SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMGCUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $758).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Aug 06, 1999 8:00 am
Secretary of State

08-06-1999 90001 027 ***550.00

DOCUMENT #

1. Corporation Name

L & L MEDICAL SERVICES, CORP.

PS8000074406

A AN R AR

Principal Place of Business

1171 13 W. 85TH AVENUE
MIAMI FY, 33144

Mailing Adgress

1174 SW. S5TH AVENUE
MIAMI FL/33144

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

08/24/1998

D Bl b SR S

=50 SFT

_4. FEl Number___

W CEERY

Applied'For -
Not Applicable

:

Suile, Apt, #, etc. | Suitd, Apt. #, atc. ] ] 0 $8.75 Additional
5. Cedtificate of Status D d R
;;\ ?‘ 9 L\?/ A( D(-P ;\ erflicate o us Lesire Fee Required
Cily & State " . Cify & State . 6. Election Campaign Financing $5.00 May Be
= CovYdl [r;j choles B [w) w QLN -f L Trust Fund Contribution O] Added to Fees

miP = 2ee]

Country

|25

Country

SA

29] 1%’%16‘5 [20]

8. This corporation owes the current year
Intangible Personal Property.

=
[ Yes %No

9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
f 81| Nam .
LEON, GUSTAVO | [Zon, Gustao
1171 S.W. 85TH AVENUE 82| Street Address (P.Q. Box Number is Not gc?cﬂale)
MIAMI FL 33144 83 2
B4l city, f 85| Zip Code
TAA FL "|8SIE,

1",

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 registerad agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appuintmeni as registered

agent. | am War with, and accephthe obligations of, section 607.0505, Florida S utes.
SIGNATURE _; 0 vy - bUSTa0 Cn . Lo ;fj LD

o=

fanaturs, typed or printed name of registered agant and iitle if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ oeere 14TITE O B change [ ] Addtion
NAME LEON, GUSTAVQ 1.2 NAME Leen G U.b{-a/\/ O

smeetaooress | 1171 SW. 85TH AVENUE saswezraooeess | 7A€ | S0 S@ S _(

CITY-ST-ZIP MIAMI FL 33144 14 CITY-ST.ZIP ’w{/f AAALA /I' F(_— 3 3/5 -

TITLE [} oeLeTe 21TME L] change [ Addition
NAME 2.2 NAME

STREET ADDRESS T T T M 23STREET ADDRESS - T T - i
crTysTze 24 CITY.ST.2P

TTLE Cloetete 31TILE {1 change [ Addition
NAME 3.2 NAME

STREET AODRESS <y 33 STREETADDRESS

CITY-5T-2IP 34 CITY-ST-ZIP

e U oecete 4.1TMLE [ change [_] Addition
NAME A2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2iP 44 OTY-ST-7IP

TLE [l oeLete 51TIME [ ] crange [_] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITYST-ZIP - . + 5.4 CITY-ST-2IP

me -y ( ] oecere 61 TIME L) change [_J Acaition
NawE ol L 52 NAME

STREET ADORESS 3 STREET ADDRESS

CiTY-ST-ZIP 6.4 CITY-ST-ZIP

indicated on

14. | hereby certif}(‘_!hat the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i). Ftorida Statutes. | further certify that the information
this annual report or supplemental annual report is true and accurate and that my signature shall have the same !egal effect as if made under oath; that 1 am
an officer or director of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 607,

in Block 12 or Block 13 if changed,gor on an attachment with an ztddress.
SIGNATURE: M@VWAMC REGYSHRED b- Leow, 1D

lorida $tatutes; and that my name eppears

g9 2%02%9‘20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- I 2|9
Dale ] ¥ " Daytime Phane #

CR2E034 (5/99)




