FILED
FLORIDA DEPARTMENT OF STATE . Feb 1 0, 1999 8:00am

Katherine Harris

Secretary of State Secretary Of State

BIVISION OF CORPORATIONS

PROFIT
I CORPORATION
“* ANNUAL REPORT

ﬁ"; 1999
DOCUMENT # M08572/

1; Gorporation Name

EXTRA-CORPOREAL SPECIALTIES, INC.

(T

02-10-1999 90018 019 **+*150.00

LU

“

CR2E034-(11/98)

: £ 'ifJ‘cipalj Place of Business Mailing Address ) e
i 1 SW 105 STREET 13951 SW 105 STREET , ot
'FL 33186 MiaMi FL 33186 ‘ <} \' .
; i DO NOT WRITE IN THIS SPACE.
g 3. Date Incorporated or Qualifed
(B .
g R 12/03/1984 o
: i ;p(:‘ipal Place of Business 2a. Mailing Address ) 4, FEI Number ComnihE Applied For
: | ik El 592472134 e - Not Applicable
L7 Suite, Apt. #, etc. g . . it
p 1 —l P 5. Certifcate of Status Desired ' '[]. $8 755 Adqltuonai
- 27 : L e, Fee Required
City & State 6. Etection Campaign Financing I:I ‘+ $5.00 May Be
;‘ Trust Fund Contribution  ~ i Added to Fees
: 4 Zip Country Zip Country 8. This corporation owes the current year Intangjple
i ;] : ‘ [25] i [30] Personal Property Tax, Yes [No
: : ) g, Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
: B 81| Name
E .. .. MORA, FRANK 82| Strest Addre Not Acceplabl
-r 13951 SW 105 STREET treet Address (P.C. Box r\lllimber is Not Acceptable)
o lf MIAMIFL 33186 T : ' '
E. - g . : 7 X A
i I 84 City o - oy (85| Zip Code
i T . ‘ ' A FL .
I 7. Purguant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
[ office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
! ent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. : : v !
TURE . .
Slgnatura, typed or printad name of registered agent and title if applicabla. {NOTE: Registared Agent signature required when reinstating} " ;. .= L L b WDATE
.y ‘ OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
] D ) [ DELETE 1A TINE TR ’ B Cichaoge [ Addition
! T : - : P L
| |54&." | MORA, FRANK 12NAVE ' SRR }
- Taooress| 13951 S.W. 105 ST. 13 STREET ADDRESS PR
: MIAMI FL 14 GITY-ST-ZP IR :
e’ ] DELETE 21TME . ClChange [ Addiion
e 22 NAME . .
i ‘
STREET ADDRESS 23 STREET ADDRESS
; CI'§Y-ST-21P 2.4 CITY- $T-ZP
PorbTmE L {] DELETE 31 TME . . -Dchange [ Addition
;TiaEETADDREss ) 33 STREET ADDRESS _
¢! orbvstzp ‘ 3.4, CITY-ST-2P T . = P i
e - OJ DELETE A1 TTLE R DS TRE T LT Addition
§ Y £
| M ‘ 4.2 NAME AR
! T ADDRESS 43 STREET ADDRESS e .
) o -
Y3ST-2IF : 44 CITY-$T-2IP : L .
: £ [J DELETE 51TITE : [lChange [ JAddition
I 52 NAME ST e oL :
DRESS . 53 STREET ADDRESS - } S i
o B . S e . ‘ : |
i ‘ N 54 CITY-ST-2P P . i
oot o : N [ DELETE 61 TMLE ’ . [JCharige [ Adtition
6.2 NAME : o
ADDRESS 6.3 STREET ADDRESS ) _— ,
crdesT.2IP 6.4 CITY-ST-2IP '

-

bupphjd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
figntal annual report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an
LA aiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
\-. dtachment with an address, with all other like empowered.
\!
\

’%’A‘E’UL‘?«;E U bGaAK Mona !/n«/,_g - (3od) Fre-ciyes

ltion

indicated on this annual repoi
i officer or director of the corpor.

+

} Y -

i 14. | hereby certify that the infoly
1.

: Block 12 or Block 13 if change

. SIGNATURE:

A\MD FrPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR 4 Date Daytima Phone #



