PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra 8. Moriham
ANNUAL REPQORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # L41947 (7)

1. Corporation Name

AMEDIC SYSTEM INC.

A0

Principal Place of Business Mailing Address
6955 NW TTTH AVE % ABILKO G HERNANDEZ
STE %7 333t N W 210 TERR
MIAMI FL 33166 MIAMI FL 33055
us 3. Dale Incorporated or Qualified | 3a. Dale of Last Report
01/08/1990 06/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
2] ~ [26] 650177006 | TNot Appicabie
Sule, Apt. #, eta. Sulte, Apt. #, ete. §. Certificate of Status Desired 0O $8.75 Adr!iiional
E] m Fea Required
City 8 State City & State 6. Elaction Campaign Financing $5.00 May Be
Ey m Trust Fund Cantribution O Added to Fees
2ip - Country Zip Country 8. This corporation has hability for intangibie tax under s 199.032,
ai 25] 2_9| 30 Fioricla Statutes [ ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
HERNANDEZ’ ABILIO G 82| Street Address (P.O. Box Number is Not Acceptabie)
3831 N W 210 TERRACE
MIAMI FL FL 33055 83
B4| Cny FL ‘35 Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement Tor the purpase of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | heraby accept the appointment as registerod agent. t am
familiar with, and accept the obligations of, Section B07.0505, Flarida Statutes,

SIGNATURE _

Signature, Iyped of prAted name of regstered agent a+d T i appicabis INGTE: Rogisterad Agant signature requs b when ré netatng! T DATE i
2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREG] ORS IN 12 ON)
1 D [T DELETE 11 TLE O Change [ Addiion |
NAME HERNANDEZ, ABILIO G. 12 MM 3
STREET ADDRESS 3831 N W 210 TERR 13 STREET ADDRESS o
OITY-§1-2IP MIAMI Fi. 14 CITY-5T-2IP E
Tins D [ DELETE 2 1TIME [ Change [ Additon | ©
KAME ORJALES, DIEGO A 27 NAME
STREE | ADDRESS 12959 8 W 51ST ST. 2.3 STREEY ADIRESS
Y- §1-20 MIAMI FL 240/TY-ST-2P
TILE {CJ DELETE 3.1 TILE [ Change [ Addition
NAME 32 NAME
STRECT ADDRESS 33, STREET ADDRESS
LITY-5T-21P : JA0ITY-31- 79
TITLE [J DELETE 4.1TMLE [ Charge ] Additien
NAME 4.2 NAME
STHEET ADDRESS 43 STREET ADGRESS
CIY .- §7-21P 44 GITY-ST-2IP
TILE [ DELETE 5 1TITLE [J Change [ Addition
NANE 52 NAME
: STHEET ADDAESS 5.3 STREET ADDRESS
‘ CHTY-S1- 2P 5.4 CITY-ST- 2P
' TITLE [ DELETE 6.1 TITLE [ Change [} Addition
NAME 62 NAME
| STREET ADCIRESS 63 STREET ADDRESS
| CITy-81-210 6.4 CITY-§T-2IP

| 14. | do hereby certify that the information supplied with this fing is voluntarily fumished and does not quabty for the exemption stated in Section 119.07{3)(k), Fiorida Statutes. | further
| cartity that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
‘ oath, that | am an officer or director of the comoration or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if change ant with an agldress
SIGNATURE: __ PN S 1 F3G

SIONATURE Gayime Faore K

.

- ,ﬂgé v Drg @7;&4)

INTED NAME OF SIGNING OFFICER OR DIRECTOR




