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

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000034686 (4)
GALIX BIOMEDICAL INSTRUMENTATION, INC.

Principal Place of Business

2555 COLUINS AVENUE
SUITE C-§
MIAMI BEACH FL 33140

Mailing Address

2555 COLLING AVENUE
SUITE G5
MIAMI BEACH FL 33t40

FILED

Secretary of State

AR AN

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

05/12/1993

2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 26 650426433 Not Applicable
Suite, Apt. ¥, elc. Suilo, Apt. #, elc.
i P B. Certificate of Status Desired O $B'75 Aditional
ZI E Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
Vz_a'] —2;] Trust Fund Contribution Added to Fees
Zip Counliy Zip Country 8. This corporation owes or has paid the current year Intangible
’m E‘ 20 El Parsonal Property Tax due June 30. Mves Ono
#. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
VELEZ, GREGORY B1, Name
9710 N.W. 5TH LANE B2| Stree! Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33172

B3

Zip Code

84| City FL B5

11. Pursuant o the provistons of Sections 807.0502 and 607 1508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agani, or both, in the State of Fiorida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ebligations of, Seclion 807.0505, Florida Statutes.

SIGNATURE

Signature, typad of prinied nanie of rogrslores agent and five il applcable INOTE Registared Agen! signaluré required when reinstaling) DATE
12, OFFICERS AND D!RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD 7 DeLETE 11 TITLE [T change [T Addition
NAME GAVRIELIDES, JORDAN 1.2 NAME
stecer appaess | 2665 COLLINS AVE. SUITE C-5 1.3 SYREET ADDAESS
CITY-ST-2P MIAMI BEACH FL. 33140 14 TITY- ST- 2P
TLE [T peLere 21 THLE L] Change L] Addition
NAME 2.2 NAME
STREET ADORESS 2.3 $TREET ADDRESS
CITY-ST-7P 2. 4CITV-§T-21P
TNLE [T peLeTe 31TNLE T change ] Addition
HAME 52 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 34, CITY-5T-2IP
TILE [ pELEre L1TME [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-5T-71P 44 GiTY-ST- 2P
e [ ] DELETE 51TMLE [ Change ] Addition
NAME i 52 NAME
STREEY ADDAESS 53 STREET ADDRESS
CiTY-S1- 2P 5.4 CITY-ST- 2P
TILE [T okLETE 6.1 TITLE [ Tchange 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2P §4CITY -5T- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i}, Floricda Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ¢r the receiver of trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an atlachment with an address.

//) EF A/ drer 27 (997 do 3y Yoy

i P

T

CINAMATIIDE.

COMRORATION FLOROR DEPATTWENT OF STATE Mar 03 1998 8:00am
ANNUAL REPORT Sacrolary of State

CR2E034 (1007)



