>

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT i
CORPORATION
ANNUAL REPORT

1998

N FLORIDA DEPARTMENT OF STATE

- Sandra B, Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # MO8572

EXTRA-CORPOREAL SPECIALTIES, INC.

(3)

Principal Place of Business

13951 SW 105 STREET
MIAMI FL 33186

Mailng Address

13951 SwW 105 STREET
MIAMI FL 33186

FILED
Feb 11 1998 8:00am
Secretary of State

VARSI DD M

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

12/03/1984
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21] 26] 50-2472134 Nat Applicable

Suite, Apt. #, elc. Suite, Apt #, atc.

7]

D $B75 Addilional

. ifi f i
5. Certificate of Status Desired Feo Roquired

City & State Cily & Stale

[26]

6. Eiaction Campaign Financing
Trus! Funa Contribution

$5.00 may Be
Added to Feas

Zip Country Zip
25] EY 0]

Country

8. This corparation owes or has paid the curggpt year Inlangible
Personal Property Tax due Juna 30. ﬁl‘t’es O no

10. Name and Address of New Regislerefl Agent

Stroet Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Reglstered Agent
MORA, FRANK 81| Name
13951 SW 105 STREET 82
MIAMI FL 33186
B3
B4} City

Zip Code

FL |®

11, Pursuant 10 the provisions of Sections 607.0502 and G07.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
offica or registerad agent, or both, in the State of Florida, Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistored

agent. | am familiar with, and accept tho obligatons of, Soction 607 0505, Florida Slalutes.

SIGNATURE .
Signature. typed or printed nama of registered agent and ke il applicable (NCITE- Rogusterod Agent signature requira:l whon reinstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D O betete 11THILE T Change L Addition
NAME MORA, FRANK 1.2 NAME
steeT Aneess | 13951 S.W. 105 ST. 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 1.4 CITY-ST. 2P
TILE T prLETe 21 1L [J Change [ Addilion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 2 40IY-§T- 7P )
TiILE "I orEtE 33 TITLE [Tchange [ Adoition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADRESS
CITY-ST-2IP 14, CITY-ST-21P
ViILE T oELETE o T Change L Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 8T- 2P 4.4 CiTY-5T-2ip
TILE [T DELETE 51 TIMLE [ change T Addition
NAME 59 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-S1-21P 54 CITY-S1-2PP
HILE TT DELETE B4 TITLE [T change L] Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREEY ADDAESS
CITy-S1-21p 64 CITY-51-21P
j)p\lﬂ with this filing dooes not qualily for the exemption stated in Scection 119.07(3)(1), Florida Statutes. | furlber certify that the infarmation

14, | hereby cartilg‘lhat the informai
indicated on this annual reportifor pu
officer or dirgctor of 1he corporylig

W
Biack 12 or Biock 13 if changgdy ‘A‘ LAV achment with an address.

O IFSAIATI I ™.

leméntal annual repart is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
ccaiver or trustee empowarad 1o oxecute this report as required by Chapler 607, Florida Statutes: and that my name appears in

CR2E034 (10/97)



