. -
"SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON DR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT . s ' FLORIDA DEPARTMENT OF STATE Sep 24 1997 gooam

£ CO‘RPORAﬂON Sandra B. morfifam

€ ANNUAL REPORT Socrelary of State Secretary of State

1997 W .' DIVISION OF CORPORATIONS

DOCUMENT # V649;6 (9)

IR WO

L & V MEDICAL SERVICES, INC.

Principal Piace of Business

<HEOGW-pE-9T =SS
s o
SR04 JETITYTII T CRP S DO NOT WRITE IN THiS SPACE
us us 8. Dale Incorporated or Qualified 3a. Data of Last Report
. 05/01/1
2. Principal Place of Businoss | 2a. Mailing Address 4. FE! Number Applied For
2l VS Forininebew Bid. (= 1nSTomaineiieu Blivd.. | 850357401 Nol Appicable

Sulte, Apt. #, stc. Suita, Apt. #, etc $8.75 Additional

= « b. Certificato of Status Desired O N
kil 2D |7 e 2D Fea Roquired
v § late - City & Stato 6. Election Campaign Financing $5.00 ma
¥ F — - . y Ba
EMQBQJ'_‘_'J_Q___ ] g‘l_] M_‘Qm’.i 'FZ— Trust Fund Contribution O Added to Fees
Zip Zip

Counlry Country 8. This corparalion owes or has paid the current year Intangible:
—_ -
24 72 2_5] U6 - Mg@'ja 30) J 6 Personal Property Tax due Jdune 30. [ ves [l No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agant
B1| Name
FELIPE, mcmm:'ol " ireloieu [ °
““59'9“ 28 9|. 5' b' ’b e B‘ ’ 82| Strect Address (P.O. Box Number is Not Acceptable)
woo- b 2D ~
MAMF-840 \Aiar, FL DI 8
84/ City FL 85| Zip Code
11, Pursuan! to the provisionsafacctions 607 0507 and 607.1508, Forida Statules, the abeve-named Gorporation sUbmiis this slalement for the puroose of changng its regisiered

office or registered agg

 hath, in the Stale of Florida. Such changc was authorized by the corporation’s board of direclors. | hereby accept the appoinimenyis regislerod
agent. | am familiar G

ghd accepl ibe obligations af, Section 607.0505, Fiorida Stalutes. ,7/2 f ¢7
. g
4

CR2E034 (4/97)

SIGNATURE O — e
Signature. 1 el prnted nane ol 1egistaad agenl and Wie d apphicable {NOTE Registered Agenl agralure requred when reinstaling} ¥ oarte

12. " OF1ICERS AND DIRECTORS o 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PRT T lhm_ﬂ_t_mf 11 TLE Vet [JChange [ Addition
o FELIPE, RICARDO e Fralioe, Bcardo ,
strEer appeess | H450-OW-22-8F-920 1.3 STREET ADOHESS ijmffweu Blut Sute S
ory-st-zp | bR S vor-size MG, L BB
TITLE [T oetete Z1T0LE [Tchenge [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2P 2.4 CIY-51-2IP
ik i T orLere STTME - 4 O change  [J Addition
NAME 3.2 NAME

4 STREET ADDRESS 33 STREET ADDRESS
CiTY-$1-2P ) 34, CY-SI- 7P
LE T T oae ITILE O change L1 Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-ST-2P - 44 CNY-51-71p
TITLE ] peLeTe 51TITLE {Jchange [ Addition
NAME 5.2 NAME )
STREET ADDRESS 53 STREFT ADDRESS L -/\6A \)\\0\(\
OITY-5T-ZiP 54 CITY-SI- 2P A\
e | M ITEGH 61T Oo0O00230 Sy Tdgpenee L Addiion
NAME 62 HAME ~-08/25/97--01115--004
STREET ADDRESS 6.3 STREET ADDRESS 550, 00
CITY-ST-2IP 64 CITY-ST- 2P

14. | go hereby certify that the informalion supplicd with this Tiling does not qualily for the exemption stated in Section 119.07{3}i), Florida Stalules. 1 further certify that the
infermation indicated an this annual reperl of supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the ¢ tion ofr tho receiver or trustoe ompowored to execute this report as required by Chapler 807, Florida Stalules; and that my name

appears in Block 12 ar Block 13 fchfiged, or an an attachment wilh an address. /
EFE Y A" F BY & E- TR U B T 3 h/’ﬂ 0’7




