FILE NOW: FILING FE

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION {2 Sandra B. Mortham
ANNUAL REPORT i Secretary of State
1997 % i RIVISION OF GORPORATIONS

DOCUMENT # MOB5T2

4. Corporalion Name

EXTRA-CORPOREAL SPECIALTIES, INC.

(3)

Principal Place of Business Mailing Address

FILED

Jan 22 1997 &:00am

Secretary of State

R AR

13051 SW 106 STREET 13851 8W 105 STREET
MIAMI FL 33166 MIAMI FL 331688-3122
3. Dails Incorparated or Qualified 3a. Dato of Last Rapon
. 12/03/1984 02/23/1996
2. Principal Place of Business 28. Mailing Address 4, FEt Number Applied For
e 50-0472134 Not Appicabie

Suile, ApL. #, ete. Suite, Apt. ¥, etc.

B, Cenificate of Status Desired

0 ) $3.75 Additional

agent. | am faminar with, and aceep! the obligations of, Section 607.0505, Florida Statutes.

EJ El Fee Requirad
City & Sune City & State 6. Election Campaign Financing $5.00 May Be
El 2—B| Trust Fund Contribution Added to Fees
Zip __ Country Zip Country 8. This carporation has liability forgniangible tax under s. 109.032,
- r -
24] 25) 20| 30| Florida Statutes ves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of Naw Reglisterad Agent
MORA, FRANK 81| Name
13951 SW 105 STREET 82| Street Address (P.O. Box Numbser is Not Acceptable)
MIAMI FL 33188
83
B4| City FL 85| Zip Code
1. Pursuant 10 the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registercd agent, or both, in tho State of Florida Such chaﬂge was authorized by the corporation's board of directors. | hereby accept the appolniment as registered

SIGNATURE o
Sigratee, bypud of pricles rame of mgstered agent and titke | applicabla (NOTE: Raglslerad Agent signature reguirsd when réinstaling) DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [] DECETE 1UTME [J Change [ Addifion
NAME MORA, FRANK 1.2 HAME
sreeranoress | 13951 S.W, 105 ST. 1.3 STREET AUDRESS
CITY-51-2F MIAMI FL 14 CITY-§I- 2P
I TT oeLeTe 21 TILE [JChange ] Addition
NAME 22 NAME
SIREET ADURESS 2.9 STREET ADDRESS
CITY-§7-71P N 2 A CITY-ST- 1P
TTLE [ J DELETE 81 TMLE [J Changs  [] Addition
NAME 1.2 NAME
SYREEY ADDRESS 3.3 STREET ADDRESS
Cly-SI-71p 34 CITY-ST- 2P )
T TJ vEleTE 41 TITLE [T Change L] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDAESS
GITY-ST- 219 44 CiTY-5T-2P :
TINE [T DELETE 51THLE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRFSS 53 STREET ADDRESS
QITY-§1-2F 54 CITY-5T- 2P
TimL [T oECETE 6.1 TILE [ {Change ] Additian
HAME 6.2 NAME
STREE] ADDRLSS 5.3 STREET ADDRESS
CITY-§T- 2P 5.4 CITY-SY. 1P

14. | do hereby certily tha
inforrmation indicated on
I am an officer or director &
appears in Block 12 or Blogh

SIGNATURE:

“hafiged. orlon an atlachment with an address.

aiked with this filng does not qualify for the exemption stated ir Section 119.07{3)(i). Florida Statutes. | further certify that the
epdit o supplemental annual report is trug and accurate and that my signature shall have the sama legal effect as if made under oath; that
oorhtion orthe receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name

2ar- 3£2-01dy

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L Rawe Moaa ‘4?/47

Daviime Prione #
BOEDRAN

CR2E034 (9/96)



