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

N ges Secretary of State

POCUMENT #  P97000092022 (7)

MIAMI HEALTH SERVICE, INC.
DA C

Pringipal Piage of Business

s o s b

6756 SW. 8TH STREET B756 SW. 8TH STREET
MIAMR FL 33174-9201 MIAMI FL 33174-3201 .
DO NOT WRITE IN THiS SPACE
A. Date Incorporated or Qualified
10/27/1997
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEI Number Applied For
7 _________“______LELA_M LS - 9G35 Not Applicable
Suite, Apl. #, te. Suite, Apt. #, stc.
P i 8. Certificate of Status Desired O $8'75 Additional
22 ;"“I Fee Requlred
City & State Cily & Slato 8. Election Campaign Financing $5.00 May Be
@___— e 2—£1 Trust Fund Contribution 0 Added to Faas
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 ?9] 30 Persona! Property Tax due June 30. [ ves E No
#._Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GUYIERREZ, MARTA 81| Name
4264 S.W. 95TH COURT 82| Strest Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33165
83
84| City FL 85| Zip Code
11. Pursuant lo the provisions of Sections G07.0002 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the Stato of Florida. Such change was autharized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e
Sipnalure. typed ot ponlad name of registorad agent and It if applicatiko (NOTE " Reglstered Agent signature reguired when reinsiating) DATE

12, Of f ICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [T DELETE 1.1 TTLE ~ [dichange 1.1 Auaition

NAME GUTIERREZ, MARTA 12 RAME

stReeTaporess | 4264 S.W. 94TH COURT 1.3 STREET ADORESS

CTY-§1-20 MIAMI FL 33165 L 54 CTY-81- 2P

TMLE ] peLETe 2.t THLE TF change ] Addilion

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

Y- S1-2P . 2 4UIY-51-21P

TNLE 7 peteve 31TME [Tchange  [_J Addttion

NAME 3.2 NAME

BTREET ADDRESS 3.3 STREET ADDRESS

CiTY-ST-2P 34, CITY-51- 7P

TILE [ betete 41TILE ] Changs ] Addition

NAME 4. 2 NAME

STREET ADDRESS 43 STRELT ADDRESS

CITY-8T-2iP 4.4 GITY-ST-ZIP

TLE [ oEtete S1TME [Jchange [ Addition
1 name 5.2 NAME

STREET ADDRESS 5.3 STREFY ADDRESS

CITY-§1-0P 5.4 ClIY-S1-2IP

LE [ oEcete 6.1 TIME [ change 77 Addition

HAME 6.2 NAME

STREET ADDRESS : 6.3 SIREET ADDRESS

CITV-ST- 21 84 CIIY-51-2P

14. T hersby certify that the information suppliod with this filing doas not gualify for the exemption stated in Section 118 07(3)(i}, Fiorida Statules. | further certify that the information
indicated on this annual report or supplemental annual report is trug gnd accurale and that my signaturs shall have the same legal effect as if made under oath; thal | am an
officar or diragtor of the corporation ar the rocoiver or trustoo g vl 10 execute Lhis raport as required by Chapter 607, Florida Statutes: and that my name appears in

P R S N ?/V//—;J’Z“') WJ'

CORPI?S;X%ON es , > FLORIDA DEPARTMENT OF STATE May 1 1 1 998 8 Ooam

CRZEG34 (10/97)



