FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLOMIOA DEPARTMENT OF STATE
Sandra 8. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

1. Corporation Namn

CROWN MEDICAL, INC.

' DOCUMENT # S92095

(6)

Principal Puace of Busmess

8478 SW BTH ST
MIAMI FL 33144

Maili \(; Address

8478 SW BTH ST
MIAMI FL 331444153

FILED
Jan 17 1997 8:00am
Secretary of State

3. Date Incorporaled ar Quatified 3a, Date of Last Report

11/04/1991

|11, Pursuart e the | s
ofice ar regislened dr. Al Gf B Jl’l it thr Sl

SIGNATURE

5 607 O

72, Frincipal Piace of Bus ness | 2a. adailing Adcress 4. FEI Number Apgliod For
2y 26 Not Applicabla
Saite Apt#. ot Suite, Ant. #, el i
r__ ' " ! - ' f &. Cerificate of Status Desired [:l $B'75 Adc!mona!
22J . 27} Fea Required
Cn)’ & S | Gy & State 6. Election Campaign Financing $5.00 may Bs
o L ) 23] o Trust Fund Contribution Added to Faes
7'57 Country Cdp Cauntry 8. This corporation has Kability for intangible tax under s 199.032,
2e] 25 2] _ |20] Fiorida Stalutes Oves [Ino
. 9 Nama - and Addrass ol Cufrant Heg:slered Agenl 10, Name and Address o1 New Reglstered Agent
MENDOZA, HAFAEL 81| Name
8478 sw 8TH ST 82| Strect Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144

83

84] City

85| Zip Code

FL

0% ano GO7. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its segistered
le: of Harida Such change was authorized by the corparalion’s board of directors. | hereby accept the appointmeant as regrstered
agent, § am famitiar v.ml sl accopl the obtigations af, Section 607.05605, Florida Statutes.

nan IRV IR Vo Tl v & weavl "(riifiﬁmﬁx.gwslered AGEn] SIGNANIRE TR0 Ted Wnicn ta nstating) DATE
12. ' “OF 1 ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [P T TET ok 1T [J Ctange L] Addirion
hAME MENDOZA, RAFAEL 1.2 NAVKE
seersoniess | 8478 SW ETH ST 13 STRFET ADDRESS
Lo MAMIRL : L4512
TIILE FT oeLETE 21TME [J Change [ Aadition
HAME 22 KaME
SIKELH ADORESS 2.3 STREET ADDRESS
orystir | o 2.4LNY-51-710
T [T et 31T [T Change 7 Addition
Nakt: 3.2 NAME
STREEY ADDRESS 33 STREFT ADDRESS
| onvsiaw | __Qsaomy-srze
TNE N ' LIpeeme 411ITLE [ Jchange ] Addition
NAME 4.2 NAME
SIREET ADDRESS 4 3SIREET ADDRESS
Cily-ST-a1 o N 44 LHTY-51-2P
TILE [ oecere 5.1 TINLE Ul change L] aadition
NAME 5.2 NAME
SIFEET ALORESS 53 STREE T ADORESS
54 CITY-51-2IP
i CJ oeleie £ TIILE [ Change L] Addaion
£ 2 NAME
SIKEET ADDBE 5% & 3 STREET ADDIRESS
CITY-57 710 3 §AGITY-51-7P
the irdorn)g ARG fulmu dais nat gqualify for the exernplion stated in Secton, 112.07(3)(i), Flonda Statutes. | further certify that the

4. | go hercty conify thiot
information inccated an this ann
| am an office or director of
appoars in Block 12 or Block 134

SIGNATURE:

cha

SIGNATLRE Al

TYPED OR PRINTED HAME OF SIf3

ip-tm an atlachmery with an address,

fiNG DFFICER OR DIRECTOR ™~

plerental annual report 1s rue and accurate and that my signature shall have the same legal effect as i made under oath; that
ey rece ver of frustec empowered to execute this report as requwed by Chapter 607, Florida Statutes; and that my name

Lae Lrayunie Ficna #

CR2E034 (9/96)

0200166



