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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra t. Morlham
Secretary of State

1996

DOCUMENT #

1. Carporation Name

3939 NW 7TH ST.
SUITE 202
MIAMI FL 33126

Principa’ Place of Busmess

P92000010831 (5)

BOSTON MEDICAL, INC.

' Maling Address
3939 NW 7TH ST.

SUITE 202
MIAMI FL 33126

DIVISION OF CORPORATIONS

IR

A

. Dale Incorporated or Gualfed |

12/09/1992

‘3a. Cate of Last Heporr

0412511995

_2_l—3—r|—ncrpa17F;lace of Busingss 2u Ma'iilrngrf\ddmﬁs 4, FETNomber Apgilied For
T el o 650380814 | |NalAppicabic
i M e, Suite, #, elc. . . iti
| Suite Apt.#, e . Sue, Apt 4, e 5. Cerlificate of Status Desired 1 $8.75 Additionat

21__________ o - 2?_[ o e ] Fee Required
__ City & Stale City & State: 6. Election Campaign Financing 0l $5.00 May Be
23—1 o ?BI Trust Fund Contribution Added 1o Fees
Zp _ Country _7p ~ Country 8. This corporation has liablity for intangible tax under s 190.032,
Eﬂ 5 [ o 301 Florida Statutes [Jves [JNo
o8- Name and Address of Curreni Registered Agent L _Name and Address of New Registered Agent " "]
81| Name
PALACIOS, SILVIA E 82| Stioot Address (P.O. Box Numbor is Not Acceplabiel o
6513 SW 152ND PLACE
MIAMI FL 33183 8
84l iy ’ ﬁEL 85| Zip Code

SIGNATURE |
Slgutute, lgpr.
T T
TITE
NAME

STREET ADDRESS

PALACIOS, SILVIA E
6513 SW 152ND PLACE

11. Pursuan! to tfié brOViSEOHS of S(xclik:ﬁé7667:'()50?5:-'('1- 6371 5057 FI\)rldﬂ Slalut("_?hc 2350\.!5: named cor
or registared agent, or both, in the State of Florida. Such change was authorized by the corporat
famitiar with, and accept the oblizations of, Seclion GO7.0505, Tlorida Stalutos,

Tappleatic NITL Fic

HEAND DIRECTORS
[ e

Ciy-8i-zip
T
RAM:
STREFT ADDRESS

THILE

NAME
STREE] ADDRESS

NAME
SIREET ADDRESS
CITY-81-27

 MIAMI FL 33193

T Qoaee

Cfotee 7

CInetie ]

THLE
NANE

STREET ADDRESS
chy-57-2¢
L

NAME

STREET ADORESS
CY-ST-21p

TR

“Doaee

SIGNATURE: .

14. | do hereby cerlify that 1he informalion supphiad with thie. filig is volunt
certify that the infenmation indicated on this amuat repo- or supg
oath; that | am an officer or drector of the corparation cr tie rec
appears in Biook 12 or Block 13 if changed, or on ar attachmienl with an adgress.

SIONATUE

s

Aspvstar b

CIVET OF IUSTOE EMpowWer e

3 AgENL signal

e whes reinst aing!

; Ei(:mtion submits this statoment for the pur';if)se of changing its regislered office
ion's board of directors. | hereby accept the appontment as registered agent, | am

iR
1.2 HAME

1.3 STRELT ADDRESS
14CITY-57-2IF
a7
27 NAME

23 SIREET ADDRESS
2agiv-81-2

__ ADDITIONS/CHANGE S 10 OF iCFRS AND DIRECTORS IN 12

[] Change [ Addition

[ Change [ Addition

3 1TILE
32 NAME
33 SIRE1 ADDRESS

41T

4.2 NAME

43 STRELT ADCRESS
SACNYSTAP
5 1L

52 NAME
535TREL] ADDRESS
540TY-81-2F

€ 1TITLE

€2 KAME

B3 8TRFE T ADDRESS
E4CNY-§E-7IF

TYPED OR PRINTED NAME OF S1SNING OFFICER OR DIRECTOR

Ll Change ™ L] Additien

T chage [ Addition

R [ Changs [ Addion
- [ Change L1 Addtion |

Date

/‘\

fumishicad and does ot Gually Tor the exemption stated in Sooton 1180703k Fiorda Stalutes. | fuirer
sAemiental annual reporl is true and accurate and that my signature shall have the same tegal effect as if made under
110 execule s report as reguired by Chapler 607, Florida Statutes; and that my name

O~ 2 7= ¢

N DaptmcProne s
£‘\ A Sy I R RN

CR2E034 (12/95)



