LI

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

' PROFIT FLORIDA DEPARTMENT OF STATE | Apr 26, 1999 8:00 am

CORPORATION Katherire Harris
ANNUAL REPORT Secretan of State ecretary Of State

1999 DIVISION OF CIORPORATIONS 04-26-1999 90239 016 ***150.00 —_ -

DOCUMENT # 523114

1. Cerporatic n Name

MEDIPHARMA, iNC. =

MAEIRES IR

!

Principal Place of Business Mailing Address
2001 SW 27TH AVENUE 2001 SW 27TH AVENUE
MIAME FL 33145 MIAMI FL 33145
DO NOT WRITE IN THI SPACE
3. Date Incorporated or Qualifed
01/20/1977
2. Principal I’lace of Business 2a. Mailing Address 4. FEl Nuniber Applizd For
21} 2 501712735 s
Sulte, Ap'. #, etc. Suite, Apt. #. etc. ] . . iti
ulte. Ap-- . 8t ute. A - 5. Certifca e of Status Desired M| $8.75 Ad11|t|ona1
[22] 27 Fee ReqLired
City & State City & State 8. Election Campaign Financing $5.00 MiyBe
23 m Trust Fungd Contribution Added to “ees
Zip County Zip Country 8. This cotporation owes the current year Ir.langible
m 33145-2540 [E! ;b} 145-2540 30 Persen: | Property Tax. & Yes CINe
9. Name and Addrzss of Current Registered Agent 10. Name :nd Address of New Registered Agent
811 Name
SIBLESZ, GEORGE L 82 Street Add P.O. Box Number is Not Acceptable)
0. Box Number is Not Acceptable
2001 S.W. 27TH AVENUE roet Address { P
MIAMI FL 33145 83

ad| City 85| Zip Ccde
FI_ | [331435-2540

1. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Fiorida Stalutes, the above-named co poration submit s this statement for the purpose «f changing its registered

office 0 registered agent, or botn, in the State of Florida. Such change was & uthorized by the corporation’s board of directors. | hereby accept the appintment as registered
agent. | am familiar with, and ac:ept the obligations of, Section 607.0505, Fk rida Statutes.

SIGNATURZ=

Signature, typed or prinied nat 1e of registered agent ind title if applicable. (NOTI : Registered Agent signature requ rad when reinstating} DATE G n
12. JFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS +\ND DIRECTOFRS IN 12 o2} H
TIMLE 10 DELETE 1ATME DChange  [JAddition | — §°
NAME GARCIA, ENRIQUE 12 NAME %
sTreetaporess| 2850 SW. 4TH AVE 1.3 STREET ADDRESS 2
oTY-ST-ZP MIAMI FL _ fracmrstze - &
TME 3 [] DELETE 21TILE (X Change  [JAddiion | O
NAME SIBLESZ ANA M. 22 HAME SIBLESZ, ANA MARIA
streeTaooress| 1823 S.W. 18TH AVE 20smesraporess | 6053 SEACREST VIEW ROAD
OITY-ST-ZI7 MIAMI FL 2 4CTY-ST-2P SANM DIEGO, CA 92121
me PD O DELETE 31 TME [XChange  [] Addtion
NAME SIBLESZ, CARLOS M. 32 NAME |
smeeTacoress! APARTADQ 2903-100 s3sTREET ADORESS | APARTADO 2903-~1000 |
CITY. ST. 2P SAN JOSE CO 34, GITY-ST-2P ,
me VD ] DELETE 41TME CjChange [ Addition !
NAME SIBLESZ, MAGALI A. 4.7 NAME i
seeraoort ss| APARTADO 2803-1000 43 STREET ADDRESS
orv.stze | SAN JOSE CO ~ Jesonvstze
TITLE VD ] DELETE 51TME /T/D [MChange [ Addition
NAME SIBLESZ, GEORGE L. 52 NAME
smeeTaooriss| 450 CALIGULA AVENUE 53 STREET ADDRESS
CITY- ST-ZIP CORAL GABLES FL s4omv-stZP CORAL GABILLES, FL 33146-2804
Tme AS L1 DELETE S1TME XChange L] Addttion
NAME SIBLESZ, MARILYN E 62 NAME
sTReeT aoDR:=ss| 450 CALIGULA AVE. sasreeraporess | 450 CALIGULA AVENUE
CITY- ST-2IP CORAL GABLES FL 64 CITY-ST-2P (CORAL GABLES, FL 33146-2804

14. 1 here 3y certify that the information supptied wi'h this filing does nat qualify tor the exemptian stated n Section 119.07(3Ki), Florida Statutes. | further certify that the information
indica:ed on this annual report or supplemental annual report is true and ac zurate and that my signaure shall have t e same legal effect as if made  nder oath; that | am an
officel or director of the corpor ition or the rece ver or trustee empowered tc execute this report as re quired by Chapter 607, Florida Statutes: and thet my name appe-ars in
Block 12 or Block 13 if 1, or on an attachment with an address, with all other like empowered

SIGNATURE: f/&é ' Coreroa M Driavese ~  4/22/99 305 858-7332

 SIGNATURE AND TYPED OF' PRINTED NAME. | QFFIC =R OR DIRECTOR Date Daytime Phone #




