A

T T T T e
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2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State

8. The above named entity submils this statemen for the purpose of changing its registered office or registered agent, ar both, in the State oi Florida. 1 am familiar with, and accept
the obligations of registered agant, :

SIGNATURE
T, Signature, yped or prirted rame of 1sgisiared agent and (e i acpicable (NOTE: Fegisiered! Agent signature reguired when reinsiaing) Da7E
. FILE NOW!! FEE (S $150.00 9. Election Campaigh F-man_cing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Comnhtuupn. 0 Added to Fees
10. . ~ CFFICERS AMD DIRECTORS " 11.. . - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PD 3 Dalete me . [ Change  [J Addition
NAME * | ZAMORA, RONALD NAME
STAZEF ADDAESS | BG00 S.W. 2ND STREET TREET ADDRESS
CITY-5T-ZiP MIAMI, FL 33144 CITY-S1-ZIP
TITLE vD [ Delete TIMEE [ Change [ Audition
AME ZAMCRA, MARISELA HAME
STREET ADDRESS | 8600 S.W. 2ND STREET STREET AUDRESS
CiTY-S1-217 MIAMI, FL 33144 CITY-57-2IP
TITLE ] Delete TILE [ change [ Addition
NAME e ] _ . . N — e e 1.
"STREET ADDRESS STREET ADDRESS
CITY-$T-21P oITY-S7-21F
WTLE (7 petese TiE [ Change [ Addition
HAME NAME ’
STREET ADDRESS STREET ADDAESS
CITY-57-21P CIFY-5T-2iP
TITLE 1 etete THILE [ Change [ Addition
MAME NAME
STREET ADDRESS ~ STREET ADDRESS .
CilY-57-2P ) L CITY-ST-2IP _ A _ . I .
WREL L. . R O peteie -~ -§sme - |- - © =T [Mohange T Addiion
NAME L . A ) N
. STAZET ADDAESS e . ) v STRZETADGRESS © T
CIrY-§7- 2P CITY-5T-21P .

12. i hareby certify that the information supplied with this filing daes not qualify for ihe exemption stated in Section 119.07(3)i), Florida Statutes. | futher certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an oflicer or director
of the corporalion or the receiver or ruslee empaowered (6 execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachmeni with an address, with all other like empowesred.

SIGNATURE:Q\WM Nsta— 2l20ly

SIGNATURE AND TYPED OR PRI@ NAME OF SIGNING OFFICER OR DIRECTOR Yoale Daytime Piona #

PngNtﬂer;AENT #P00000029918 03-01-2004 90040 005 ***150.00
HOSPIMED INTERNATIONAL MIAMI INC.
Principal Place of Business Mailing Acdress
1117 NW 275T TERRACE 1111 NW 21ST TERRACE
MIAMIL FL 33127 MIAMI, FL 33127
R v AU
Sulle, Adt #, etc. Sulte. Apt. #. et 02032004  Chg-P CR2E034 (10/03)
City & State City & Stale ) 4. FEI Number Applied For
65-1003865 Not Applicable
Zp Couniry 7 Couatry 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Mame
=~ ZAMORATRONAL D= i T e b e e e B L S it = o
8600 S.W. 2ND STREET treet Address (P.O. Box Number is Not Acceptable)
MIAMY, FL 33144
City FL. 2ip Code



