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

coffomoy  @B%, "LITEI™ | Jan 15 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # S92095 (6)

1. Corporation Name

CROWN MEDICAL, INC.

IR AL AR

Ptincipal Place of Business Mailing Addrass
B478 SW 8TH ST 8479 SW BTH §T
MIAMI FL 33144 MIAMI FL 33144

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

11/04/1991
2. Principat Place of Business 2a. Majling Address N 4. FE! Number = - - Applied For
[=1] 2 65-020386 1 Not Apgicable
ite, Apt. #, elc. Suite, Apt, #, etc. 8.7 i
Suite, Apt ite, Apt. #, elc 5. Certificate of Stalus Desired [ $8.75 Additional
22 —El Fee Required
City & State City & State 6. Election Campalgr: Financing $5.00 May Be
E| E;I Trust Fund Contribution Added to Fees
Zip Cauntry Zip Gouniry 8. This corporation owes of has paid the current year intangitle
2—41 —2;| E] ;] Personal Property Tax due Juna 30. Cves Eno
9, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent )
MENDOZA, RAFAEL 81) Name
8478 SW 8TH ST 821 Street Address (P.0. Box Number is Not Accepiable}
MIAMI FL 33144
&3
84| City FL lss| Zip Code

11. Pursuant 1o the provisions of Sactions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or zegistered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appaintment as registered
agent. } am familiar with, and accept the abligations of, Section 607 0505, Florida Statutes.

SIGHNATURE
Sigraturs, typed o printed name of registared agant and 18k if applicable. MNATE: Ragisterad Agent signalura required when rainstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TLE P~ T I DEetE 11 TITLE T Change L1 Additioa
NAME MENDOZA, RAFAEL 1.2 WAME
sReet AcoRess | 8478 SW STH ST 1.3 STREET ADDRESS
QTY-ST-1P MIAMI FL 14 CIFY-ST- 2P
THLE [T oELETE ZATTE iJ change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2,3 STREET ADDRESS
CiyY-ST-2P 2 4 CITY-ST- 2P
TIe [ peLere 31 TITLE ’ [ change [ Addition
NAME 32 NAME
STREET ADDRESS 3,3 STREET ADDRESS
Gily-5T-2P 3.4, CITY-5T-2IP
TITLE |_] DELETE 417MLE T I cChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7- 2P 44 GITY-ST-7IP
TITLE | BELETE 5.17ITLE [ Jtharge [ Addition
NAME 5.2 NAME
STAEET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-51-2P
TITLE [J GELETE 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY - 5T-21P

14, | hereby certify that the information supplied with this fillrerdags not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the information
indicated an this annual report or supplementat-annual report Js true and accurate and that my signature shall have the same legal effect as if made under oath; that | gm an
I

officer or director of the carporation or the re kmpaowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears In

Block 12 or Block 13 i changed, or o address. 7 . N .
L MENDORZA N9lag _do®) B
[ T “Dagtire Phore # | ODOGETS

SIGNATURE:

CR2E034 {10/97)




