o

RO -

FILED

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

PROFIT ;
CORPORATION f
ANNUAL REPORT

1998

T

Sacratary of Stal

g FLORIDA DEPARTMENT OF STATE
3 5 Sandra B. Mortham,

DIVISION OF CORPORATIONS

Mar 09 1998 8:00am
Secretary of State

(]

DOCUMENT # §75179

CARIBBEAN MEDICAL ENTERPRISES, INC.

)

VR AN

Malliing Address

11200 W. FLAGLER 8T.
SUITE 214
MIAMI FL 33174

Principal Place of Business

11200 W. FLAGLER $T.
SUITE 214
MIAMI FL 33174

DO NOT WRITE IN THIS SPACE

SIGNATURE

3, Date Incorporated or Qualified
08/22/1991
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] AR-DROOER Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc.
——I P u P 6. Certificate of Status Desired O $8'75 Addltionet
22 _ZT-;I Foo Required
City & State City & State 8. Elsction Campaign Financing $5.00 MayBe
?3] m Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 25 29 _:ia Personal Properly Tax due June 30. Yes [N
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
at| ke -
SANCHEZ, RAUL | me - -
vy e - = < - P
11200 W. FLAGLER ST. 82| Strest Address/P.O. Box Number is I\'I_ql Agceptable} . —
SUITE 214 - . e :
MIAMI FL 33174
B84 City - FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0002 and 607.1508, Florida Statutes, the above-named corporalioﬁ Submits this statemant for the purpose of changing its régismred

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent, | am famifiar with, and accept the obhigations of, Soction 607 0505, Florida Statutes.

CR2E034 (10/97)

indicated on this annual repg)
officer or director of the cg
' an addigts,

Signalura. typod o prinleg name of registerad agent and tite if apphcable {NOTE: Ragistered Agent signature raquirsd when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 11 TIHE p [ thange [ Agdfision
NAVE SANCHEZ, RAUL 12MAME jgyz &G guse e
steerADDRess | 11200 W FLAGLER STR, STE 214 1.3 STREET ADDAESS 25 f‘?ﬁ;_ﬂ?/ ‘_Jé*c/ J/V@ #{ 2 P
orv-st-ze | MIAMIFL 33174 14 CITY- 5T-2P r9)rs e BB/72
e MG 21TME [ change L} Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2. 401Y-51- 2P
TILE UJ UELETE LITNLE CJ Chenge {1 Addition
NAME 3.2 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-5T- 2P
TLE [T neLETe 41 TILE [J ¢hange [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-SF- 2P
TME [] DELETE 51T0LE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-5T-28 5.4 CITY-ST- 2P
TLE CJ DELETE 61TILE TJchange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-2IP o 6.4 CITY-5T-2IP
14, | hereby cedity that the information supplied with this filing d not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information

1s true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an
e empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

h o 2G5 G Cars D2l



