FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham .
ANNUAL REPORY Sacratary of g\ate

DIWISION OF CORPORATIONS

1998

DOCUMENT # V22306 (7)

1. Corporation Name

METRO MEDICAL SERVICES, INCORPORATED

FILED
May 11 1998 8:00am
Secretary of State

L

Principal Place of Business Mailing Address
138 SW. S7TH AVE 138 S.W. 57TH AVE
MIAMI FL 33144 MIAM) FL 33144
us us DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
2. Principal Place of Businoss 2a. Maiing Addross 4. FEI Number Applied For
21 ?ﬂ 65'0327 146 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. ¥, elc. i
' P ele uie. Ap 5. Cortificate of Status Desired D $8'75 Additional
Z‘ ;] Fee Required
City & State Ciy & Stata 6. Election Campaign Financing $5.00 may Be
—2;‘ E Trust Fund Contribution O Added to Fees
Zip Country 7ip Country 8. This corparalion owes or has paid the current year Intangible
_27! EI ;ﬂ E‘ Parsonal Property Tax due June 30. COves [OHo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ECHEZARRETA, MARGARITA 81| Name
138 SW. 57TH AVE B2| Street Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33144
83
B4| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Siatutes.
SIGNATURE

11. Pursuant to the provisions of Soctions 607 0502 and 607 1508, Florida Statules, the above-named cerporation submits this statement for the purpose of changing its registered
oflic or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed, or on an attachment with an addross.

Signature typed or printed name of rag-lerad sgenl aog ttle L appiatie {NOTE Ragistered Agent signature raquired whan reinsiating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T 2] T DELETE 11 TITLE [(TCrange [ Additen |2
NAME ECHEZARRETA, MARGARITA 1.2 NAME §
streeraponess | 1740 S. BAYSHORE LANE 1.3 STREET ADDRESS it
CiTY-§1- 2P MIAMI FL 33133 14 CITY-ST- 7P &
e T DELETE 21 TME E Change L] Addition |
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-S1-21P 2 4CITY-§1-219
TME ["T DELETE 31 TIHE [Jchange [ Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-§T- 21
me [ oetete 41 TILE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST- 2P 44 CITY-ST-2IP
TITLE [T DEETE 5.4 MLE [T Ghange ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CIY-§1- 21 54 CITY-ST-2IP
e [T DELETE 6.4 FITLE [(Ochange [T Adattion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -ST- 21 6.4 CITY-§T-ZIP
14, 1 horeby cerlify that the information supphed with this filing doos not quaify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annual raport or supplemental annual report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officar or direclor of the corporalion or the receiver of Irustee empowered to executa this repor as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE: 2 pu 7 &

Y Y




