FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

Apr 10 1998 8:00am
Secretary of State

5 DIVISION OF CORPORATIONS
DOCUMENT # P97000056004 (9)

AMERICAN MEDICAL ENGINEERING CORPORATION

]

Mailing Address

01 BRICKELL AVE.. STE. 1600
MIAMI FL 33131

Principal Place of Business

701 BRICKELL AVE.. STE. 1800
MIAMI FL 3313

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

06/24/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
511/253 N VerkEnin Wiry_ [s] 1233 N, Venerian Wy 65- DFEFE/S Not Applicabls
E;I Suite, Apt. 4. elc. ;] Sule. Apt. #, eto. 8. Corlilicate of Status Desired D 581:'9785R:;‘32‘;ﬂal
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
-2—3] MJMI, FL m 7.9/, L Trust Fund Contribution Addad 1o Foes
Zip Cauniry Zip Gountry 8. This corporation owes or has paid the current year Inlang:bie
;_;]33/3?'//3; E] bﬁo’f m 33/3? '//37 ;6] ‘23190/5 Persconal Properly Tax due June 30. E] Yes l:] No
%, Name and Address of Current Reglstered Agent 40, Name and Address of New Raglsterad Agent
NATIONAL REGISTERED AGENTS, INC. 81| Name
701 BRICKELL AVE., STE. 1800 B2 Shrool Addrass (P-O. Box Number is Nol AcceRiabia)
MIAMI FL 33131 - S0/ RICKELL £Ey DE. . #6032
84| Ci . . Zip Col
Yorami FL las 3??/;5?/

agent. | am familar with, and accept the obligations of, Section 607.0605, Florida Statutes.

11, Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corporalion submits this statemant for the purpose of changing its registered
office or registered agen, or both, in the Stale of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered

SIGNATURE R
Signature, typod o printed name of rogistered agent and litle it apphcanlc, {NO1t- Ragisiored Agenl signalura required when reinstaling) DATE f::

12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

E 1] TT DELETE TLE B Change L1 Addition | 2

NAME DE BEAUREPAIRE, THIERRY 1.2 NAME %

sweerannness | 101 BRICKELL AVE., STE. 1800 13STREETADDRESS | /o2 B8 /Y- Veeizind L S

CITY- ST-21P MIAMI FL 33131 wowstae | #7eami , Feo 33139 -3 Y

TILE [] vecese 217NLE [J change T Agaition |

NAME 22 HAME

STREET ADDRESS 23 STREET ADDRESS

CiTY-S1-2P 2.4 CITY-5T-21P

TME [J oeLeve 31TILE T change T Addition

NAME 3.2 NAME

STREET ADDRESS 33 STHEET ADDRESS

CITY-ST-2P 34, CITY - 5T- 2P

TINLE [ bELETE 41Tme [J change [T Addition

NAME 4.2 NAME

STREET ADDRESS 43STREE] ADDRESS

CATY-5T-2P 44 CITY-ST-71P

TITLE [JeLete 51TINE O change T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 5TREE] ADDRESS

CITY-S1-2P 54 CITY-51-IP

TITLE T oeLeTe 6.1 TILE [T change ] Addition

NAME £.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CiTY - ST-ZIP 6.4 CITY-5T-2IP

14. | hereby certi
indicated on this annual ref>ort or
officer or diragtor of the cgrporati

Block 12 or Block 13 if chgnged, od on an attachment wilh an agdress.

N, \ N Fear e =

that the infgrmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | furthar certify that the infermation
plemental annual report is true and accurale and that my signature shall have the same legal elfecl as if made under oath; thal | am an
r the recenver or truslee empowered 1o execute this teporl as required by Chapter 607, Florida Statutes; and that my name appears in

I{I'l 27 ("J)\f] -~ o e



