FILED

FILE NOW: FILlNG FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

LORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secretary of Stale

May 26 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DQCUMENT # S97059

(7)
ATLANTIC MEDICAL D.M.E., INC.

L AR

Mailing Address

13300 NW. 8 STREET
MiAMI FL 33182

Pringipal Place of Business

T3S NW 8TH ST
MIAMI FL 33126

us DO NOT WHRITE IN THIS SPACE
3. Date Incorporaled or Qualified
2. Principal Place of Business | 28, Miing Acdress 4. FEI Number Applied For
21] - &5] 650205004 Not Applicable
Suite, Apt. #, olc Suite, Apt. #, elc it
P — f 5. Cerlificate of Status Desired B/ $8.75 Additonal
22 21} Fee Raquired
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 o 277J___ o Trust Fund Contribution [ Added to Fees
Zip “Country AL Country 8. This corporalicn owes or has paid the current year Intangihle
;] l 291 3—11\ Personal Properly Tax due June 30. [ Yes No
9, Name and ﬁddress ol Curmnt Ragislered Agenl 10. Name and Address of New Registered Agenl
CUETARA, LUIS E 81) Name
13300 NW 8TH STREET 82] Strool Adaress (P.O. Box Number (s Not Aceepiabla)
MIAMI FL 33182
B3
B4; Cily FL g5 | Zip Cede
11, Pursuant 10 the provisions of Bochans BO7 0W02 and 637 1608, T londa Statutes, the above-named corporation submils this statement for tha purpase of changing its regislered
office or registered agent, or bolh, i the State of Honda, Such change was authirized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes,
SIGNATURE —. .. . cem
KIGnBrE typed rr panted e ol tegedene |nf| <1t atud Wlice ) L (NOTE - Rogistersd Agent signatare requited when reinslating) DATE c
12, OFHITEHS AND DIRCCTONS 3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e P TJoEE e T Change L Acditien | 2
NAME CUETARA, LUIS E. 1.2 NAME §
smeevaponess | 13300 NW. 8 ST. 13 STREET ANDRESS 8
CIY-S1- 2 MAMIFL ) 14CTY-51-71F &
TITLE v [T oEreie FITIE [OThenge L] Addition |©
NAME CUETARA, NERY 22 NAM
steeranoress | 13300 NW 8TH STREET 2.3 STREET ADDRESS
CITY-51-2 MAMIFL - 2 4CIIY-51- 2P
TILE [T oeETe A1 1ILE [T change [ Addilion
NAME 1.2 NAME
STREET ADDRESS 3 3STREET ADORESS
on-st-2p [ i 34 CINY-ST-2P
TILE [T odiee L1TLE [l chage [ Aadition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-S1-2IP, o 4400TY-8T-2P
MLE [T oetere S1T0LE Ll change [ Addition
NAME 5.2 NAMD
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P ) ) N 54 CITY-S1-2IP
TITLE U] 0ECETE 61711 T Change [T Acation
NAME N/ 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21p L BACITY-8T-21P
14. | hereby cortify thal the infonmation supplicd with this fling docs nolgaalily for the exemption stated in Section 119 07(3Xi), Fiorida Staiules. | further certify 1hat the informaticn
indicated on this annua! repod o supplooeenital annual reporls 1og® and aceurate and thal my signature shall have 1ha same legal effect as  made under oath; that | am an
ofticer or director of the CDrpothl] or Ih( receiver of Irusige orod to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 134 tartunent vt an i ess:
IR AT NS . PR //L../)>' Pagrf L rateoned %—JQ. ?f é&/’)ﬂ@??




