PROFIT &
CORPORATION 1
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P92000010831 (5)

1. Corporahon Name

BOSTON MEDICAL, INC.

ANV

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

iy,
Wy

(e

Principa Place of Bosiness Mailing Address
3939 NW 7TH $T. 3339 MW 7TH ST.
SUITE 202 SUITE 202
MIAMI FL 33126 MIAMI FL 33126-5552
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Princ pal Place of Busnoss 2a. Mailing Address 4, FE!' Number Appliad For
21 7 - 26| 650380914 | Not Applicable
Suile, Apt. #. ete Suite, Apl. #, elc. - $8.75 additional
E] 2;-| §. Cerlificate of Status Desirad | Fee Requlred
| City & State __ City & State 6. Election Campaign Finanging $5.00 may ee
2;1 28—| Trust Fund Contribution Added 1o Fees
aip . Gounlry i Zip Counlry 8. This corporation has liability for imangible tax under s. 199.032,
] 2—9| -EI Florida Statutes [O¥es [Iio
9. Name and Address of Current Regislerad Agent 10, Name and Address of New Registered Agent
PALACIOS, SILVIA E B3| Name
6513 SW 152ND PLACE 82| Sireet Address (P.O. Box Number is Not Accepiabiey
MIAMI FL 33183 '
B3
B4| City FL 85| Zip Code
11, Pursuant In the prov sians of Sochons B07 0502 and 607 1508, F lorida Statutes, the abave-named corporation submits this staterment for the purpose of changing its registerad

office ar registered agent, or both, i the State of Florida Such change was authorized by the corparation’s board of diractors. | hereby accapt the appoiniment as registered
agent Fam lamiliar with, and accept the obligations of, Seclion 607.0506. Florida Statules.

SIGNATURL o i R
LT, Dt o p e e radd agent i tite | apgasablo {NOTE: Registetadl AgerT gignature reqquitet when renstating) DATE

(2. FICERS AND TIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D L] pecETE 111ME o ] T Change [T Aodition
HAME PALACIOS, SILVIA E 12 HAME
sireer aooness | 8513 SW 152ND PLACE 1.3 STREET ADDRESS
CHY-S1 78 MIAMI FL 33188 ' 14077 -5T- 2P
T [ DELETE 21WmE [J Change ™[] Addition
MAME 22 NAME
STREET ADOHESS 23 STREET ADDRESS
Cv-sl-¢F o ) 2AGTY-ST-2P
11E ] petere 31TME . L] Change L] Addition
HAMF 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Gy -$1 - 7F 34 CITY-ST- 24F

e T [T ecere L1 T ~ (I Change L] Addition
HALE & 2 NAME ’ ‘
SIREET ADDRE 58 43 STHEET ADDRESS
CHY-5T-70 e 44 QITY-ST-21P - .
TIiE LT oeere 517TITLE [T Change T Addition
MAME 52 NAME
STATET ADRESS 53 STREET ADDRESS :
Gy -51-2iF L40TY-ST-7P
TTLE [ JDELErE B1TTE [ Change L] Adaition
NARE 62 KAME
SIREZT ALIDRE 55 £.3 STREET ADCRESS
GiY-£T 76 ] 64T -ST- 2P

14, | do fievoby cartity that e alormabar supplicd with this filing does not qualiy for tha exemption stated in Section 119.07(3)(1}, Florida Statutes | further certify thal the
nformaticon ind caled on this annual reporl on supplemental annual report 18 true and accurate and that my signature shall have the same legal effect as if mada under oath; that
Iam an ofhcer or drector of the corporabon or the receiver or truslee empowered to execite this report as reguired by Chapter 607, Florida Statutes; and that my name

appears in Bock 12 or Block 13 Lebgnoed, or on an attachment with an address., 3

" i, Hortham Feb 10 1997 8:00am

CR2E034 (9/96)

SIGNATURE: c%;}g’évo’ﬁ S I L \[&95)6%37/5

AND TYPED DR PRINTEL NAME OF SIGNING OFFICER DR DIRECTOR Dare / Gaytima Fnone #



