PROMIT
CORPORATION
ANNUAL REPORT

1996

H ORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

e

DOCUMENT #

1. Corporation Name

Principal Piace of Business

7001 SW 97TH AVE
MIAMI FL 33173
us

M380
AMEDEX AMERICAN MEDICAL WORLDWIDE CORPORATION

54 (6)

(WA YA

WMailing Address

7001 SW 87TH AVE
MIAMI FL 33173
us

JTH

3. Dale Incorporated or Qualiied

09/09/1986

3a. Dato of Last Repaort

07/25/1995

1. Pursuanl to the provisions of Seotiof
or registerad agent, or both, N te

2. Principal Place of Business i 2a, Mafing Address 4. FEl Number Apptlied For
21 6] o 592720914 Not Applicable
Sute. Apt. #, et L., Suite, At el 5. Cerlificate of Slatus Desirad $8'75 Aci(?itional
22 2?] 7 h Fee Required
City & State .. Gity 8 State 6. Etection Gampaign Financing $5.00 May Be
;:;—l 2si - Trust Fund Contribution Added to Fees
Zip . Gounry 4 __ Country 8. Tris corporation has liagilty for intangible tax under s 199.032,
24 25| 5 29[ 30] Fiorida Statutes P&‘r‘es [InNo
9. Name and Address of Current R 1. 10. Name and Address of New Registered Agent
B1| Name
CARHICARTE' MlCHAEL A 82| Streat Address (P.O. Box Number is Not Acceptable)
7001 SW 97TH AVE
MIAMI FL 33173 &3
EZ] City FL 85| Zip Code

7050 and €07 1508, Florida Statiiies, $ie 8bove named cerporalion sUbmits s siatement for The purpose of changing
ite of Forida, S.ch change was autharized by the corporaton's bioard of drectol
famfiar with, and accept the oblgalions o°, Section 607 0505, Fiorida Statutes.

rs. | hereby accept the appointment as registered agent. | am

its registered office

14. t do hereby certify tha! the information s
cerlify that the information indicated o
oath; that | am an officer or diector gf'tl
appears in Block 12 or Block 13 il ¢f

SIGNATURE: __ "

SIGNATURE _ . . . I e _ B e
Sgratura ok of B fitel e o re I » 2 '\-l Frisigizler b Agant S_\J"mh.r(. ey red W r:'_\tghr:g- DATE
12. OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilLE p i T Dot TITmE - ] Change X‘Addilion -
NAME CARRICARTE, MICHAEL A. 12 NAME
sweersoprzss | 7001 SW STTH AVE 13 S1EET ADDRESS
ity -S1-21P BMAM' FL o sz |WIAFC 3D
e [ DiLene 2 11ILF Change Addition
HAME CARRICANTE -RHEAMEL T 2 7 NAME ¢ 4M'c’4m£-‘ M“aﬂﬁ" LE-]
street aooress 1001 SW OTTH AVE 7 3 STREET ADORESS
CIY-ST-gie MAIFL 24C0Y-55-2 23531413
TILE [ DELETE 5 1TI0E ] Change [ Additian
NAME 32 NAME
STAEET ACDRESS 33 STHETT ADDRESS
CITY-§1-21P B o ) o soresar L
THILE [[] DELEIE 41TIMLE [3 Changz [ Addilioa
NAME 47 Nawe
STREET ADORESS A3 SIREET ALDRESS
CTY-S1-21F i o Aacnystae
TILE [ DELETE 5 1TILE [7] Change  [] Addition
NAME 5.2 NAVE
STREE} ABDAESS 5.3 STREET ADDRFSS
CITY-§1-2 N ) e B AGITY-5T-71P -
TIILE [3 DeLETE 5. 1TILF {) Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CiTY-51- 2P i BACIY-ST 7P

i b s T
nis annual repert g
€ corporation or

o Qr

wnh an agdlress.

htavily furnished ans docs not qualify for the exemplon stated in Section 119,07, Fionda Stalias. 1 Lmher
nental annual report s true and acourate and that my signature shall have the same logal effect as it made under
trustec empowered to exacule this reporl as required by Ghapter 607, Florida Statutes; and 1hat my name

-299%  =scois4So

Daytirne: Prcie #

O
wILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CR2EQ34 (12/95)




