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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFY
CORPORATION
ANNUAL REPORT

1998

ot

FLORIDA DEPARTMENT OF STATE

1 A2 Sandra B. Mortham

i Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NIDA-MRO-SERVICES, INC.

(1)

Principal Place of Business

1951 PEARL STREET
JAGKSONVILLE FL 32206

Mailing Address

1951 PEARL STREET
JACKSONVILLE FL 32206

FILED
May 15 1998 8:00am
Secretary of State

00 0 0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualfied

08/19/1991
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
26 59-1928239 Not Applicable
S”‘YQ'M‘”‘ e O $8.75 Additional

[27]

5. Ceniticate of Status Desired Fee Required

28]

$5.00 way Be
Added to Fees

6. Elebtion Campaign Financing
Trust Fund Coniribution

Country Zip Country

8. This corporation owes or has paid thexurrght year intangible

L R D g e T

;4-| ?51 29 EI Personal Property Tax due June 30, Yes [ Na
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

GARCIA, JUAN F M.D. B1} Name

1851 PEARL STREET 82| Sireet Address {P.0Q. Box Number is Not Acceplabie)

JACKSONVILLE FL 32206
B3
84| City 85| Zip Code

FL |*

11, Pursuant to the pravisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this staterment far the purpose of changing its registered
office or registered agent, ar both, in the State of Florida Such ¢hange was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

agent. | am familiar wilh, and accept the obligatons ol Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed o printed nama ol regiate nﬁ;ﬁnt a&nd 1l of apph;:m (NGTE- Registered Agent s gnalure requiréd when reinstating) DATE F:.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 224
TLE 1] T DELETE LTALE I Change [ Adartion g
HAME GARCIA, JUAN F MD 12 NAME 3
steet anoress | 1951 PEARL ST 13 STREET ADDRESS g
CITY-ST-ZIP JACKSONVILLE FL 14 CITY-ST-ZP &
TME [ OFLETE 2 TTITLE [ hange T Addition | O
NAME 22 NAME
SIREET ADDRESS 23 STREEY ADORESS
CITY-ST-2IP 2 4CITY-5T-7IP
Tne [T DELETE ITTILE [Jchange [ Aadition
MAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Ty -5T-21P 34, CITY-ST- ZIP
e [T teere 31 TLE [T change L Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
oTY-S7- 2P £4CTY-5T-29
TILE ] CELETE 51TILE [ Jcnange [ Addition
NAME 52 HAME
STREET ADDRESS 53 STREET ADDAESS
oY - 5¥-21p 5.4 CITY-§1-21P
THLE [J DELETE £1TITLE [ Change [T Addition
NAME 5.2 HAME
STREET ADORESS § 3 STREET ADDRESS
CITY-ST-21p £ 4 CITY-ST-21P

14, | hereby certity that the information supphed with this ing does not qualify for the exemption stated in Section 119.07(3)1), Florida Stalutes. | further certify that the informaltion
A repart or supplemental annual reporl s trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
corporation or the receiver or trustee empawered to execute this reporl as required by Chapter 607, ichy Statutes; and that namz appears in

indicated on this a
officer or director o
Biack 12 or Block 1

SIGNATURE:

yed, or on an g

34//

Dayfime Phane ¥




