_ 2003 FOR PROFIT CORPORATION
" UNIFORM BUSINESS REPORT (uan)

FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

MAGNA MEDICAL SYSTEMS, INC.

P93000035760

Secretary of State

05-01-2003 90159 017 ***150.00

AY 8[86030

Principal Place of Business

7200 N.W. 7 STREET 7200 NW. 7 STREET
2ND FLOOR 2ND FLOOR
MIAMI FL 33126 MIAMI FL 33126

Malling Address

VIR R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # elc.

Suite, Apt. #, ele. WHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-0423599 Not Applicable
Zi Count Zi Countr .
P untry ° uiry 5. Certifcate of Status Desied ~ []  90+79 Addtional

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

| __LEOPOLO, NORMAN — -

“HA pass L EVINE £ sS4,

STE 501
20801 BISCAYNE BLVD.
AVENTURA FL 33180

Sireet Address {P.0)-Box NUmMBer is Not "Acceptable / '
HIO %lcf& A[gygi)-z:

TM_Froar

i ami

FL

“E)3/

8. The above named entit
the obligations of regi

SIGNATURE

d agent.

./

bmits this statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida. | am familiar with, and aéce

>—10— —J'

DATE

%na 8, typed or printad name of redistered agent and titte pplluﬂbie /

ndTE: Registerad Agent signature raquired when reinstating)

NOW!! FEE IS $150.00

E
A‘éﬂay 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P ﬁelete TITLE [ Change [ Addition ,.%
NAME GON L NAME S
STREET ADDRESS | 7200 1 STREET ADDRESS g
CITY-8T-2IP FL 331 i CITY-ST-2IP %
TITLE SD Delete TITLE O3 change [0 Addition | &
NAME GON | ﬂ NAME ©
STREET ADDRESS | 7200 EET STREET ADDRESS
CITY-5T-2IP T FL 33128 CITY-ST-21P
TITLE vID 1 Detete TMLE O charge [ Addition
NAME NUNEZ, LISETTE NAME

~STREET ADDRESS | 7200° NW 7TH STREET STREET AUCRESS
CiTY-ST-ZIF MIAMI FL 33126 CITY-5T-2P
TILE vD [ Delete TILE [ Change  [] Addition
NAME RAMOS, ANDRES NAME
STREETADDRESS | 7200 NW 7TH STREET STREET ADDRESS
CITY-5T-21P MIAMI FL 33126 CITY-§7-2P
TITLE 2 elete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TILE [J Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-ZIP " CITY-ST-2P

12. | hereby certify that the information supplied with this filin c?
indicated on this report or supplemental report is true ary

SIGNATURE:

of the corporation or the receiver or trustee empowerfd 1o execute this reporf g required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn adli ather lika i

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
accurale and that fyy signature shall have the same legal effect as if made under cath; that | am an officer or director

WiaVamad

- X L .
ﬂwna AND TYPED OR PRINTED NAME OF slGNING‘bSE@HEC‘I’dj -

Date Daytime Phone #

e e ol



