SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097.
AMOUNT DUE ON DR BEFORE 8/17/87: $550 (IF DISSOLVED, MINYMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of Slale

DIVISION OF CORPORATIONS

1997

-

DOCUMENT # S75179

CARIBBEAN MEDICAL ENTERPRISES, INC.

©)

Principal Place of Businoss
11200 W. FLAGLER ST.

Mailing Addross
11200 W, FLAGLER BT,

FILED
Aug 19 1997 8:00am
Secretary of State

(R T

SUNE 214 SUITE 214
MIAMI FL 3314 MIAMI FL 33174 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiied | 3a. Date of Last Reporl i
08/22/1991 _04/08/
2, Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
21 26 650282258 Nol Applicable
.4, alc, 2, Apl. #, olc. it
_] Suite, Apt. #. elc Suile, Apl. #, elc 5, Catificate of Slatus Desirod 0O $8.75 Additional
22 E;] Fea Required
City & State Cily & State 8. Flaction Campaign Financing $5.00 May Bo
23 '.TB] Trust Fund Contribution Added to Fees
Zip Counlry | Zip | Country B. This corporation owes ot has paid the current year Inlangibie
_21-] EI e 29] 30 Personal Properly Tax due June 30. (R [:] No
9. Name and Address of Current Regislered Agent 10. Name and Address of Mew Registered Apent
SANCHEZ, RAUL 81| MName
11200 W. FLAGLER ST. 62| Street Address (P.O. Box Number is Nol Acceplabie)
SUITE 214
MIAMI FL 33174 63
[} -
84| City FL 85| Zip Code

agent, | am Iar;{nar with, and accept the obligations of, Section 607.0605, Florida Statutes
SIGNATURE

11. Pursuanl 1o the provisions of Sections 607.0002 and 607, 1508, Florida Statules, the above-named corporation submits Lhis statement for the purpose of changing its rogistered
ofice or registdgad agent, of both, in the Stato of Fiorida. Such change was aulhorized by the corporation's board of direclors. | hereby accept the appointment as registered

Signature. typod o printed name of tegetend agant nrdl [t 1 applicatic (NOTE Rogistured Agenl signalure requied when reinstaling) DATE
12. OFFIGEAS AND DIRE CI0RS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12 =
TiE ) CTouEe L [Jchange ] Adaition g
NAME SANCHEZ, RAUL 1.2 HAME §
siremvacontss | §1200 W FLAGLER STR, STE 214 1.3 STHEET ADDRFSS 2
CITY-§T- 2P MIAMI FL 33174 140TY-§T- 2P g
THLE T DreeTe 21101 "I change [ Addition O
NAME 2.2 NAME
STAEET ADDRESS 23 SREET ADDRESS
oty -81- 2P 2 4CMY-ST-TP ,
TITLE [T orLete 31 INLE TTJchange [ Additicn
NAME 3.2 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-57-2P 34, CITY- S1-2P
LE 7 DECETE A1THE [T Change  [] Addiiion
RAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-§1-21P 44 CTY-57- 2w
TNLE T peLETe B1INLE I change ™ LT Additien
HAME 52 NAME
STREET ADDAESS 53 STHEE T MODRESS 'Pé, I
¢ITY-S1-2F 54GITY-§1- 7P
THLE T DELETE B1TILE T Grange L] Addition |
HAME £.2 NANE =022 d302=
STREEY ADDRESS £.3 STREET ADDRESS ”DB/ 20/97-~01117--863 07
CTY-S1- 2P 64TV 51 1P x50, 00

14. | do hereby cartify tha! the inlormation gupplied with this filing d
Information indicaled on this annwal repiorl or suppl
| am an officer or direclar o L corporati eceiver

appears in Block 12 or B\o)‘ 3 il chang#d, or j{én alt
B Ol

T e ML Ty d

U

not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | furlher certity that the
wental anplal reporl is truc and accurate and that my signature shall have 1he same Jegal effect as il made under oath; thal

ruslec empowerod 1o excetle Lhis report as required by Chapter 607, Florida Statutes: and that my name
hent with an addreS:/
" .

PO .



