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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris:‘
Secretary Gf State
DIVISION OF CORPORATIONS

Aug 23,1999 8:00 am
Secretary of State

(08-23-1999 90008 010 ***158.75

DOCUMENT #

1. Corporation Name

DR SERVICES

PAE oYY 2

Jne.

Mailing Address

F20.8oX 145108
Cornl GaBles FL . 33jly

Principal”Place of Business

8899 Fourfainbbau Blp
#B1o4

Miami, FL. 33172

Il

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

UV

69871% - sodos - lo

- . 21]

|22

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] 2] LSOR3IKT 31 Not Appicabi
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

. i f ired B
5. Certifcate of Status Desire y Fee Required

City & State “City & State- - - _ -

_6._Election Campaign Financing

3 ) $5.00 May Be

i EI - ‘—;! = — - Trust Fund-Contribution Addad to Fees-
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E.‘ﬂ 29 EE[ Personal Property Tax. [Jves CONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' B - . B1| Name
Walkiria @ . Lo pez
. ) . 82| Street Address (P.O. Box Number is Not Acceplable)
8899 Foun tain bleaww 5/5@. #B10Y
mmmmj FL. 33152 8
B4 City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

Signature, typed of printed name of registered agent and title il applicable. (NOTE: Regrstered Ageni signature required when reinstating) DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME Dvgg iDenct [] DELETE 14 TIMLE [JcChange [ 1 Addition
NAME Jose . LQP§'Z_ 12 NANE
streeTrooRess| REIG Fou n-n’a) n b/e s 15/ vO. £t 3 oY} 12smeetaooness
OITY-$T-2P NMeramnl, FL. 3332 14 CITY-ST-21P
TME [ DELETE 24TIME [Jchange [ Acadition
NAME 22 NAME
$TREET ADDRESS ' 23 STREET ADDRESS
CITY-ST-21° 2.4 CITY-5T-2IP
me _ |- — o __ [JDELETE TME o [ Change (1 Addition
NAME 32 NAME o o ST
STREET ADORESS 33 STREET ADDRESS
CTY-ST-2IP 3.4, CITY-ST-2IP
TITLE [ DELETE 41TILE [] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TITLE [J DELETE 51 TIMLE [} Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST- 2P
TE ] DELETE 6.1 WMLE []Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 64 CITY-ST-ZIP

14. | hereby certify that the informatioy

PE2

supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
poual report of/supplementa) annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
! fiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (11/98)

&-14-99 (305)SS9-5048

Date Daytime Phone #
oY)

P A T

H




' WR SERVICES, INC.

PO BOX 145105 CORAL GABLES, FL. 33114 PHONE(305)216-6376
PHONE (305)559-5048 PAGER(305)212-4097

S lales

OO0y
Miemi (g, 1877 ORI 2~ qqoié*ég

Deag Elo&ida @gfo;dmmf 0f Kvewre
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