04191999-90107-018-$150.00-5150.00 PSR
. PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
19 gg DIVISION OF CORPORATIONS
DOCUMENT #
JOLUMET P98000086843
MARGREY MEDICAL SERVICES INC.
Principal Place of Business Mailing Address
10471 S.W. 93RD TERRACE 10971 SW. R0 TERRACE
MiAW FL 39176 WA FL, 3176

FILED

Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90107 018 ***150.00

-

IO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

. 10/08/1998
2. Principal Place of Business 2n. Mailing Address 4, FEl Number, Applled For
m 26 65:-0? f (/Of é Net Applicable
Suita, AL, #, ec. . Sule, Apt. #, eic. ] ] $8.75 aaditional
EI ' ;I 5. Certifcats of Status Desired [ Foe Required
-l ._City & Statg - s ._CitysState L |8, _Etection Campaign Financing $5.00 mayBe =
s i ) Eocme s et R 1T S — 4 13 T e
Zip Country Zip Country 8. This corporation owes the curfent year Intangible
;\ rza E E;] Personal Propesty Tax. ) I as ﬁNo _
9, Namae and Address of Current Ragistered Agent 10, Name and Address of New Registered Agent I
81| Name
'
REYES-MOREJON, MARGARITA
.0, is Not tabl
10471 s.w. gem TEMACE 82| Streetl Address (P.O, Box Number is Accep a)
MEAME FL 33178 83
84| City FL lssl Zip Code
islered

14. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Fienida Statutes, the above-named %on submits this statement for the purpose of changing its
offica or registernd agent, or both, in the Stale of Florida. Such change was suthorized by the corporation’s board of directors. | hereby accept the appolntment a3 registered
agent. | am familiar with, and accep! the cbiigations of, Section 607.0505, Florida Statutes.

SIGNATURE ‘Signalure, fyped of prred Nirr of regaterd agaril and (e ¥ BppRCOS. (NOTE: Reglsterwd Agent siinature required whed reinstating) DATE & .

12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 12 @

TE 6cbicer [Didecron CIoEEE  fume Lo ﬂamw Cadion| & -

NAE MAL.642 ITA LeyesYI0fei vy J12we Che ng4> 3 =

SREETADORESS{ [ 0§ 771 S &/ ?W 13$TREETADDRESS il ; =

oTY-§T-28 Wl erree. 223155 14 CITY-ST-2P . P

™mEe £ DELETE 21TE Ochengs  Dladditon | ©

NAME 22 HAME

BTREET ADDRESS 23 STREET ADORESS

CITY-5T-21P 2 4CTY-ST-2P :

TINE O DELETE A1 TIE [JChange ({3 Additian .

== - S — - B e e . A i?‘f
STREET ADDRESS 43 STREET ADDRESS [ E
] Cvstze 34.0ITY-5T-2° l;

T e - = OJDEETE . JumE . | , * =[O Cnangs — [ Acditon | =

M 4200 =

STREET ADDRESS 4 STREET ADORESS =.

CIty-$1-280 44 CITY-ST-2P p—

TME [ DELETE S1TME {JChange  [] Addition

NAME 52 RAME !

STREET ADDRESS 5.3 STREET ADDRESS

COTY-ST-29 54 CITY-ST-2P

e 3 DELETE 61 TMLE Ochange [ Addition

NAME* 82 NAME .

STREETADDRESS 5.1 STREET ADORESS

CITY-ST-2P 64 CITY-57-P

14. | hereby certify that the information supgplied with this Hling does not qualily for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify thal the information

indicated on this annuai nepon o suppismental annual repert Is frue and accurate and that my signature shall have the same legal effect as if made under cath; that I.am an

officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my nams appears in
d, of on ah ajlachment with an address, with all other like empowered.

Block 12 or Block 13 if changp

SIGNATURE




