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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg7000103691

1. Corparation Mame

EMPIRE MEDICAL SERVICES, INC.

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris Mar 16, 1999 8:00 am
Secretary of State Secretary Of State

DIVISION OF CORPORATIONS
03-16-1999 90087 026 ***150.00

3 X

£

L

I RRARE RIS

Principal Place of Business Mailing Address
13136 SOUTHWEST 2ND TERRACE 13136 SOUTHWEST 2ND TERRACE
MIAME FL 33184 MIAMI FL 33184
DO MNOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
2] 2] 650799781 ot ppica
Suite, Apt. #. elc. Suite, Apt. #, etc. . i
5. Cenifcate of Status Desired O $8.75 Add.mmal
;] ?] Fee Required
City & State \ City & State §. Election Gampaign Financing 0 $5.00 nay Be
E‘ 28, Trust Fund Conlribution Added to Fees
Zp _ Country Zip Country 8. This corporation owes the current year Intangible
m ES} EI m Personal Property Tax {1 ves e
9. Name and Address of Current Registered Agent | 10. Name and Address of New Ragistered Agent

81) Name
RIVERA, LORENZO
13136 SOUTHWEST 2ND TERRACE
MIAMI FL 33184 83

84| City B5
FL

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flonda Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, i the State of Florda Such change was authorized by the corporation's board of directors. | herepy accept the appontment as registered
agent | am famihar with, and accept the obhgatons of, Section 607.0505, Flonda Statutes.

82| Street Address (P.Q. Box Number i1s Not Acceptable)

Zip Code

SIGNATURE
Slgrmiare, Typeed ar prmed name O reginle i aqent and e 1 appheate ROTE Reqanres AGant 5Igraiule mqund when mnstaling) GATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN =2
TILE PD [ peELEIE T1TITLE [JChange  [C]Additon
NAME RlVERA, { ORENZO 2 HAME
streeTaooress| 13136 SOUTHWEST 2ND TERRACE 1 ISIREET ADDKESS
CITY-ST-ZF MIAMI FL 33184 L2 oITy-§T-2P
TILE {J DELETE 21TITLE [JChange  []Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T-71P 2 4CTY-51-21
TITLE Ly DELETE JUTITLE | [] Change [T Addition
NAME 33 RANE ;
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-51-2P
TITLE ] DELETE 1TTHLE [JChange  [] Addwon
NAME 14 2NANE
STREET ADDRESS 43 STREET ADDRESS
CiTY-§7-2P _ 12 CITY-ST-2F
TIME {} DELETE 517ITLE [JChange  [] Addition
NAME 52 MAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST.2ZIP 54 CITY. 514
TIVLE ] DELETE B TITLE [1Change ™7 Acdition
NAME &2 NAME
STREET ADDRESS £ 3STREET ADORESS
CITY-ST-2P 64 CITy. 5T-ZIP

14. | hereby certify that the mformation supplied with this filing does net qualify for the exemption stated in Section 119.07(3}(i). Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reper! 1s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer ar director of the corparation or the regeiver or trustee empowered lo execute this report as required by Chapter 607. Flonda Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an aftachment with an add)7. with all other like empowered.

SIGNATURE: \E—“’/f@—\— 2]i3]99 zo5 - 554 ~4aqD

UZini

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF. SIGNING OF FICER OR DIRECTOR ‘, / Date Dayaime Phone #



