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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT ‘ b  FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 8 8 Ooam

CORPORATION
ANNUAL REPORT

1998

oot o Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # Ha722§é | (2)

1. Corporation Namg

ES OF PALM-MED, INC.

WAL

Principal Piace of Busingss ”I\_Aaihng Address

3621 GRANADA BLYD 3621 GRANADA BLYD
CORAL GABLES FL 33t34 GORAL GABLES FL 33134
0O NOT WRITE IN THIS SPACE
3. Date Incorporated of Qualified
1172711985
2. Principal Place of Busingss 2a. Maiting Address 4, FE| Numbar Applied For
|21 1300 Salzedo Street 28] 1300 Salzedo Street | 632605814 _{Not Applicable
Sulte, Apt #, etc. | Suite, Apt ¥, elc. ) $8.75 additional
E_#j - ML §. Cortificate of Stalus Desired | Foe Required
City & State _ City & State 6. Elsction Campaign Financing $5.00 may Be
E_mxal»&bl JFL o ﬁ_lzﬂ_ ,,.CQ_Eﬂl.n FL Trust Fund Contribution [:l Added to Fees
Zip Country L 2w Country 8. This corporation owes or has paid the gurrept year Intangible
[24) 33134 2] USA 28] 33134 30 SA - Personal Property Tax dug June 30. Yos o
9, Name and Address of Current hgg!g!g_rgcl__ Agent 10. Name and Address of New Reglstered Agent
81| Name
SEROPPIAN, EDUARDO R. SEROPPIAN, EDUARDO R.
3621 GRANADA BLVD 82] Streol Address (P.O. Box Number is Nof Acceptable)
CORAL GABLES FL 33134 1300 Sslzedo Street
83 ,
#3
84| City ]asfl Zip Code
Coral Gables FL 33134

4. Pursuani 10 tho provisions of Sections 607 0402 and 607.1508, Florida Staiules, Ihe above-named corporalion submits this statement for the purpose of changing ils registered
office or registerad agenl, or bath, in the Slate of Floida Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agenl ! am farnriar with, and accept the obigations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . .. . e i e e e
SIgnature, bypa o printed hart o eo s Bogedd Angd Ul i Al A, {NOTE Ragistered Agont eignature required when reinsiating) DATE
12, T OINICEHS AND DIHECTORS 13 ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
THLE PD 1] DELETE 111INLE [T Change T Addition
NAME SEROPPIAN, EDUARDO R. MD 1.2 NAME
streeT aporess | 3621 GRANADA BLVD 1.3 STREET ADDRESS
Civv-S1-2ip CORAL GABLES FL - 1ACTY. §1-2P
TILE TJ ottere 2.1 TILE [T changs” L] Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LTy -S1-2F o B 2 dOy-5T-2P
TTLE T [ oreere 31TLE Y Change ] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
Y- S1- 2P o ] 34.CITY-$T-2p
wme. | T beLee 41 TILE [ Changs [ Addilion
NAME - 42 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P o . A4 TIY-5T-2P
THLE [ oere 51THLE [JChange ] Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P - , 54CY-81-2P
TILE ST T T T ok | 61 7me LT Change 1] Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 6.4 CINY-§1-2P

14, | hereby cortily that the information supphod with this fling does nol gqualiy for the exemption stated in Section 119.07(3)(}), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver of trustee empowered 10 executa this reporl as required by Chapter 607, Floriga Statutes; and that my name appears in
Block 12 or Block 13 if cr?ngod, ot on an attachriery with an address

SIGINATURE AND TYPED OR PRINYTED NAME OF § G OFFIGER OR DIRECTOR Daylime Phone 8 0189738

SIGNATURE: [ disis K. Seorlp'sin e Mo 419987 345445 -F43S

CR2E034 (10/97)



