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

PROFIT ; '-‘-"«%\ H('J‘R?;-UFPARTMEM OF STATE Feb 1 6 1 99 8 8 Ooam

CORPORATION \ Sandra B. Mortham .
ANNUAL REPOR1 , j Socrotary of State Secretary Of State
1998 et DIVISION OF GORPORATIONS

DOCUMENT # K27288 " (5)

o AR A

ADME MEDICAL CORP.
M;iiﬁ;-l_d Address

Principai Placo of Businpss

5765 NW 7 ST 5765 NW 7 &7
MIAMI FL 33126 MIAMI FL 33126
BO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o e 06/29/1988
2. Principal Place of Busingss 28 Mailing Addiess 4. FEI Number : Applied For
] N 650057287 Not Applicabie
Suite, Apl. #, elc Suite, Apt H, o1c, " ) $8.75 Additional
2_2’ r—zﬂ B, Certificate of Status Desired O Fes Roquired
City & Stale _ Ciy & Srate 8. Flection Campaign Financing $5.00 May Be
_2_3.-! i e _ggJ‘ e Trust Fund Contribution Added to Foes
Zp __ Country o Counlry 8. This corporation owes or has paid the current yaar Intangible
E__m lesl ggj@ o 30 Personal Property Tax dus June 30. m’es [ to
9. h_l_amg » and Address of Current Replpt_e:q_q Agent 10, Name and Address of New Reglstered Agent
ADATTO, RAFAEL 81| Name
5765 NW 7 ST B2| Streel Address (P.O. Box Number is Nof Acceptable)
MIAMI FL 33126

83

84 City 85| Zip Code
FL "]

1. Pursuant to the provisions of Sections 6070502 and 6071508, F londn Slatutes, the above-named corporation submits this Stalement for 1he purpose of changing its registered
office or registered agenl, or both, in the: State of Horida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent | am farmuliar wilh, and accopt the abligations of, Saction €07 0505, Florida Statutes

SIGNATURE _ R ) S,
Sigrianture, Typuncd ¢ prastuead nsne of gegedens b ngentansd b f appdouhile (NOTE Registered Agont signature raguired when reinslating) DATE
12, T T T OIR RS ANDDIRECTORS T T [ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE oy - O wtrie 1HTILE T T change ] Addition
HAME ADATTO, ANGELICA 12 NAME
STREET ADDRESS 3239 SW 139TH PLACE 1.3 STREET ADDRESS
CTY-S1-29 MIAMI FL 14CNY-SI-2
e VPS I W ST A PRI [ change™ ] Addition
NAME ADATTO, RAFAEL 22 NAME
STREET ADORESS 3239 S.W. 130TH PLACE 23 STAEEY ADDRESS
Y- S1-2P MIAMI FL 2 ACHY-5T- 2P
TTLE [ O TR 31 TILE 1] Crange L7 Addition
NAME 32 NAME
STREET ADDRESS 33 STREE] ADDRESS
CITY-57-2 e S 34.CTY-SI-2P
i [T eiere 41 71LE TJChange L] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2¢ e 44CITY- 512
TILE _ ) [ biveie 51 MTLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEFT ADDRESS
CITY-ST- 7P e 5.4 CITY 51 7IP
TITLE I O AT £11ILE [JCrange [T Addition
NAME 6.2 NAME
STAEET ADDRESS £3 STREET ADDRESS
CITY-ST-2IP - 64 CITY-51-ZP

14. | horeby cernfzjhal the inforroation supplhed with this iing does nol qualify for the exemption staled in Section 119.07(3)}. Flarida Statutes, | further cerlify that the information
indicated on this annual report or supplemental aatiual repart is tue and accurate and thal my signature shall have the same fegal effect as if mads under oath: that | am an
offiger or direclor of the corporabion or the receiver of rustoc ommpowered o oxocule this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 130 1gn(1,(1r onan atlachmenl wilh an adgfess

!
SIGNATURE /(e ﬂ Aosefice. Adtle (Grdgeg-evds
uRe AN TYFPLD O INTED NALIE i "t DIREGTOR Date Deytime Phone # 0174088

CR2E034 (10/97)



