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

PROFIT
CORPORATION
ANNUAL REPORT

1997 g DIVISiONCSFagO(;POZiTIONS Secretary Of State

P2ty

DOCUMENT # PB000014467 (0)

1. Corporalion Name

ROYT MEDICAL INC.

AR

Principal Place of Business Mailng Address
C/0O MANUEL E. CABEZA PA C/O MANUEL E. CABEZA FA
800 DOUGLAS ROAD STE 354 800 DOUGLAS ROAD STE 35
CORAL GABLES FL 3314 CORAL GABLES FL 33134-3167
3. Date Incorporated or Quelified | 8a. Datle of Last Repor
02/15/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FE} Number Bf'ﬁpp!ied For
21 —El Not Applicable
Suite, Apt #, el Suite, Apl. #, ale, it
r—-'*] e An ¢ o P 6. Certificate of Status Desired O $3'75 Addtional
22 27] Feo Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
23] N 28] Trust Fund Contribution 0 Added to Fees
Zip | Country Zp Country B. This corporation has liabllity for Intangible tax under 6. 199.032,
;' 2;] ;5] ?!E] Flofida Statutes O ves D Nao
9. Name and Address of Current Registered Agent 10, Name and Address ol New Raglstered Agent
CABEZA, MANUEL E ESQ. 81| Name
800 DOUGLAS ROAD STE 351 82] Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
B4| City FL 85| Zip Code

11. Pursuant 10 the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accepl the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Slgnature, typed o prrisd name of tegaternod ageal and ttle f appacable, {NOTE: Registared Agent signature required whan reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD [T peteTe 11TITLE [JCrange [ Addition
HAME ALl MERE, YUSSIF DR. 1.2 NAME
sraeer acoaess | 800 DOUGLAS ROAD STE 351 13 STAEEY AIDAESS
CITY-S1- 26 CORAL GABLES FL 33134 14 ITY-ST-21P :
TITLE [ DeLEve 2V TBLE A Crange ] Addition
HAME C MANUEL E 22 NAME
smeraomess | 800 DOUGLAS ROAD STE 351 23 STREEY ADDRESS
CITY-S1-2F (CORAL GABLES FL 33134 2.400Y-51-2P
TILE [ DELETE 31TME ‘ [ Change L] Adaition
NAME 3.2 NAME
STAEET ADDRESS 33 STREET ADDRESS
CITY-S1-2F 34.CITY-5T1-2P ‘
T [T DELETE 41 1TLE : Tl Change ] Addition
NAME 4.2 NAWE
STREET ADDRESS | 3 sTREET ooRess
CITY-5$1-21P . A4 CITY-5T. 2P
1ML [T oecere S1TILE [T change  [_] Addition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
cnyv-st-ap | 5.4 GITY-§T-71P
TIME [ peeTe 61TITLE [JChange [} Addition
NAME 5.2 NAME
SIREET ADDRE 5 5.3 STREET ADDRESS
CITY-§1- 2P 6.4 LITY -ST-2IP
14, | do hereby certily thal the information supplied with this filng does not qualify for the exemption stated In Section 119.07(3)(1}. Florida Statutes. | further certily that the

infaremation indicated on this annual report or supplemental annual report is trie and acourate and that my signature shall have the same lega! effect as if made under oath; that
I am an officer or ditector of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my narme

appears in Block 12 or Block 13f changed or gn an a?men with an address. ‘
SIGNATURE: Wil execyf % A % '7/? 72 (20 Vv 2282
B Data Daytime Phone #

AFURE AND TYPED OR PRINTED NAME OF SIGNIND

Pk, rompuomenen o Feb 04 1997 8:00am

CR2E034 (9/96}




