raagis

AL ey fe

“TFILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PHOFT
'CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Morth‘m e
Secretary of State
DIVISION OF CORPORATIONS

Mar 20 1998 8:00am
Secretary of State

DOCUMENT # P97000099788 (6)

MEDICAL ON WHEEL COAGH, INC.

ARGV

Mailing Address

3726 MW 50TH ST,
HIALEAH FL 33142

Principal Place of Business

3728 NW SO0TH ST,
HIALEAH Ft 33142

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

11/24/1097
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 65-0222518 Nol Applicable
Suite, Apt. #, elc. ito, Apl. #, etc. i
ute. Ap © Lo, Ap e 6. Certificate of Status Desired Ell $8.75 Additona!

S
22 7]

Fee Required 1

Gity & State City & State 6. Election Campaign Financing
Fi‘?[ ;J Trust Fund Contribution O A
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24| 25 —2—9| 30 Personal Property Tax due June 30. [1Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstored Agent
NAVARRO, NORMA 81| Namo
6961 S.W. 22ND ST NORMA NAVARROD
- Y. ' 82| Strest Address (P.O. Box Number is Not Acceptable)
. MIAMI FL 33165
. 83
i P | n O b — 44
. 84 =2 b W S50th FL 85| Zip Code
11, Pursuant fo the provisions of Seclians 607 0502 and 607 1508, Florida M jnﬁ n @ms statement for the purﬁose of changing ils registered
office or registarod agenl, or bath, in the State of Florida Such change wa ized by the corp s board of diractors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607,0505, Hoyea Statutes.
. 1724798
GNaTURE NORMA NAVARRO ,VICE-PRESIDENT !
Signature, tyged of privted nane af mg.sluro:} agenl and litle ©f applcablo (NOTE !emslared Agenl signalure requl:! when reinstaling) DATE F::
12. OFFICERS AND DIRECTORS 13. ADDiTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD J OELETE TATITLE [J Change 1] Addition =
NAME NAVARRO, GRBERTO 1.2 HAME §
smeetanotess | 9961 SW. 22ND ST 1.3 STREET ADDRESS o
CITY-ST- 2P MIAMI FL 33185 14CITY-51-2IP o
TITLE sV [T DELETE 21 TILE [J Change 3 Addition | O
NAME NAVARRO, NORMA 22 NAME
sTREETADDRESS | 9981 SW. 22ND ST 23 STREET ADDRESS
CITY- 5T-2IP MAMI FL 33135___‘ 2 4 CITY-ST-2IP
ME [ DELETE 31TILE [Clchange [ Addition
HAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
oy -$1- 7 34. CITY-§1-71P
e [T DELETE A1 TILE [T Change [T Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST-21P 4.4 CITY - ST-2IP
TILE [T DECETE 51 TMLE [ Change —%danim
NAME 5.2 NAME "&
STREET ADCRESS 2 STREET ADDRESS ! 5 .9.0
CITY-§1-2Ip 54 CITY-S1-2IP .
TIHLE [J DELETE BATITLE T Change [ Addition
e o Duuuudﬁa45£h
’ 0271993 - 01002 -
SFREET ADDRESS 6.3 STREET ADDRESS Dr_{_I 1_:?-* ES 0i02--003
#%317. 50
CITY-8T-2IP 64 CITY-51-7IP

14. | hereby certify that the mlormahon supphed WIlh th\s filing dooas not qualify for
indicated on ihis agAd y

Ot wite an address.

SIGNATURE:

Al repafpis true ahd accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
vGr Or trustgt ampowsered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

he examption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

1fod ] 1999 <BoS—yya-pely




