_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

( PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # S92095

1. Corporalon Name

CROWN MEDICAL, INC.

(6)

Priacipal Place of Busingss

8478 SW 8TH ST
MIAMI FL 33144

Mailing Addvess

B478 SW 8TH ST
MIAMI FL 33144

O

Clv S02p S

appears in Block 12 or Block 13§

SIGNATURE:

BIGNATURE AND TYP!

6401TY-51-21P

3. Dai?' Incor;iorgagled or Qualified | 3a. Date of Last Report
1 06/20/1995
[ 2. Principal Place of Business 2a. Mailng Address 4, Fel N-’J(:?bir 12 Applied For
2 26] 650293861 Mot Applicable
 Buite, Apt #, el  Suite, Apt. #, elc. 5. Cortificate of Status Desired 0O $8.75 Additional
22| - EL Fee Required
Oy 8 Btale _ —_ City & State 6. Elsction Campaign Financing $5.00 May Be
23] e - Trust Fund Contribution 0 Added to Feas
Ay Country p GCounlry 8. This corporation has liability for intangitée tax under s 199.032,
2| s 2] [30] Florida Statutes O ves CINo
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81! Name
MENDOZA, RAFAEL 82| Street Address (P.O. Box Number is Not Acceptablg)
8478 SW 8TH ST
MIAMI FL 33144 83
84 Ciy FL Ias Zip Code
[ 11 L 1o the provisions of Sections B07.0502 wd 67,1508, Florida Statutos, the above-named corporalion submits his statement far the purposs of changng s registered office
3 red agont, or both, in the State of Frii(n‘i-\j.] S_uch chan?u was authonzed by the corporation’s board of directors. | hereby accept the appointment as ragistered agent. | am
familiar wilh, ang accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE U R, e - — .
Bgat e tytedd O preted e of rogisteed a3k 4 80 e © appicane INITE Flogistered Agent sgrature reqal-ed when ranstablingl DATE
(12, T UUORRICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl P [] DELEY 1 1TITLE [ Change ] Addibian
BN MENDOZA, RAFAEL 1.2 NAME
sironss | B4TS SW BTH ST 13 STREET ADDRESS
lomvsear | MAMIFL 14600y -51-2
MLk {71 OELETE 2 1TITLE [T Change [ Addition
MANE 72 NamE
STHiEI ANTERSS 2 35TREET ADDRESS
| LoTy-s1-2i e o ] 24LITY-ST-2IF
TRF [ DELETE 31TILE [X Change [ Acdilion
NAMI 32 NAME
SIREF | ATDRESS 33 SIAEET ADDRESS
Locreaae ) o 34 CITY-ST-7IF
TITLE [ ] DELETE 4 1TITLE [] Change [} Addilion
AR 4.2 NAME
STHOT ADURESS 4.3 STREE) ADDRESS
fos e L 44CITY-ST-2P
IF [JDELETE 5. 1TILE [J Change  [] Addition
HAME 5.2 NAME
STHFET ATIDRESS 5.3 STREET ADORESS
Ory s o L 54 CITY-5T-2IP
TLF [ DELFIE 6. 1 TITLE [J Change  [] Addition
NabE £.2 NAME
SIREH] ADCRESS 6 3STREET ADDRESS

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

n an atlachment with an acddress.

14, | da nereby certify that the information sappliod vett 1h's fling is volundarily furmished and goes nat guaky 1or the exermption stated in Section 119 070Nk, Fionda Statites. 1orther
certily thal the: infonnation indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | ar an oficer or dnrect cargoration or the receiver or trustes empowered to execute this report as required by Chaplpr 607, Florida Statutes; and that my name

JAT/ %

Dale

Daytme Fhons ¥

CR2EQ034 (12/95)




