FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

0247306

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA D

DIVISION

Katherine Harris
Secretary of State

EPARTMENT OF STATE

Apr 14,1999 8:00 am
ecretary of State

OF CORPORATIONS 04-14-1999 90200 Q01 ***150.00

DOCUMENT # 575179

CARIBBEAN MEDICAL ENTERPRISES, INC.

Principal Place of Business

11200 W. FLAGLER ST,

Mailing Address

11200 W. FLAGLER T,

e URIREE AR

SUITE 214
MIAMI FL 33174

SUITE 214
MIAMI FL 33174

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatifed
08/22/1991 |
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
A Z| 650282258 Not Applicable
i . #, stc. Suite, Apt. #, et ] , iti
Suite, Apt. #, tc e, Apt. &, etc. §. Certifcate of Status Desired . [J $8.75 Adc!ntlonal
a B 27 Fee Required
City & State City & State §. Election Campaign Financing 0 $5.00 may Be
23 ’_I Trust Fund Contribution Added to Fees
Zip . Country Zip Country 8. This corporation owes the current year Intangible
24 {E‘ E‘ m Personal Property Tax. O¥es [ONo
9. Name and Address of Current Registered Agent 10, Nama and Address of New Registered Agent
81{ Name
SANCHEZ, RAUL 82| Strest AddressdP.0. Box Nymber is N bl
e .0. Box is o
11200 W. FLAGLER ST. B R P Bl
SUITE 214 83l ﬁ
MIAM! FL 33174 S E /P —
84, City 85| Zi ya
i . arta Vi FL | 33772

office or fegistered agent, or both, in 1he :

11._Pursuant to the provisions of Sections 607 a502 and 607. 1508 Flonda Statutes, the above—named corporation subrmits this stat nt for the purpose of changing iis registered
State of Florida; Such- change was authorized by thé corporation's board of diréctors ™ 'hereby accept the appointment a%‘r(?grﬂél'eﬁ
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

(.1.1/98)___I .

SIGNATURE
Slgnaturs, typed or printed name of registered agent and titia if applicable. {NOTE: Reg:starad Agent signatura required when rainstating) DATE :

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §E5
THLE PD L] DELETE 1.1 TILE [J Change [] Additien .
NAME SANCHEZ, RAUL 12 NAME 3
smeeraporess| 275 FOUNTAINEBLEAU BLVD #210 13 STREET ADDRESS o
emv.st-ze_ | MIAMI FL 33172 14 CITY-ST-2P E} §E
TME [J DELETE 24 TILE OcChange  [JAddition | Ol !
NAME 2.2 NAME .
STREET ADDRESS 23 STREET ADDRESS | v
CITY-ST-2IP 2,4 CITY-ST-2P [
TIME [ DELETE ATITLE [1change (] Addition Lo
NAME 32NAME, ot
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34. CITY-§T-ZIP
TME [ DELETE 4.1 TITLE [(Change (7] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2IP
TM.E e e - _ [ DELETE BATME L o - - ClChange [ Addition
NAME ' - 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-sT-ZIP 54 CITY-ST-2P
e [ pELETE 6.1 TLE [JChange [ Addition
NAME G2NANE
STREETADDRESS 6.3 STREET ADDRESS

ulTY 5T-2P 64 CITY-5T-ZIP

14, | hereby certlfy that the information supplied with tls filing dg¥s not qual
y ; is true and

ify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that I am an

Aee empowered !0 ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

| ather like empowered.

s O5-FF

Data

Daytims Phane # .

*
N




