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

1 Pursuam to lhe provisions of Sechons 807.0502 and 607. 1508 Florida Statutes, the above-named cofporation submits this statement for the purpose of changing its registered
w atfice or reglstered agent, or bath, in the State of Fiorida, Such chande was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
ruF agent.’liam familiar with, and aocept the obligations of, Section 607.0505, Florida Statutes. ‘

PROFIT . FLORIDA DEPARTMENT OF STATE - :
. ' % :
CORPORATION Katherine Harrls Jan 22, 1999 8:00am ||
ANNUAL REPORT Secretary of State ‘
1999 . DIVISION OF CORPORATIONS Secreta ]"y Of State
Y " 01-22-1999 90068 034 ***150.00
DOCUMENT #.\M23409
1. Corporation Name
M.Y. MEDICAL CORP. |
Principal lé’lacé of_éusinef.ss Mailing Address ‘ 'III“" ”l ""I Hm m“ |||l| ||" I|I“ Mu “m I.I“ I'l" I““ ml
% JOSE MIZRAHI : % JOSE MIZRAH)
2817 NW, 7TH STREET : 2817 NW. 7TH STREET
MIAMI FL 33125 : MIAM FL 33125 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
' 11/15/1385 :
2. Principal Flace of Busmess 2a. Mailing Address 4. FE! Number ' Applied For l :
2 - e el 592623823 Not Applicable |~ i
——l Suite, Apt # etc ' " -—l Stits, Apt. #, etc. 5. Certifcate of Status Desired O $8.75 Adqitional i
. 27 . . Fee Required 13
City & State. o ] City & State 6. Elaction Campalgn Financing O $5.00 May Be [
_] E Trust Fund Contribution Added to Fees i
Zip Country Zip Country 8. This corporation owes the current year Intangible ( '
;l . [25] - 28] : [30] Personal Property Tax. OYes” [No }
) 9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent i
. TR 81| Name : ) !
MI l JOSE 82| Street Add P.0. Box Number is Not A tabl } '
"-2817 NW: 7TH STREET roct Acfitoss (P.O. Box Flumbor s Mot Ateepiable) | |l
MIAMI FL 33125 - 5 T T T i
S o @ oy T TS 1[4
FL || I
]
il
bl
|

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regi Agen sigy required when rei i T E DATE 3 i
12, : OFFICERS AND DIRECTORS 13. ADDiTIONS!CHANGES TO OFFICERS AND DIRECTORS IN 12 = ‘1
TME PD - - . ] (] DELETE 1ATITLE » RN [OChange [ Addition E ‘
NAME MIZRAHI, JOSE - 12NAME & i
smeeTanoress| 628 S.W. 16TH AVE. 1.3 STREET ADDRESS o
crvstze | MIAMIFL - . 14 CITY-5T-2P - g i
TITLE L[] DELETE 21 MLE ‘ CChange  []Addiion | O
NAME e o : 22 NAME
STREETADDRESS| . - . : ' . 2.3 STREET ADDRESS
orvstze . | . ‘ Mo L F 2.4CAY-ST-2P
TE L, A L] DELETE 31TIME , OChange [ Addition
NAME °° : ' 32 NAME .
STREETADD_B%S‘S _' o 3.3 STREET ADDRESS . U , .
orv.stze C : 34, CITY-§T-2P RN s RS .
TMLE "~ T ] ) DELETE 41 TTLE EPR T J o+ - [CChange: * « [ Addition .
NwE | T 4. 2NAME ‘ : '
STREETADDRESS . 43 STREEY ADDRESS
CY:sT-2P . |- : 44 CITY-3T-2IP
TmE : .. ' ] DELETE 51 TME ClChange L] Addition :
NAME IR : ‘ : 5.2 NAME -
STREETADDRESS| ©o . , 53 STREET ADORESS
CITY-5T- 2P X 54Cmy-57-2IP S
TME B . ; [J DELETE 81 TILE [JChange  [] Addition
NAME AR SR . 6.2 NAME
STREETADDRESS| -~ ' : 6.3 STREET ADDRESS (
CITY-ST-2IP ' SACITY-ST.2F !

14. | hereby camfy that the information supplied with this fi llng does not qualify for thgrBxemtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information i
indicated on this annual report or supplemental annual report is true and accurafe and thht my signkt re shall have the same legal effect as it made under oath; that 1 am an !
- officer or director of the corporation or the receiver or trustee empowered to exdcute thiskeport as fydured by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an- at(achment with an address, with all dther likefernpowerefi

SIGNATURE: . SIGNATURE REQU)

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRSGY OR




