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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # V34760 (1)
MEDLIFE HEALTH CARE, INC.

Principal Place of Business T Mading Address ”II” I"I" m“lm”ml lml IIM Ilm "I"I’IH Il'“ ml”m“m

820 SW 24 8T, STE.1¥ 7821 SW 24 ST. STE. 131

MIAMI FL 33155 MIAMI FL 33155
DO NOT WRITE IN THIS SPACE

FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O am

3, Dale Incorporaled or Qualified

2. Principal Place of Business

" 2a. Mailing Address 4. FE Number Applied Far
1] R 650334216 Not Applicable
Suite, Apt. #, elc. Suito, Apt. #, gtc i
P L n “ 5. Centificate of Status Degired D $B'75 Addtional
E\ ~ Ef . Fee Required
City & State | Cily & State 6. Elestion Campaign Financing $5.00 May Be
El o i ﬂl Trust Fund Contribution Addad 10 Fees
Zip Country “p Counlry 8. This corporation owes or has paid the current year Intangible
24 25 e ;l m Personal Properly Tax due June 30. [ ves [j Na
9. Name and Address of Current Regislered Agent 10, Name and Address of Now Repistered Agent
81
ESPINAL, OSCAR Name
7821 SW 24 ST., STE. 131 82| Sireot Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33155
B3
84| City Zip Code

FL |as

11. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Slaldtes, the above-named corporation subimits this statement for the purpose of changing its registered
office or registered agent, or both, in the State ol forida Such change was aulhonized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho ohligalions of, Soction 607.0505, Florida Statutes.

oyt Rt g !

D

itk B4 i ban e 1 S b bemreim_E_vehed,

L TN g

SIgNATURE . . R — .
Signallure:, Iyped o0 pra lee tarme of B 1t andd (e o apye X (NOTE Registercd Agant signature rocu 1ed when renszafing) DATE
12. OF FICERS AND DIRE C10IS 13. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD LT DELETE 11171LE LJ change 1 Acdition
NAME ESPINAL, ZONIA 1.2 NAME
street appress | 7821 S.W. 24 ST, STE. 131 1.3 STREET ADDRESS
crv-sr-ze_ | MIAMI FL 33155 - 14 CITY-ST-21P
TITLE D CJ OECETE 2ATNLE U change 1 Addition
NAME ESPINAL, OSCAR 22 MAME
sTrectabphess | 7821 S.W. 24 8T, STE. 131 24 STHEET ADDRESS
ITY-ST- 2P MIAMI FL 33155 _' 2 4TOY-St-2p :
TLE {1 DELETE 31WILE LJ Change ] Addition
NAWE 37 NAME
STREET ADDRESS w 1.3 STREET ADDRESS
CITY-ST-21P ) e ] 34 CIY-ST-20P
e ' {J OFLFIE IREAT: [T change L1 Addition
NAME 4.2 NAME
STREf! ADDRESS 4.3 STAEET ADDRESS
CiTY-ST-21P ] _ 4.4 CITY-ST-7P
TE [ Toeere 51TILE Tl change [T Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADCRESS
CITY-5T-2IP - 54 CITV-§1-2IP
I [Joree 611NTLE [T Change T Addition
NAME 62 NAML
STREET ADDRESS . €. STREET ADDRESS
CAY-ST-2P ; 64 CTY-SI-2P
14. | hareby cerlify that the information supphicd with this lling docs not qualify for the exemption slaled in Section 119.07(3)(i), Florica Statutes. | further cerlily that the information
indicated on this annual repagt or supplomestatBinaal repoMNg true and accurale and that my signature shall have the same Jogal effect as if mado under oath; that [ am an
officer or director of ihe cp atoa-ar The receiver or tustee efyipowered 1o execute this reporl as required by Chapter 807, Florida Statules; and that my name appears in

Block 12 or Black 13 g

oh apfatlacmnent with an
AL' i 22 Ao idn, T Y™ -B Lo T N | 7 12

PREEE ATE PSP

CR2E034 (10/97)




