FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFT i i FLORIDA DEPARTMENT OF STATE | Apl‘ 1 6 1 997 8 O O am

S E;‘CORPORAHON i ‘%E% Sandra B. Mortham
B SANNUAL REPORT ‘,LS Socrelary of State
1997 i ¢«*/ DN%SIC?N OFI ci)r:r’sct}rzm IONS S ecretary Of State
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s, st

POCUMENT # K89633 (7)

Corporation Name

* CN.C. MEDICAL, CORP.

R

3. Dale Incorporaled or Qualified 3a. Dale of Last Reporl

Pringipal Place of Businass Mailing Addross

“H 17 CORAL WAY, #305 TITI CORAL WAY. #305
] -WIAMI FL 83155 MIAMI FL 33155-1682

CR2E034 (9/96)

e 05/19/1989 03/12/1896
€. Principal Flaca of Busingss - 2a. Malling Address j 4. FEI Number Applica for |
BT £ B 050120692 % Nol Applicatic |
Sghe. Apt. 4. élo. Suite. Ant £, ote. 5. Certificale of Status Desired ] $3'75 Add'ilional
. 27 Fee Required
City & State | Cily & Stale 6. Eiaction Campaign Financing $5.00 May 8o
. 28] L . Trust Fund Contribution Added 1o Fees
i S Zap Country . 7 _ Country 8. This corporatian has liability for intangible tax under s. 199.032,
ol |25 20 _ 30 Florida Stalutes Clves [lnNo
'} 9. Name and Address of Current Registered Agont _ 10. Name and Address of New Reglstered Agent
CABRERA, RAUL D. 81| Name
4201 SW 11 8T 82| Stroct Address (PO, Box Mumber is Not Acceptabie) o . 7
 MUAMIFL 33134 \ - -
- 83
84| City ’ B F Lfs 7 Code
11, Pursuant to the provisions of Soctions 807 D502 and 607, 1508, F lorita Statutes, Ihe above-named corporalion submils this statement far the purpose of changing its registered
. office or reglstersd agent, or both, in the Stato of f lorida. Such change was authorized by the corporalion's board of direclars. | hereby accept the appoiniment as registared
agent, | am familiar with, and accept the obligations of, Scclion 607.0505, Florida Statutes. .
BIGNATURE ___ B - ) . — e
Signature, tyhed or printed Rane of regislersd agont ond lilo ¢ appihcable (NOTE Fegisterod Agon! signature requted whan re nstating) DATE
12, O IGEAS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE ] W EIEE RETIN: ) ) [T chenge ™ [ Addiion |
HAME CONTRERAS, CARLOS S. 12 NAME
srreey aooness | 4201 8W 11 ST 13 S1REL] ADORESS
CITY-51-2P MIAMI FL VACAY-51-2IP
i D AR M NIV A YR 1T [dorange [ addition
“HAME QONTRERAS, T. NATACHA 2.2 NANE _ .
staegr aooress | 4201 SW 11 8T 2.3 SIREE] ADDRESS
CITY-51-2IP MIAMI FL 2 4CHY-SF- 2P
e ) T TELETE 24 1ML ) [Jchangz L Addition
NAME, 32HAME
STREET ADDRESS 33 SIRFE! ADRESS
CITY-S1-21F 34 CITY- §7-21p
AMTE, T T T otler 417IMLE ) T ’ Tl ehange TT Addition”|
RAME 42880 : | '
" STREET ADORESS 43 SIRIE1 ADDRESS
- Lity-§1-21P B 44 017-81- 1P
e Cloeiete e - Tl Crange [ Additan
NAME 52 NAME
BTREET ADDRESS 53 STREET ADDRLSS
Oy $1- 2P e 84 CIY-ST- 21 : ]
TIE [J oreere 6.4 TILE : . _ [ Changz T3 Addition
NANE 6.2 NAML ;
STREET ADDRESS 6.3 STREET ADDRESS
CITy-51.20 64 CY-§T-2P '

14, | do heraby certify that tha information supsicd wilh this filing gocs nol qualily for the exemplion stated in Section 119.07(3)), Florida Statutes. | furlhor cerlify that the
Information Indicated on this annual Qe ¢ supplemontal annual reporl is true and accurate and that my signalure shali have the same legal effect as if mado undor oath; that

1 am an offiger or director of thacofppratioh or thgteceiver or ruslec empowered to execule this reporl ag reauired by Chapter 607, Florida Statutes; and 1A my name
“appoars in Block 12 or Bloc??: cighgffd. or offan attachmenl with an address (?0
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