FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P92000004307 (4)

1. Corporation Name

CIMEX MEDICAL, INC.

FLORIDA DEPARTMENT Of STATE
Sandra B8 Martham
Secretary of State
DVISION OF CORPORATIONS

p
ool o
e

E

A0

3. Date Incarparated or Qualified 3a. Date of Last Report
11/13/1992 03/24/1995
2. Principal Place of Business 2a. Mailiny Adiress 4, FEHNumber Applied For

21] 742 East 10th St. 26| 65-0360909 [Nt Appicabic |

Frincipal Place of Business Mul;la Aodress
— TP T42 E 10 5T
SRR — HIALEAH FL 33010
us

4, etc e, At #, 8io i
Suite. Apt 4. etc . Sute Atk et §. Certihcate of Status Desired [ $8'75 Ad¢honal
22 ) ?7] B Fee Required
Gity & State Cily & State 6. Election Campaign Financing $5.00 May B
A L J y Ba
23 Hialeah » Fla. 3 30 10 23] B Trust Fund Gontribution a Added to Fees
Zip L Country L Country 8. This corporation has habilty for intangible tax under s 192.032,
m 33 01 O 25] USA 29] 30 Flarida Statutos 'E{ Yes [INo
9. Name and Address of Current Reglstered Agent 3 10. Name and Address of New Registered Agent
81| Name
FERNANDEZ-RANGEL, JOSE R 82| St Adiress [P.0. Box Number 16 Not At eplabie) -
1275 WEST 49TH PLACE
SWITE 3 8
HIALEAH FL 33012 84; City FL |ssl Zip Codo

1. Pursuant 10 the provisions of Sections 6070502 and £07. 1808, Flonds Stalites, e above named coqionalion S its 0 stalament far he parpose of charg g Its regstercd offee
or registered agaont, or boln, in the State of Plond:. Such change was authanized by e corporation's board of directors, | hergly accent the appaintment as registered agent. | am
famibar with, and a~cept the obligabons of, Section 607.C505, Florda Statutes

CR2E034 (12/95)

SIGNATURE: . - T . e
Shyr ol s, ByhmaZ QF P e v 0d Al re g en La o L o1 e Fa e e TR Fisgetin sk Ages 1 sapadtns na bl aas i odal s DAt
12, _OFFICERS AND DIRECTORS 13, __ADDITIONS/CHANGES 70 OFFICERS AND DIRECTCRS IN 12
TITLE D I oecene 1LTTLE [7 Chiange [} Additian
b FERNANDEZ-RANGEL, JOSE R 12 NewE
SIREET ADORESS 1275 W. 49TH PLACE, STE. 3 T3 SIRELT ADLA: 55
CIFY-ST- 2P HIALEAH FL 33012 140TY-5T-21
TITLE D [ OELETE 21T [] Crarge  [] Additon
okt FERNANDEZ, JULIA E 22hape
STREET ADDRESS 1275 W. 49TH PLACE, STE. 3 2 3 STREET ADDRFSS
CHY-§1-2p HIALEAH FL 33012 o 24LITY-S1- 2P
TILE [ DELETE 31TILE [ Chang: ] Additea
NAME 32 NAME
SIREET ADIDRESS 33 STREET AZDRESS
CITY -§7-2IF B 340NY-51-2P
TITLE [JDEiETE 4 1TINE [] Cmange [T Additian
NAME 42 HAME
STREET ADDRZSS 4 ASTRETT ADDRESS
CITy-ST-2IF e . 4401 -5 -4 B
TILE [] DELETE 5 I TIILF ) Craage  [] Adetion
NAME 52 Mt
STREET ADDRESS S3SHEET ADDRESS
CITY-51-2IP . 54C0ITY-5T-2IF
TIFLE [ DELETE 6 1 TILE [] Change  [] Addian
NAME 62 LANE
STREET ADDRESS 6 3STREE I ADDRESS
CiTy-5T-2P 64 Y- S1-2iF

14. | do heretsy cetdy that the information supplied ity s fing s voluntanly furnished and does not guality for the exemgption stated 1 Section 110 07(3)ik), Farida Statutes | further
certify that the information inclicated on this ane o’ repaod o supplamental annaal report is true and accurate and thal my signature shall have the same legal effect as if madde undles
oath; that | am an officer or directin of the corparation o the reces trustee emrpowered 10 exacula this rgpor as requirgd by Chagter 607, Flonda Statutes; and thal niy name
appears in Block 12 or Block 1314 ghanged, or on an atlachiig An adu ess oge R . ?ﬁernanae Z- angei

Presia
SIGNATURE: =72 S 04-03-1995.-305-883-1890

) Dt Proe e B

G OFFICER OA DIRECTOR




