iR s {2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000110919
1. Entity Name £ i 5:(‘}
MIAMI SCIENTIFIC, INC.
06 AUG 31 ATt
Principal Place of Business Mailing Address e _} . : .
1200 COTORRO AVENUE 1200 COTORRO AVENUE ]:3}3 2 "}; g ‘ -
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 PALLANSY
e ViR AR LSRR
Suite, Apt. #, etc. Suite. Apt, &, elc. 08302004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Appiied For
510483472 Not Applicable
Zip Country Zip | Country 5. Certificate of Sialus Desired a gge;’esq Lﬁdr:dmma!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
POSADA, CLARITA -
1200 COTORRO AVENUE Sireet Address (P.0. Box Number is Not Acceptable)
CORAL GABLES, FLL 33146

City FL Zip Code

8. The above named enlity submiis this statement for the purpose of changing its registered office or registerec agent, or both. in the State of Florida. | am familiar with, and accept
the: obligations gf registered agent.

SIGNATURE k-/ox—w\' PMA O C/L&O\\mék) l’ O\Q

Signaturs, typed oF printed name of registered agent &nd te f appbeabie. {NOTE: Registered Agent sign requred wh
FILE NOWHI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b). F.S., the
Due by Septamber 8, 2004 Trust Fund Contribution. O  AddedioFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE P D [ petete TLE O change [ Addition
NAME POSADA, CLARITA NAME
STREET ADORESS | 1200 COTORRO AVENUE STREET ADORESS
GIFY-57-2P CORAL GABLES, FL 33146 CITY-ST-ZP
WIE D Belete TILE Clcharge [ Addition
NAME VARGAS-MILLS, MARGARITA NAME
STREET ADDRESS | 7801 S.W. 79 TERRACE STREET ADDRESS — g — .
SOO04 1098275
CUY-51-2P | MIAMI, FL 33143 oY-ST-2P 097 C A D1 33—
TLE [ Delete TILE O cmn}geE : 'ﬁ%ﬂdﬁlion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-53-7P Cry-s1-2P
ULE O petete TME Ol change [ Addition
NAME NAME
STREET ADDAESS STREET ADODRESS
ChY-51-2°P CIFY-ST-2°P
TILE 3 pelete TITEE {JChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-5T-2P CITY-51-7P
TIE B3 pelete TME Clehange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermnplion stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; thal | am an officer or director
of the corparation ar the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an am@wﬂh an address, with all o like empowered.

SIGNATURE: X, CD@,\ e Q-U\:S ?ﬁ J Ly ?D.S(aolaquffc

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNWG OFRCER OR DIRECTOR Daytrve Phone #
‘ W




