I FERNANDEZ; VIVIAN ===

2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # M14825

1. Entity Name

AMEDICA CORPORATION

Principal Place of Business

2281 SW 27TH AVE

MIAMI, FL 337145 US

Mailing Address

2281 SW 27TH AVE

MIAMIL FL 33145 US

of Business

Andessen food

2. Principal Place

39T

3. Mailing Address

391 G Arderson Iét)!’d-eﬂ

FILED
Mar 17,2004 8:00 am
Secretary of State

03-17-2004 90027 010 ***150.00

24024131

MR R AR EE R

Suitg, Apt. #, etc, Suite, Apt. #, etc.

Y 02272004 Chg-P CR2E034 (10/03)

ral Gwblr

Cily & State e City & Sfate 4. FEl Number Applied For

Florida ors [(ud 1'_5 F/ 59-2553643 Not Applicabls
Zip ] Country Zip Gountry i . $8.75 Addifional

33 , 34 L{S 5313‘/ M j 5. Certificate of Status Desired O Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

= S

N P o e

2281 SW 27TH AVE.
MIAMI, FL 33145

Street Address (P.C. Box Number is Not Acceptable)

3919 Anclesson Koal

City@/&/ éﬂ«é/t"j

FL | "53¢

the obfigations of registered agent.

SIGNATURE

8.:the above named entity submits this statement for the purposa of changing its registered office or registered agent. or bath, in the State of Florida. { am familiar with, and accept

Signature, typad or printed name of registerad agent and

titls if applicable.

(NOTE: Registared Agsnt signatura raquired when rainstating)

DATE

FILE NOW!l FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (7 Delete it i Change. L] Addition
NAVE FERNANDEZ, VIVIAN L NAVE 4 Koad
! Er ) O o
STREET ADDRESS | 2281 SW 27TH AVE. stvestanoress | 3G 1 F e
omv-sT-ZP | MIAMIL, FL 33145 CITY-ST-2P Coral Gab /eJ“ £l F3/3¢
TITLE [ Delet TITLE [T Change  [] Addition
NAME NAME =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-21P
TE [ Delete TTLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
T e R [ e = T R SRR TS T am e Gt S 3m S cwes et Do g U S et oSl e st R ST s SRR SR S e e e e S SR = S
CITY-ST-2P . CITY-ST-2iP
TILE 3 pelate TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2° CITY-S§7-2P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Dolete TILE Ol crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiIF GiTy-ST-ZIP

indicated on

changed, or on an agachment

SIGNATURE: % e

Lo ot

Vividn £, FEEuvAVDER

12. | hereby centify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that ry name appears in Block 10 or Block 11if
an address, with ali other like empowered.

3/4’Azf FaS Sy FPA 76l

¥ 8IGNATURE AND TYPED OR PRINTED NAME OF SIGN{d OFFICER O DIRECTOR

Date Daytime Phone #




