AFTER MAY 1ST IS $550.00

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # P97000086778 (2)

1. Corporation Name

INHOUSE MEDICAL SERVICES, INC.

[LORIDA DEPARTMENT, OF STATE
Sandra B. Mortham }
Secretary of Stale
OIVISION OF CORPORATIGNS

=

1O

DO NOT WRITE IN THIS SPACE

Principa! Placo of Busincss o _-r\ﬁéx_il_iﬁg Address

1990 SW 23 AVE 1999 SW 23 AVE
MIAMY FL 33145 MIAMI FL 33145

3. Date Incorporated or Qualified

2. Principal Place of Busmoss ' | 2a. Mailng Address (4, JFEI Number Applied For
EQBM}ED Bord 611199 Ried Road | LSO¥YDEGTY Nol Appiicable
uite, Apt. # alc. Suite, Apt. 4, elc, o . $8.75 additional
/ 5. Certilicate of Status Desired
22 o ) gﬂ # ”‘ Fee Required
C“Y? State : F - Ciyg ?tale \ 6. Election Campalgn Financing $5.00 May Bo
(23] HiAM_, ! | 28] JAi AL ; L Trust Fund Contributian O Added to Fess
Zip ~_ Caynlry e . Country 8. This corporation owes or has paid the current year Igtapgible
245 QsLli B 25] B ‘DA‘D L L??l, .33 11 5__ 30 Ab <_, Personal Praperty 1ax due June 30. [ Yes No
8. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglistersd Agent
CABRERA, FRANCISCO 81| Name
1899 sw 23 AVE 82| Streel Address (P.O. Box Number is Not Acceptable)
MIAM) FL 33145
83
84 City FL 85| Zip Code
11. Pursuant ta the provisions of Seclions 607 0402 and 6071508, Florida Statutes, the above-named corporalicn submits this stalement for the purpose of changing its registored
office o tegistered agent, or bathin the Sane of Flonda Such change was autherized oy the corporation's board of directars. | hereby accept the appoiniment as regisierad
agenl | am familar with, and accepl the chiligations of Section 607.0505, Florida Statutes.
SIGNATURE ____ o R
SINEIU Iypsod o prrindes |7f7|7.7\(7‘LH’7FI7[£7||.‘7{n1 .'.g‘u-w:\iufu‘\“m“ .If.l_IFBL:[-A-rﬂ\.li‘__ L (NCH - Rpgisterod Agont sigriddure requited when reinstatng) bare
12. T onncrmsaNbniRiciong T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ﬁeg‘; ey T vetie LTS [ change [T Aodition
NAME PRANCESCO ABleza HD 12 Nawte
STREETADDRISS | {JBR O I RD RoAb &k 4 13SIREET ADDRESS
Cry - §1- 71 MiAM,  F—- 333115 1ACIY-S1- 2
= ,,l E = — . -- . - PRI ...
THILE O onciE Z1TME T change L] Aadiion
NAME 22 NAME
STREEY ADDRESS 2 3 STRECT ADDAESS
CITY-1- 2P e 2.40ITY-§1- 2P
TITE [T pecere ERRILT [Tchange [ Addition
KAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-53- 2P e o 34 CIIY-§1-21P
TITEE O oeing 41T [ Change [ Addiion
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
£ATY-ST-2IP e 44 CHTY-ST-21
TITLE T3 neLete 51 TILE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
CITY-87-21P el 5.4 GiTY-81- 2P
TLE [T DeLeTe 6.1 TrLE [T Crange [T Aodition
HNAME 6.2 NAME
STREET ADDRESS 63 STREE] ADDRESS
GIY-SE-2iP 6.4 CiTY-51-2IP

 ths filng doos nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar certily that the information
annual report is trueand accurate and that my signature shall have the same legal effect as if made under oath; that | am an
i trustec empowered (o pxecule this report as required by Chapler 807, Florida Statules7nd that gny namo appoars in

b wilh aersweldres
f.-.—.-z‘rf_-/.-l!‘.‘/;_ ‘-! a!eq

14. 1 hereby cerlify that (he nlormaton suppied wi

officer or director al the corparation
Biock 12 or Block 13 i changed, or

1P FPFLJJEI .1 " ¢ x

CR2E034 (10/97)



