FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
T FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # pQ8000005952

1. Corporation Name

BLUE EAGLE MEDICAL SERVICES, INC.

IR

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

Katherine Harris

Socrtaryof State Secretary of State

DiVISION OF CORPORATIONS 05-06-1999 90129 009 ***150.00

Principal Place of Business Mailing Address
245 SE 1 STREET #401 245 SE 1 STREET #401
MIAMI FL 33131 MIAMI FL 33131

R _ 01/20/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
& o el 65-0280155 Not Applicable | !

Suite, Apt. #. etc. Suile, Apt. #, elc.

$8.75 additional

5. Cerlifcale of Status Desired (] Fee Required

-
.

Y

Ped

" City & State City & Slale” ST T e, Election Ciain;});ig-lr;--l.:inancing - o 7$75_00 May Be
. .t ;l Trust Fund Contribution o Added to Fees
T ozip C Counlry Zip Country 8. This corporation owes the current year Inlangible
‘1\. 12_5] —2_‘.;\ m Personal Property Tax. Oes Cne
‘9. Name and Address of Current Registered Agent | . _ . 10 Name and Address of New Registered Agent
81| Name
CAMPOS, SYLVIO ‘
245 SE 1 STREET #401 82| Street Address (P.O. Box Number is Mot Acceptable) | ‘
MIAML FL 33131 73 1
84| City 85, Zip Code . i
FL || |

11, Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Fiorida Staiutes, the above-named corporation submils this stalement for the purpese of changing ils registered
office of registered agent, or both. in the Slalte of Florida. Such change was authorized by the corporation’s board of directors. ! heraby accept the appoinimenl as registered
agent. | am familar with, and accept the obligalions of, Section 607.0505, Fiorida Statutes.

SIGNATURE . ! '

Signature, lyped or pantrd name of magistorad m"ﬁ"ﬁ .Tz‘!_hlr_e |_r ﬂ-lmllCMIlP (NOTE: Registered Agent signalure required when fﬂlﬂSlﬂIH-’]!]_) L DAIE_"_ 6 ! .
12. o OFFICERS AND DIRECTORS B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ I
TITE PD (] DELETE 1ATTLE [CJChange [ Additon E i
NAME CAMPOS, SYLVIO 1.2 NAME X ;
street aooress| 245 SE 1 STREET #401 i3 STREET ADDRESS o b
emv-st-ze | MIAMI FL 33131 _  Hisomvsrae 2 |
TITLE vD [0 DELETE 24 TILE [Clchange  [JAddiion] O :
NAME HEER-CAMPQS, CALUDIA 22 NAME
smeeraoress| 245 SE 1 STREET #401 23 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33131  ariTy.sT.I0
THLE G "ﬂ'c%g
e %{" BRYANT & ASSOCIATES, P.A. 4299 &
SIREET ADORESS PH. 305-685-3918
) ? 847 N.W. 119TH ST, STE. 205 63-27/631
::TTLYE-JT.ZW . MIAMI, FL 33168 Dato y' 1255 981
NAME % P | ot

1ay to e e —
STREET ADDRESS % Grdor of DC:._% //’ ') /: (7t 7TE o ] $ /50 .
CHTY-§T-2IP i {\,.3 / (,_
me E ONE HurbRew FrETY [ Darre—EssT
HAME s -
STREET ADDRESS i Nahonssank
% NationsBank, N.A.

CITY-§%-71P o __||§ Florida
e Y .
s | For 7800000 S 75 L > -
SIRKETADDRESS "OR3s00e2?7 003RD3BLASIGON h’ﬁ
owsep Vo L A
14. 1 hereby cerify that the information supplicd w _—

wdicated on this AnNUAT FEpoM OF SUPPIEMENLA, wou supnr 9 tug oty suuiats ditd did Y SIYdilee SNdil Nave Ine same 1egal etrect as 1 made under oath: that b any an
oflicer or direcior of the corporation or the receiver or rustee empowered 1o execule this reporl as required by Chapter 607, Flonda Slalutes; and thal my name appears in

Rlock 12 or Block 13 1 changed. or on an attachment wilh sin address, with all olher ljay empowered.
; v ) .
SIGNATURE: W% - ?"

[ — e
FICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAYE OF SIGNING U Dato Daytne Phone # .



