2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P03000047296 Feb 27,2006 08:00 AV
CERCOMEX MEDICAL, INC. Secretary of State
Principal Place of Business Mailing Address
2605 PONCE DE LEON BLVD 2605 PONCE DE LEON BLVD
o T IR
2. Principal Place of Busmess . 3. Masing Adoress
Suiste, Apl. 4, stc. Suite, Apt #, etc tst MOORE CR2E034 {10/05)
 Cwy&stae Cily & Siate o & FElNumber ] ) ! |Acptied For
65-1196265 | [NotApshcaiie
Zip Cauntry Zip Country §. Cerifficats of Status Desired 0 gesegesq S?gtécnal
F 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name ’
gggﬁcgggb‘]‘ﬁo SEA {g’gﬁ gL%SDQ . | Snest Addfés;{P—O._éo;c--ﬁru%erENom-cémabie}
CORAL GABLES FL 33134 T
City FL l Zp Code

8. The above named entily submits this statement for the purpose of changing its regislered office or régistered aéént. or boﬂ;. in the State of Flonda. | am tamitiar wath, and accept
the ohhgations of registered agent.

SIGNATURE

Cignatara, {yoed or protcd name of regeslend agant ano e d appisten MNOIE Remstored Agent signatue 1o jused wnen mnslabiag) DAE

© FILE NOW!l! FEE'IS $150.00
After May 1, 2006 Fee Will Be $550.00 _
ttake Chack Payable to Florida Department of State

8. Election Campaign Finarcing  $5.00 May Be
Trust Fund Conribution. [ Added to Fees

10. " OFFICERS AND DIRECTORS T 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

THLE P I TINLE S Chan Addition
Dt Lnnngagisy  Hoes O

NAME LE BORGNE, DANIEL F TAME Ha A qr,!(}g_'gﬂgé E _gzg 1;;{'} B{E

STRFET ADDRESS | 2805 PONCE DE LEON BLVD SIRECT ADBRESS T Pt u

ore-stae HCORAL GABLES FL 33134 CiTy-81-28

e [T petere e [Jchange [ Addition

HANIE HARAE

STREET ADDRESS SIREET ADDRESS

oIty 5T 2P | R

(91 DClogwe . _F n g 3 Change £ Addition

HEE HAME '

STREET AUDAESS SiREET ADDRESS

oY -1 2P CITY -1 7P

TITLE [ Delete HILE [Jchange 7 Addition

RAME . NAME

STREET ADDRESS STRELT ADDRESS

CITY-S1-ZP CITY-ST- 2P

HTLE [ palate HILE Clchange [ Addftion

HANE HAME

STREET ADDRESS: SIAEET ADDRESS

oTY-S1- 2P oY -ST-2P

T 3 Delete e [ Change [ Addilion

NAME FAME

STREET ADDRESS STALEY ADDRESS

£y -51- 7P GiTt-ST- 1P

12. | bereby cerlily that the miormation supphed with ts filing does nol quality for the exemptions contained m Section 119, Florida Statutes. | further cartlfy that the information
mdicated on ihis repos O supplemental report is true and accurate and that my signature shall have the same legal efiect as # mads undear oath, that | am an officer or direclor
of the carporation or the receiver of trustee smpowered 1o execule s report as recuised by Chapier 607, Florida Stanues,; and thal my name appears in Biock 10 o Block #1
if changed, or on an aftachmeni with an addrasgs, with all ather like empowered. )

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Daw Dayrma Phano &




