PROFN
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

'DOCUMENT # K27288

1. Carporation Mo

ADME MEDICAL CORP.

(5)

UFV"lrurlr(:.ipa‘ Place of Business

5765 NW 7 ST
MIAMI FL 33126

Mailing Address

5765 NW 7 ST
MIAMI FL 33126-3105

FILED

Mar 11 1997 8:00am

Secretary of State

A

3. Date Incorporated or Qualified

06/29/1988

3. Date of Last Report

02/23/1996

2. Froncpa Puce o Bosmess 2a. Mailng Address 4. FEI Number ' Applied Far
21 O .| B5-0057287 Not Applicable
Sule Apt f ol Suite, Apt. #. etc. . it
g ! . ; 6. Certificale of Status Desired 0 $B 75 Adqmonal
[ 2| e Fea Required
Gy R s ~ City & State 6. Election Campaign Financing $5.00 May Bs
Lz_a] o ggl o Trust Fund Coniribution Added 1o Fees
- 2  Lountry | | Country B. This corporation has liabiity for intangible tax under s, 199.032,
24| T e8] 30| Florida Stalutes Wves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
ADATTO, RAFAEL 81| Name
5785 NW 7 8T 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33126 '

a3

84| City

Zip Code

FL |”

agen! Tarn fanulice welhy, and accepl ihe: obhgabons of, Saction 607

SIGRNATURE

|1 Farsuan 1o e provisions of Sections 607 0502 and 607 1508, Fionta Statutes, the above-namad corporation submits this slalement (of the purpose of changing its registered
olficer o reppslered agent o bathe in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
505, Florida Statutes. )

T

TR T B B S RUTIRY I PUIY o AT p e {NOIE Hogizlerea Agenl s gnalure requred when renstating DATE
42 ' o T OFFICERS ANU DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ATV\‘ILE DPT 7 I WVVVVVV"’?”DWDELETE 3.1 JTLE [N Change T additioa
hax- ADATTO, ANGELICA 3.2 NAME
st uorcse. | 3239 SW 139TH PLACE 1.3 §TREET ALDRESS
Lre- - MIAMI FL 14 CITY-ST- 2P
KRR - T oee 21 MILE [ Change [T Addition
s ADATTO, RAFAEL 22 NAME
sereer arese | 3239 S.W. 138TH PLACE 23 STREET ADDRESS
st MIAMI FL 2. 4CY-ST-2P
B ' ' N B 31ILE [ Change L] Addition
Kb 32 NAME
SFRELE A0 33 STREET ADDRESS
| Ciee-st e ) o e 34 CiTy-ST-2P
ThF ] oeLere 41T7LE [T change [ Addilion
han, 4.2 NAME
SHEL A 43 STREET ADDRESS
| Gy s) A 44CNY-§1-79
H!‘tF S T D DELETE 51 WILE [:l Change D Addition
By 52 RAME
STREET A0 53 STAFET ADDRESS
540007-57- 20
B 61101 [ change 1] Addilion
Fidhg 6.2 NAME
SR T BAIDF £.3 STREET ADDRESS
| oS-z 64 CITY-51- 2P

14, Fdo herebsy corbly Dhal the inlonoation supple
fornahnr e ared oo temynnaal reporl

[ar @ ollice: or dr
appeors i Block 17 i

SIGNATURE:

M this Hiing does nol qualify

or the exemplicn stated in Section 119,07{3)(i), Florida Statutes. | further certify that the
supptemental annual report is true and accurale and that my signature shall have the same legal effect as if made under path; that
Lot the recelye or trustee empowered ta execule this report as required by Chapter 607, Florida Statutes; and that my name
. on an afachment with an address.

TURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR NRECTOR D

“;/_gﬂ.‘_d-r COL

Tima Phone @

CR2E034 (9/96)



