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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

POCUMENT # V64946

Corporation Name

L & V MEDICAL SERVIGES, INC.

(9)

Principal Place ol Business

Mailing Address

FILED
Feb 13 1998 8:00am
Secretary of State

MR EHRAARAENIAR IO

175 FONTAINEBLEU BLVD. 175 FONTAINEBLEU BLVD.
SUNE #20 SUITE #2D
MIAMI FL 33172 MIAMI FL 33172 DO HOT WRITE IN THIS SPACE
Y : us 3. Dale Incorporated or Qualified
09/18/1992
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] [26] 650357401 Not Applicable
1. #, X Suite, H, . iti
Suite, Ap et uite, Apt #. ete &. Certificate of Stalus Desired O $8'75 Additional
22 |27] Fae Requlred
City & State City & Stale 8. Eloction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
?4] m El i Parsonal Properly Tax dus June 30. Oves [ONo
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FEUIPE, RICARDO 81} Name
175 FONTNNEBLEU BLVD. B2} Street Address (P.O. Box Number is Not Acceptable)
SUITE #2D
MIAMI FL 33172 83
84| City 85| Zip Code

FL

11. Pursuant 1o the provistons of Sections 6070507 and 607 1508, florida Statutes, the above-named corporation submite this slatement for the purpose of changing its registored
oflica or registered agent, or both, in the State of Florida. Such change was authorized by the corparalion’s board of directors. | hereby accept the appointmanl as registerad
apent. | am familiar with, and accept the abligations of, Section 607.0505, Flarida Statutes.

CR2E034 (10/97)

SIGNATURE
Signalure, lyped or prinlad Rame of regiclared agenl and Wie if applicable (NOTE Regigleron Agent s'grialure required whaen reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE PVST T DELETE 11TILE [T Change LT Addition
NAME FELIPE, RICARDO 1.2 HAME
seetapoess | 175 FONTAINEBLEU BLVD. 1,3 STREET ADDRESS
GITY- §T- 2P MIAMI FL 33172 14CITY-57-2P
TMLE T DELEVE 21TILE [ change [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-29 2. 4 CITY-§7- 2P
e T T DELETE 211ME [T change [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREFT ADDRESS
CY-ST-2P 34.CITY-ST-2IP
TILE T DELETE 41 TTLE [Jchange [T Acdition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2IP 44CITY-8T-2IF
e [T DieTe 55TITE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.9 STAEEY ADDRESS
CITY-S1-2iP 54 C0Y-SI-ZiP
e [ Decere 6.1 TITLE T Crange T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-51-21P

SCICNATIIRE: .

14. 1 hereby certify thal the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3Xi}, Florida Stalutes. 1 further certify that tho information
indicated on this annual raport aor supplormeantal annual report is true and accurate and thal my signature shall have tha same lagal effect as it made undar oath; that | am an
officer or director of the corporation an the raceiver or trusteo ompowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, of or) An altachment with an address.




