~ FILE NOW: FILIN FTER MAY 1 IS $225.00

[ FROFIT s .
CORPORATION
ANNUAL REPORT

Clogs | M
DOCUMENT # K27288 (5)

1. Corporabion Name

ADME MEDICAL CORP.

FLORIDA DEPARTMENT OF STATE
Sancira B Mortham

Secretary of State
DIVISION OF CORPORATIONS

Fricapal Place of Business

5765 NW 7 8T 5765 NW 7 ST
MIAMI FL 33126 MIAMI FL 33126

Mailng Address

. R T

06/29/1966

3. Date Incorporated or Qualified | 3a. Dale of Last Report

02/27/1895

2. Buivcipal Plve of Businoss, 2a. Mgn_i:r;gAd_dreuss o 4, FEI Numbeor Applied For
21] e ?ijl i 650057287 Not Applicable
Stite Apl #, et Suite. Apt. ¥, etc ) i
b AL 8, e .. Sule-Ant . ete 5. Certiicate of Status Dasired 0O $8.75 Additional
[Ezl ) L Fge Required
| Gy & Stale __ Ciy & State 6. Eloction Campaign Financing $5.00 May Be
_2.'_5[_ - o 72797] o L Trust Fund Contribution Added 1o Fees
Ay ~ Courtl L Zip | Country 8. This corporation has liability for intangitle tax under 8 199.032,
24 L o 28| 30] Fiorida Statutes & ves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ADATTO, RAFAEL 82| Stree! Address (P.O. Box Number is Not Acceptable)
5765 NW 7 ST
MIAMI FL 33128 83
84| Cny FL las Zip Coxle

owithn, and accepl the obhigations of, Section 607.0505, Floricda Statutes.

SIGNATURE

e provissons of Sections 6070502 and 607. 1508, [ lorida Staliies, the above naned Gorporation sdormits this statement for the purpose of changing its registered office
erad aod, or both, in the State of Flarida. Such change was authorized by the corporation's board of directars. | heraby accept the appointment as registered agent. | am

TNDIE Fogittered Agil Signaun 187 ired when renstabng T Al T
2. - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NG DPT [[] oELFTE 1AL [J Change  [] Addition
mikY ADATTO, ANGELICA 12 Naws
SIRLET ADDILESS 3239 SW 139TH PLACE 1.3 STHEET ADDRESS
clestze | MIAMIRL +ACITY-81- 2P
Thf VPS [] DELETE 2 1TILE [ Change T Addition
A ADATTOQ, RAFAEL 22NaME
ST AR 3239 S.W. 139TH PLACE 23 STREET ADURESS
LIS ar MAMIFL o 24OV -ST-7P
e [ beLETE 3 1TIME [ Change [} Addition
N 32 NAME
SR AL 33 SIAEET AUDAESS
| OIY SR S e 34CITY-§1-21°
f ] DELETE 4 1TILE [ Change [ Addition
hde 47 NAME
CTREFT ADGRES, 4.3 STREET ADDRESS
| Gly sz S 440HY-ST-29
TIf [JDELEN 5 1 TLE [ Change [ Addition
BN 57 KAME
SI4E2 1 ADLRE RS & 3 STRIET ADDRESS
Ch-S1ar S el 54Ci0y-81-21P
I {JDELFTE 6 1TILE [C] Ghange [ Addition
B 62 NAMF
SHebDAMEE S 6 3SIKEET ADDRESS
CH-S1 26 o 64 CITY-5T 2P

apponssan Block 12 or Block 13 # changed, o on an attachment with an address.

] SIGNATURE: |GNAIML€EC%MZZW4§@:;;RERTM g e a“//j/zé )

[ 14, 1 co hersly Certity Uat Bie infontation soppia with this filng is voluntarly furmished and doss not guaity for 1 exomption stated in Section 119.07(3)(k). Fiorda Statutes. ] furthar
certify that the infurinabon indeated on this annual reporl o supplemental annual report is true and accurate and that my signature shall have the same legal affect as if madea under
Oalny; that Tam an offce or director of the corporation or the receiver or frustes empowered to execue this report as requived by Chapter 607,

Florida Statutes; and that my name

oAbk o02 1

Daytme Pnone &

e

CR2E034 (12/95)




