i changed, or on an atlachment with an address.
QIGNATIHIRE: A 147’2.5/ ?¢ qEH-267-SED D




