 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

SO { 2 ki Mar 27 1997 8.00am
o ! 1 andra B. Mortham
ANNUAL REPORT AN Socratar
1997 W e Secretary of State

DOCUMENT # Pg3000034686 (4)

1. Corparation Name

GALIX BIOMEDICAL INSTRUMENTATION, INC.

O

A?:IFCAIA{_)E\“N;E(?TAHLIT%I;CQ; Mailing Address
2555 COLLINS AVENUE 2555 COLLINS AVENUE
SUE C-5 SUIE G5
MIAMI BEAGH FL 33140 MIAMI BEACH FL 331404723
3. Date Incorporatad or Qualified | 3a, Date ofé.&} Report
e N 05/12/1993
| 2. Principal Place of Basiness - 2a. Mailing Address 4. FE! Number Applied For
1 2] 650426433 Not Appioatia
Suile H I i . '
| Sule, Apl &, @l Suite, Apl. #, elc 6. Cortficato of Status Dosired 0 35.75 Additional
221 e ) _7%_‘&“____%__;;1 Fee Required
ity & St Ciy & Stale 8. Elaction Campaign Financing $5.00 May Bo
28] Trust Fung Contribution [l Addod 1o Fees
... Countey ) Country 8. This corporation has liabifity for intangible tax under s. 199.032,
—— 331____4____““___ ';9_1 30 Florida Statutes ves [JNo
L. 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registared Agent
VELEZ, GREGORY 81| Name
o710 N.W. 5TH LANE B2| Streel Address (P.O. Box Number |s Not Acceptable)
MIAMY FL 33172
83
B4 City FL ssl Zip Code

11, Pursuant (o the pravisions of Seclians 607.0507 and 607.1508, Flornda Slatutes, the above-named corporation submits this statement for the purpose of changing its registerad
aflice or registered agont, or bolh, in the Slate of Forida, Such change was authorized by the corporalion's board of directors. | heraby accept the appointment as registered
agent | am tamiliar with, and accept the obligations of, Section 607.0506, Floritia Statutes

SIGNATURE e
Slyatore, Iyped or printed nans of registered agon and itle if applicatike {NOTE: Ragistered Agent signiature raquived when relngtating) DATE
KT " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR T [J DeiEe 11T [Ttrange ] Addition
GAVRIELIDES, JORDAN 12 NAME
s aooess | 2858 COLLINS AVE. SUITE C-5 1.3 STREEY ADDRESS
| civ.size_ | MAMSBEACH FL 33140 agy-st.ap
we ' [T oeLeTe 21 TITLE [JCrange L1 Addtion
NtME 22 NAME
STREEY ADTIRE SSG 2.3 STREET ADDRESS
Ty -51-2IF 2.4CITY-5T-2IP
e T J DELETE 311MLE T crange ] Addition
HAME 32 NAME
STREET ADDIESS 3.3 SIREET ADDRESS
| Ceseae et 34 CTY-ST-2P
i LT DECERE 41TIE I Change [ Addition
NAME 4.2 NAME
STREET ADUAESS 43 STREET ADDRESS
CINY-57-21F _— 44LHY-ST- 7P
i T pECETE 51THLE Tl Crange T Adaition
HAME 52 NAME
STRELD ADDRESS 5.3 GTREET ADDRESS
EEALSRLEE L N S4CITY-SY- 2P ‘
L T perETe 61 TIILE T cnange L] Addition
NaE .2 NAME
STRIEL ALDRESS 63 STREET ADDRESS
CITY- §7-719 4 64 I7Y-5T-7IP

14, U da hiraby cortify that the mfermation suppliod wilh this fil qualify for the exemption stated in Section 118 07(3)(7), Florida Stajutes. 1 further certify that the

informatian incicated on this annual report or supplemeny 1t is true and accurate and that my signature shall have the same legal effect as if made undar oath; that

Lam an othcer or director of the corporagon ps the r trustgl el ered to execute this raporl as required by Chapter 607, Florida Statutes; and that my name
altachment oW an address. :

Tprdar/ Qe vgic bioks
. 7V

appears in Block 12 or Biock 131 chat

SIGNATURE: X

SIGNATURE AN

OR PRINTED HAME OF GIGHING GFFICER OR IRECTOR Dayline Fhore #

0193538

CR2E034 (9/96)



