FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT S
CORPORATION & i@
ANNUAL REPORT % BArRE

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M31179  (8)

1. Corparatan Name

MEDICUS INTERNATIONAL INC.

Mailing Address
C/0 TRIMED., INC.

[ Pancipe Place of Bl
C/0 TRIMED. INC.

8260 MW 27 STREET. STE. 44 8260 NW 27 STREET, STE. 404
MIAMI FL 33122 MIAMI FL 331221800

us . us

FILED
Mar 07 1997 8:00am
Secretary of State

I

3, Date Incorporated or Qualified

04/28/1836 .

38, Date of Last Reporn

01/22/1996

U g i Dlics oF Basingss ) 7 ] ?a:..mmmg Address 4, T Number Applied For
. ?§1.._ 65'0141804 Nol Applicable
Suile, Apt. #, ete. i -
''''' we 5. Corlifcate of Stetus Desired  []  98-7D Adiionzl
27] : Fee Raquired
.., Ciy & Stale 8. Election Campaign Financing $5.00 May Be
28] Trust Fund Coentribution Added to Fees
. Country ALY | Gountry B. This corporalion has liability for intangible tax under & 199.032,
Y I - I 2o 30] Flarida Staluies Oves o
| ® HName and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
OSCAR S. TRIANA 81| Name
8260 NW 27 STREET 82| Sueet Address (P.O. Box Number is Not Acceplable)
STE. 404
MIAMI FL 33122 83
84| Ciy FL 85| Zip Code

agent | am farilar with, ancl accept the ohkgators of, Seclon 607.0605, Florida Statutes.

SHANATUR

. ns 6070507 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
GHfice or registerect anent, or bothin ihe State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

(NOTE Repistered Agant signatine réquirgd when reingiating) DATE

p oy stk ,MIAMl Fl.331“ 2 4CITY-ST-2IP

RO e pn e e b e no ace 0 @ tleol apph
12, T OFFICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ik PSD |mES 1ETILE [l change [T Addlion | &5
N TRIANA, OSCAR S. 1.2 NAME 3
amacnee | 275 SW 84 AVENUE 1.3 STREFT ADORESS i
ciesoor | MIAMEFL 33144 14 CITY-5T- 2P &
_-T_Hl_;_ o ”m e B D DELETE 21 TIILE D Change D Acdition [&]
N GRACIELA TRIANA 2.2 NAME
st taess | 275 SW 84 AVENUE 2.3 STREET ADDRESS

Tine T T DULETE 3ITITLE
Nt 3.2 hAME

SIFIFATURES 3.3 STREET ADDRESS

[T charge ] Additan

| sreseae I 3.4 CITY-ST-21P
Tille [T DELETE A1TNE Tl change [ Addaion
fnht 4. 2 NAME

STmic ] ALORESS 4.3 STREET ADDRESS

JIEY- &1 A 4.4 CTY-8T- 2P
g,,!,:m, et e e 1 eemeeeen et sttt o e [T GeiER oEE " G [:] Tadion
ALY 52 NaME
ST-te | ADDREGS 53 STREET ADDRESS
IS 54 LTY-§T-2IP
T o T ' 7 becewe 61 TLE || Change [T acdition
AL 62 NAME
STSE: L AbIRE B 63 STREET ADDAESS
_A 64 CITY-5T- 2P

ar the recever or gl
Cor on an atlachme.

1 g an ofticen or cdirecton of the cong
appeass in Bock 12 or Block 1308

SIGNATURE:

filh an address.

BIGNATURE AND TYPE D

\alfqualify for the exemption staled in Section 119,07{3)(i), Florida Statules. | further certify that the
heglbrt is true and accurate and that my signature shall have the same legal effect as it made under oath; that
" empowerad 10 execute this report as required by Chapter BO7, Florida Statutes; and that my name

| 3/+/f7 (3»)5?3 ~d204-

RESTOR

Data Oayhre Prone 3



