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

PROFIN FLORIDA DEPARTMENT OF STATE Mar 1 2 1 99 8 8 Ooal N
CORPORATION ; Sandra B. Mortham
ANNUAL REPORT secrtr SF e = Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # L87699 (9)
KNOXVILLE MEDICAL, INC.
I — I NTR ARV
FEHINORCAAYENGE S0-MNORCIAVENDE—C
ity u .&;—____ DO NOT WRITE IN THIS SPACE
) 3. Date Incorparated or Qualifisd
e Zimcocle BIOIS 07/06/1990
2. Principal Piaco of Businoss ] 2a Ml ‘%2.’9 ‘Address Minasr .r/aq ol | 4. FEI Number Applied For
21] ] ]f_/_ AW /67 ST &JJT& 650525329 Mot Applicable
= Sufte. Apt ¥, etc. s jc-.“#\m o ote. 5. Cortificate of Stats Desiredt [ ssF'; i::jm“"
City & State _.. Gity & State 6. Election Cempalign Financing $5.00 May Be
23 T ¢ .. Trust Fund Contribution Added to Fees
2ip } Counlry L Country B. This corporation owes or has paid the current year Intangible
_2:] 25] 29] m Parsonal Property Tax due June 30. Oves [One
$. Name and Address of Curreg!inagfstared Agenl 10. Name and Address of New Reglistered Agent
" QUINTANA, J L 81| Name
. 338 MINORCA AVENUE 82| Sireet Address (P.O. Box Number is Not Accaptable)
v CORAL GABLES FL 33134 =
84| City FL as’ Zip Code

11, Pursuant 1o tho provisions of Sactions 67,0002 and 607, 1508, Fionda Statutes, the above-named corporation submits this statament for the purpose of changing its registerad

office or registarod agont, or both, i the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agont. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE __ .. _ ... .. o
Signature By o prnde Rarne of tgp (NOTE Registered Agent signature required whan reinglating) DATE
12. TOrHICE - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PTS0 T T T Y biceTe 11 T1LE Tl Change ] Addition
HAME GIMENEZ, JAVIER 0. 1.2 NAME
sTReeT ApoRess | ~SETTHNGRGAAVENUE— 1.3 STREET ADDRESS
crv-st-zp | aBORNGABRGR 14 CI1Y-S1-2P
T Tewiere Qirierez 1A Jviife 21THLE T Change L1 Addition
S?M:EEI ADDRESS 6/55 V) /(0'7 SJ SLJ i~ & :3 ::):::;ET ADDRESS
GITY-S1- 2P Miara/ :f_'/az?fb/_) B30/5” 2.4CY-S1-2P
TIIE ) [ Dreete 31TMLE CJChange L] Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
¢ny-S1-21P e 34.CITY-ST-ZIP
TITLE CToeiere 41TALE LI change i Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST1-2IF . . 440ITY-51- 2P
TITLE [T oELtre 51 TIILE ) change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP e 54 CITY-ST1- 2P
TITLE [T otcete 61TITLE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-2IP o e 6ACIY-ST9F
14. 1 hateby cartify thal the information supghod with this ting doos nol qualify for lh preforAin stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report of supplemanial aprwal roport is true and pre
ofticar or director of tha corporation or 1ha reg
Block 12 ar Block 13 if changod, or an ah gllac

SIGNATURE: .

repart as required by Chapler 607, Florida Statutes; and that my name appears in

\/4{//5@ SMEPIEZ g,{asﬁ Y,

-—_— L

g I my signature shall have the same legal effect as If made under oath; that F am an
!E

CR2E034 (1007)



