L.

6955 NW 77TH AVE % ABILIO G HERNANDEZ
$TE 207 383t N W 210 TERR
MIAMI FL 33166 MiAMI FIL 33058-1153
us 8. Date Incorporated or Qualified 3a, Date of Last Report
T2 Principal Piace of Busmoss 2a. Mailing Addrass 4. F&I Number Applied For
21] R 7 65-0177006 Not Applicable
uile, Apt. B, el Suite, Apl- #, elc. . . sﬂ,?s Additional
r2i 27| b. Certificale of Status Dosired O Fee Required
N Caty & State | City & State &. Elsction Cempaign Financing 55.00 May Be
2_Jﬁﬁ,m e 281 Trust Fund Coniribution O Added to Fees
o Country | &p L Country 8. This corporatian has liab#ity for intangible 1ax under s 199.032,
2a] sl 2] 30 Florida Statutes Bves [1No
R 9 ”Name and Aadrass of Current Registered Agent 10. Name and Address o! New Reglstered Agent
HERNANDEZ, ABHLID G. 81| Name
3831 N W 210 TERRACE 2| Stoet Address {P.0. Box Number 16 Mot Acceptabie)
MIAMI FL FL. 33055
83
B4| City FL 85| Zip Code

799, Pursuant 1o the provisions of Sechons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered

FILE NDW FILI_NG FEE AFTER MAY 1 IS $550 30 | FILED
PROFIT FLURI::\“[;E:A:[:E‘::“ STATE Mal. 28 1997 8 Ooam

CORPORATION
Secretary of Slat

___'ANNLfI%;;POHT“ DIVISION OF CORPORAJ IONS Secretary Of State
DOCUMENT # 41947 (7) |

1. Corporalicn Mati:

AMEDIC SYSTEM INC.

olfce e regestered agent, an bolh, i the State of Flarda, Such change was authorized by the corporation’s board of directors. | hereby acce! the appointrnent as registered
agert | ang tarmaacwath, and asceplt the obhgations of, Section 607.0605, Florida Slalutes

CR2EQ34 (9/96)

SIGRAT LT o e
et wor g el ngee al fegrsed ageat g Wee it appheablo (NQTE: Rogisierag Agant signature required when reinslaling) DATE
12, TTTTTTOITICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
| T D T oeLeTe 11TITLE [Tchange L] Addition
QU HERNANDEZ, ABILIO G. 1.2 g
sinet 1 anenrss | 3831 N W 210 TERR 13 STREET ADDRESS
crv seae | MIAMEFL o 14 GiTy- $1-21P
e o - [ DELETE 21 TE [T Change ™ [ Acdition
HARE ORJALES, DIEGO A. 22 NAME
seerroviess | 12858 § W 5187 8T. 2.3 SIREET ADURESS
orvsae | MAMIFL , - 2.4T0Y-S1- 2P
me o ’ T T ofeTE W 31 1MTLE [ change T3 Aadition
LANS 3.2 NAME
1T AL, 33 STREET ADDRESS
Cafy &1 2w 34, ony-S1-Iip
Cwew ) T T CTorer AT [FChange ] Addtion
farit: 4. 7 NAME
ETREET AN - 43 STREET ADDRESS
Gily-5t 2 44017V~ 51-2IF
']7.'[7\_[7 I EI DELETE 51 NTLE D Chanu& —[:l Addition
NS 52 NAME
SIEET AN SS 53'1[1&51 ADDRESS
Clly SI-2.¢ 4QITY-ST- 2IP
---~i-.v“—;———7w R o D DFLETE G 1QTLE [:} Chﬂl‘lﬂﬂ —D Acdition
Nk 6 2fJame
SIHELE AT SS &3] 'AEET ADDRAESS
oy s - 64l rv-51-2F
| 14. W axpmprion stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the

HER h" i
intorr r.nm' inclicated on this annua’ reporl OF supglerental annual reporl is true andihiccurate and that my signature shall have the same legal effect as if made under oath; that
Fam ot oflces or deector of the (nrpﬂrdllun ar U.e receiver o frustes empowered tdixecute this reporl as raquired by Chapter 607, Florida Statutes; and that my name
appears in Blogk 12 or Block 13 O AL attachment with an address.

SIGNATURE: JMJI‘: \;4/&! - J/gng{/é:' - /93?

¥ balnimu Prane k




