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

PROFIT
CORPORATION 3
ANNUAL REPORT Q Secretary of State

1997 T vsonor comomaons Secretary of State
DOCUMENT # P93000002645 (8)

1. Carporation MNarro

PANAMED, INC.

{.;‘ Sl \

’

AT

Principal Piace of Business Mailing Address
5440 SW BATH TERRACE 5440 SW B4TH TERRACE
MiAMI FL 33143 MIAMI FL 331438324
3. Date Incorporated or Qualified 3a. Date of Last Report
) 01/12/1983 01/24/1996
2. Principai Place ¢f Busingss 2a Maihng Address 4, FEI Number Applied For
2 R 26] - §50571789 Not Applicatile
Suile, Apt. #, cte Suite, Ap! #, etc.
-—‘l wle an e j e Ao fe 5. Certiticats of Stalus Desirad D $8'75 Additional
22 27 Fee Required
City & State . City & State 8. Elaction Campaign Financing $5.00 May Be
23 - 28] Trust Fund Contribution D Added to Fees
Lip __ Country L Country 8. This corporation has liabitity for intangible tax undar 5. 199032,
E_k,, . 25—| . 29] -S_O—I Florida Statutes Cves Oho
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
ARIAS, JUAN 1] Name
5440 sw MTH TERRACE B2| Streat Address (F.O Box Numbar is Not Acceptable}
MIAMI FL 33143 '
a3
84 City FL 85| Zip Coda

11, Pursuant to the provisons of Soctions 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agenl, or bath in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | arr famihar with, and accepl tho obligations of, Section €607.0505, Flarida Statutes.

SIGNATURE | . e — _
5 eriicd ugenl and bitle r oz aeable. {NOTE Fegisterad Agent signature required whar renstating) DATE
2. WS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE [J peLete 11 TMLE Tl crange [ Agditien
HAME ARIAS, JUAN 1.2 NAME
sieeraocaess | 5440 SW 84TH TERRACE 1.3 STREET ADDRESS
CITY-51- 74 MIAMI FL 33143 14 CITY-ST-2iP
ILE T T orLete 21TIME [T change ™ [T Acdition
HANE ARIAS, BERTHA 2.2 NAME
streer aponrss | 5440 SW B4TH TERRACE 23 STREET ADDAESS
arv-sr-ar | MIAMIFL _ 2 4T - S1- 2P
MLE [ [T DELETE 31 TIE N “ {1 Change LI Additon
WAkt SALLES, MILTON RUBENS 32 NAME
sieer apomess | 4256 SW TIRD AVE. 33 STREET ADDRESS
crrstor | MIAMIFL o 34 CIIY-5T-2P
TIME [T oecere 41 TMILE L1 Change ] Addition
hAVE 4. 2NAME
STREE] ADLFESS 43 STREET ADDRESS
Y- §)- 2F 44 CIfY-§1-2IF -
TLE [T DELETE 51TIMLE [ change [ Addition
NAME 57 NAME
SIRELT ACIRESS 53 STREET ADDRESS
CITY-51.7F 54TITY-5T-2P
TIILE (I DELETE 6.1 T1TLE [T Change ] Addition
NAME €.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Oty 51-27 7 6.4 CITY-5T-2IP
14. | do hereby codily that the information gfiphed with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 further certify that the

informal ar nicheatied on this annual reghrt o supple
| am an ofhcer o diector of the corpofation or the T
appoars in Block 17 or Black 13 it chae

SIGNATURE:

SIGNATURE |

tal annua! report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that
river of truslee empowered to executs this report as raquired by Chapter 07, Flarida Statutes; and that my nams
atlagnment with an address

SIS I "7/7'16,7

o TYPED §A PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Datn Daylime Prianc ¥
niodTon

D st Boberran Jan 23 1997 8:00am

CR2E034 (9/96)



