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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
CORPF?C())F'{:gION ; “.r, _ - FLORIDA DEPARTMENT OF STATE Apr 20 1 998 8 OOam

- Sandra B. Mortham
ANNUAL REPORT

1998 scratary of State Secretary Of State

DIVISION OF CORPORATIONS

1.

DOCUMENT # P97000103691 (6)

Corporation Name

EMPIRE MEDICAL SERVICES, INC.

OO0

Principal Place of Business Mailing Address

13136 SOUTHWEST 2N TERRACE 13136 SOUTHWEST 2ND TERRACE
MIAMI FL 33184 MIAMI FL 33104
DO NOT WRITE iN THIS SPACE
3. Date Ingorporated or Qualified
12/09/1957
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m 26_1 g' U ' I i-'a ' Nat Applicable
Sulte, Apt. #, etc. Suite, Apl. #, etc.
P — l P B. Certificate of Status Desired O $B'75 Additionsl
I'.‘,;' zﬂ Fee Roquired
City & State | City & State 6. Etection Campaign Financing $5.00 may Be
E‘ 2E| Trust Fund Contribution Added to Fees
Zip Country | 2Zp Country 8. This corporation owes or has paid the current year Intangible
;] —2—51 291 l30] Personal Praparty Tax due Juna 30. DM Yas [ ] No
0. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RIVERA, LORENZO 81¢ Name
13138 SOUTHWEST 2ND TERRACE B82] Street Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33184
83
84| City FL 85| Zip Code

11, Pursuant to the previsicns g

actions 607,0502 and 6071508, Florida Stalutes, the above-named corporation submitg this statement for the purpose of changing its registered
bih, in thodMat@ Pl Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointmeni as registered
sfations ol Seclion B07.0505, Florida Statutes.

.  Lopante Rwera (ppseTon) m;tfll‘l%

office or

SIGNAT e _

W ol registercd s et and Hie it apphcable (NOTF Redistarad Agant signature reguired when reinstating) c
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD [J DRETE T1TTLE [T Chage [T Agdition |
NAME RIVERA, LORENZO 1.2 NAME §
serappress | 181368 SOUTHWEST 2ND TERRACE 4 5 STREET ADDRESS o
Y- ST- 2P MIAMI FL 33184 s 4 CITY-§T- 7P &
TME [ oeLkfe 21 TMTLE [dchange ] Addition |&2
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-5T-21 2.4 CITY-51-2IP
TME CJ DELETE A1 TITLE [T change ] Addition
NAME 22 NAME
STREET ADDRESS 3.5 STREET ADDRESS
1Y -ST-2P 24, CITY-§1- 2P
ME 7 pELETE 41TMLE [Jchange  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY-S1-21P 4£6iTY-5T-20P
TNLE 1 DELETE 51THTLE TJchange  [_J Addition
NAME 5.2 NAME
STREET ADDRESS ‘ 5.3 STREET ADDRESS
CITY-ST-20P 54 CiTY-5T-2IP
TTE | mEE 61 TILE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 §TREET ADDRESS
cITY-§1-2IP 6.4 CITY-ST-2IP

14. | hereby certily that the information supplied with this Tiing does nol qualify for the exemption staled in Seclien 119.07(3)(i}, Florida Statutes. | furlher certity that the informalion

indicateg on this annual reporl or supplemental annual reporl 1s true ang accurate and 1hat my signature shall have the sama legal effect ag if made under oath; that | am an

officer or director of the corparanon or thgse er or {ryslee empawered ta execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if chmenl &m acddress.
e, R Y p . mak A ,L - a _\ -.l’- I-- - . & 2 al




