e |

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PRORIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (9)
1. Corporation Name

R. G- MEDICAL CORPORATION

,_ T T

I X FLORIDA DEFARTMENT QF STATE
Sandra B. Martham
Secrelary of State

DIVISION OF CORPORATIONS

Principal Place of B[Jsiness Mailing Address
C/O CCOM 201 S BISCAYNE BLVD
201 S BISCAYNE BLVD.. 1600 MIAMI CTR 1600 MIAMI CENTER
MIAMI FL 331H MIAMI FL 33131 -
us us 3. Dato Incorporated or Qualified 3a. Date of Last Repaort

‘ 06/15/1990 04/07/1995
2. Principal Place of Business 28, Majing Adress 4. FEI Number Applied For
1 7220 NW 268 ST 1l TS w1748 &y 650201830 o Aepinati

suie A;:t i et %6' Suile, Apt. #, elc. 6. Certificate of Status Desired 1 $8‘75 Adc!‘r!ional
[5] Su\"fﬁ. E‘ Fee Required

| Gily & Buate . @ly &Eta!e %W,‘ 'F{-— 8. Election Campaign Financing $5.00 May Be
EiLMlAM\ FL&\M a L % Trust Fund Contribution O Added to Fees

ap unitey _dp - County 8. This corporation has liability for intangible tax under s 199.032,
24 & \b 6 El C&&_ 29] 62) )‘A El ME’ Florida Statutes [ ves ﬁ\lo

. 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Mame
KLETSEI" NESTOR 821 Street Address IP.0. Box Number is Not Acceplabie)
10668 NW 17TH COURT
CORAL SPRINGS FL 33071 8 |
84| City FL 85| Zip Code

11. Pursaant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporabon’s board of directors. | hereby accept the appointment as registered agent, | am
familiar with, and accept the obligations of, Section 607.0505, FHorida Statutes.

SIGNATURE _ e e o e
Signatire, typed o prirted nan of regstered angent and tite f aponcable {NOTE" Fagislersd Agant s.gnature roepiad when renstalingt DATL Y
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
1Lk PSTD ) OELETE 11TILE (O crange [ Addtion |
KAME G!R'BONE, JORGE 12 NAME g
STRECT APDRESS SANCHEZ DE BUSTAMANTE 68 3 STREET ADRESS &
GHTY - §1- 2P BUENOS AIRES, ARG, 1A CITY-ST-26 &
MLE ) ] DELETE 21TME . [J Change [ Additicn | &2
NAME ROUSSO, CAROLA SARA 22 NME
STREFT ADORESS SANCHEZ DE BUSTAMANTE 68 29 SIREET ADIDAESS
| civsioe | BUENOS AIRES, ARG. 24CTY-ST. 7P
TI7LE [ DELETE 31IILE [ Change O Addition
RAME 32 NAME
SIREFT ADDHESS 33 SIREEN ADDRESS
| Cny-§1-21 . 340V ST 2P
THILE [7] DELETE 4 117LE [ Crarge  [] Addition
NAME 42 KAME
STREET ADDRESS 43 STREET ADDRESS
CoIY-§T-ZP . 44CITY-ST-2IP
HILE [ DELETE 5 1TITLE [J Charge  [3 Addition
HAME 52 NAME
STRES | ADDRESS 5 3 STHEE] ADDRESS
| Cire-57-21F N 54 CITY-SI-2IP
TIILE [ DELETE 6. 1TITLE [ Change  [] Addition
NAM:E 5.2 NAME
STRFE! ADDRESS £.3 STREET ADDRESS
| Ciy-51-71F 2§ saciy-s1-2p

14. 1 do hereby certify that the information supplied with this fing is voluntarily f
cerbfy that the informatien indicated on this annual report or supplernant
oath; thal | am an officer or director of the carperation or the receiver
appears in Block 12 or Block 13 if changed, or on an attachment wj

SIGNATURE: _ _

shed and does not qualify for the exemption stated in Section 112.0731(k), Florida Statutes. | further
ual report is true and accurate and that my signature shall have the same legal etlect as i made uncler
stee_ pmpowered 10 execute this report as required by Chapter 607, Fiorida Statutos; and that my name
55,

“SIGNATURE AND TYPT NTED NMAE OF SIGNING OFFICER OR DIRECTOR Dagiene Prone §



