~ FILE NOW: FILIN

PROFIT - FLORIDA DEPARTMENT OF STATE
CORPORATION X NEY Sandra B. Mortham FILED

ANNUAL REPORT ARy Scretay of Stte Mar 12, 1996 08:00 AM

1996 = | SN o7 CorPORATIONS Secretary of State

| DOCUMENT # (7)
LR

Mailing Addrass

Piiricap e Place Gf Business

7171 CORAL WAY. #305 HH CORAL WAY. #305
MIAMI FL 33155 MIAMI FL 33155

1. Corporabon Nare
. Data Incorporated or Qualfied | 3a. Date of Last Raport

C.N.C. MEDICAL, CORP.
) 05/18/1989 01/18/1995

2. Friipal Flace of Eumnoss ST ) 2a, Mailing Address ’ . FEi Number Applied For

[21] | 650120692 Not Applicabla

Suite, Apt b ele. Suile, Apt. #, 6lc.

. Certificate of Status Desred [ ] $8.75 Additional
22| - 7 _ Mt Fee Required

Ciy & Siate . Ciy & State T . Blection Campaign Financing O $5.00 mayBs
{@l IR e - I Trust Fund Contribution Added to Fees

 Cowlry o T T County . This corporation has liablitgfor intangible tax under s 192.032,
e 25] 291 30 Florida Statutes Yes [INo

9. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent

81| Name

CABRERA, RAUL D. 82| Street Address (P.O. Box Number is Not Acceptable)
4201 SW 11 8T

MIAMI FL 33134 o3

B4| City

| Zip Code

B FL las

1t 10 the provisions of Sections 6070502 and 607.1508. Florida Statutes, the ahove -named corporation submits this statement for the purpose of changing its registered office
atercol aneat, or both, n the State of Flonda. Sucn change was authonzed by the corporation's board of directors, 1 harsby accept the appointment as registered agent. | am
farnihar with, and accept the abligalons of, Saction 607.0505, Flornda Statutes

SGNATURE Lo . T U
Seopiabass fyisslin o e ians 2 vas dgerd B Ui B apgpdeato (NOTE Flisgaliract Agack signature requrad whan renstat g DATE

120 rTranciRs A oiecionsT - e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
niF p CJDoiete 117T0LE [J change [ Addilion
e CONTRERAS. CARLOS S. 12 NAME
seatenres | 4209 SW 1 8T 13STREFT ADDRESS

conesior | MAMIRL 14CITY-S1 2P
T D (1 DtLETE 2 1TIHE [ Change  [] Addition
Pt CONTRERAS, T. NATACHA 22 NAME
sarennirss | 4201 SW 11 8T 2.3 STHEET ADORESS

ISt MAMIFL 240IMY-81- 2P
YL [ DELETE 3 17I0LE [ Change [ Additan
12 hAME
STt AR S 33 STREET ADURESS

__[‘I‘\‘ S1-AF e o ] 34CITY-ST-2IP
TILE [ DECETE 4170 [ Cnange  [] Addition
HEEA 4 2 NAME
STREE T ADICAES 4 3 S1REET ADDRESS
S N 44CITY-51-2P
BLE [ DELETE 5 TIHE [ Crange ] Addition
et 52 NAME
SIntt ALDRESS 53 STREET AQDRESS

LSl e 54GITY-5T- 2P
. ] DELETE 5 1TITLE [ Change [ Addition
AR £ 2 NAME
SRoETALTRESS 63 STREET ADDRESS
CIF-SL 20 o B4 CIY-51-21p

14, 1 do horedy certify Tiat 1hé informattion suppied with this fing is voluntariy furnished and does not gualify for the exemption stated in Section 118.07(3)(k). Florida Statutes. | further
certify that the informabon inchcatort on ik waal report o supplerental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
aath; st | am an ofticer o dragfod oith 10 aliop-er-theteceiver or trustee empowered 1o execute this repuort as requiregi by Chapter B07, Florida Statutes; and that my name

agypenis in ek 12 or Block 1F attachment with aﬂgﬁ?fb (3'95’
D Quctead) 7/ foo  Zor-cesy

SIGNATURE: SYNMVVEY S AN~ oAt <t
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE &) " Daytiie Prors o

CR2E034 (12/95)




