e ————— e ]
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

o 1996 SRS owso
DOCUMENT # P93000038322 (2)

1. Corpovalon Namne

MEDCON V, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Scoretary of State
DIVISION OF CORPORATIONS

Maiting Addlress

1

OO

3. Date Incorporated or Qualfied | 3a. Date of Last Report

05/27/1993 05/01/1995

Frinzipal Piace of Busingess

6221 SW. 27TH ST 6221 S.W. 27TH 5T,
MIAMI FL 33155 MIAMI FL 33155

2. Pincipal Pace o Busness | 2a. Maiing Adciress. L 4, FEI Number Applied For
21l 7707 _Camive Ren/ ) 7707 Camire fen/ 650414977 Not fppicabic
Suite, Ant &, elo, Suits, ApL #, etc. $8.75 Additional
- . Cenficale of Status o )
ngfl Al er ot B Ll 5 ficale of Status Dosr 0 Fee Required
TGy & Stale . _ CitysSae | 8. Election Campaign Financing $5.00 May Be
E@l i Md’ Ar 5,{,',,,,,,, - o 28[ e il f‘:"{:; a Trust Fund Contribution O Added to Fees
e  Gouniry D ___ Country 8. This corporation has liablity for intangible tax under s 189.032,
24| 33143 le s h ng 77_'3 242 301 Vs A Florida Statutes O ves Ono
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglistersd Agont
81| Name
CARAVIA, RAIZA M (82| Streat Address (.0, Box Nurmiber is Nol Accaptabie)
6221 SW. 27TH ST. L
MIAMI FL 33155 89
84} Gy FL |35| Zip Code

|11, Pusuant to the provisions of Sections 6370505 and 6077508, Florida S1a1 s, /e anove-named corparation submits s sialement for he ppose of changing its registered ofice
or renistered agenl, or boln, in 1ha Stale of Flonida. Such change was authorized by the corporation’s board of directors. | heretry acoept the appaintment as registered agent. | am
larnitiar with. and ancept the obligations of, Section £07.0505, Flonda Statutes.,

SIGNATURE L I . [ P —
L S o \:.\ . rf;u-.-n-r‘-lq.- ke ,“L'EU' 3 r,'f'"‘,,:f”‘ it a;f:‘h'al'\i-; HITE Ruegelered A9601 Sigoedtur reuired when renslatng: DalE &?
12, o . CHICERSANDDIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 12 g
i PD [ DELETE 11 TILE X Change [ Addition =
e 7A M 12 NAME .
STHTFI LIRSS ngznlAglAﬁRzA?%-' ST, vasTieet Ao | 77O 7 CGAMi NO Keanl w B4y L%
Clv-51- 7 MIAMI FL 33155 . +4 CITY-SF- 2P Miai, FIl. 33:43 2.
Tt R - [ DELETE 2 10LE [ Changzs [ Addiion | €
LAK 22 NAME
SIREETALDRE S 23 8IRFET ADDRESS
LI SE e S e 24017 81-ZF
Tik [ DELETE J1TTE [ Changs [ Addilion
(L 37 NAME
SIREEL AN SY 33 STREET ADDRESS
[ Y St S o o 3L CIY-ST-2iP .
T [ DELETE 4 1HILE (] Change [ Addition
Ak 42 NAME
SIhEE | ATDRESS 43 STREET ADDRESS
ciy-seae | e 44C0Y-S1-2IF
1N [ beteie 5 1HILF [ Change [ Addsion
HibeE 57 NAME
CIREET ATORESS 53 SIREET ADDRESS
L Ly e 54CINY-§T-2IP .
T-1f [} DELETE 6 1TILE [ Change [ Addition
FEEMAE 52 NAME
IR AR5 53 STREFT ADDHESS
| Les e e B4 0ITY-ST-2iP .
4. 1 do Barely cerbfy tat the information supplicd witl this fing is voluntarily furmished and doos not gualdy for the exemiption stated in Section 118.07(3)(k}, Florida Statutes. 1 furlher

v that the information indicated on this annua: repert or supplermental annual repod is tue and accurals and that my signature shall have the same lagal effect as if made under
arvi o officer or directon aof the corparation or the receiver or trustes empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
3 in Bock 12 o Block 13 if changad, or on ar atlachment witn an address.

SIGNATURE: Aa ~l__ 4 2/% | 3085-595 #eos

SIGNATURE AND TYPED O PRINFED NAME OF SIGNING OFFICER OA DIRECTOR . Gaytrro Phone # |




