_[ 'r*FILE NOW: FILING FEE AFTER MAY 11 $550.00

1997

FLORIDA DEPARTMENT QF STATE

PROFIT AT 5
CORPORATION "g‘ Sandra B. Mortham
ANNUAL REPORT L5

B Secretary of State
DIVISION OF CORPORATIONS

PQCUMENT # P93000042194 (9)

TECNIMED BIOMEDICAL EQUIPMENT CORP.

I'\A;ili.ng Addicss
7270 NW. 12TH ST,

SUTIE 340
MIAMI FL 331261826

Principat Place of Business

T30 AW, 12TH 8T,
SUTIE M0
WIAMI FL 83126

FILED
Apr 28 1997 8:00am

Secretary of State

3. Date Incorparaled or Qualified

06/15/1993

3a. Dale of Lasl Reporl

10/28/1896

T E

el

Trust Fund Contribution

2. Principal Place of Busincss 28, Mailng Address 4. FEI Number Applied For
_ 35_1, . APPL'ED FOR 65-0704296 Not Applicable
Sulte, Apt. #, etc. Suile, Apt #, elc iti
Ap . f 5. Cerlificate of Status Desired ] $8'75 Adqlhonal
27] Fec Requirod
City & State Cry & State 6. FElocticn Campaign Financing $5.00 may Bo

Added to Fees

[ «

‘SIGNATURE

FL |

Zip | _ Counlry | 7ip _ Country 8. This corporation has i\abilr‘t-;' for intangiblg tax under s. 199.032,
28] _______‘El__ - 30| Florida Stalules Yos No

9, Name and Address of Current Reglistered Agent B 10. Name and Address of New Registered Agent
DEL VALLE, MANUEL R 81| Namo
7210 N'w' 12“" ST 82| Strecl Address (P.O. Box Number is Nol Acceplable)
SUITE 340 - -
MIAMI FL 33126 83

84| Cily

asl Zip Code

1. Pursuam to the provisions of Scclions 607, D507 and 607.1L08, [ lonida Statulcs, the above-ramed corporunon submits this slalement Tor e purpase of changing its registered
office or registered agent. or both, inthe State of Florida. Suc h change was authorizod by Lhe corporation’s board of directors. | hereby agoept the appointment as regisiered
agent. | am familiar wilh, and accepl tha obligations ol, Scclion 807.0605, Florida Statutes.

Bignalure fypnd or praed ra B ol gislened age ang e 1 s abve TIHEL Rregictareg Agond signalure regeired whn e nslat g DAl
QFFtCE Hq AND DIF\‘[C'IOPS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

PSTD Tonne . F e Change “Addaion |

WERLANG, PAULO 12 NAME
smeeraporess | RUA VISCONDE DO, RIO BRANCO 845 1.2 SWEE T ADLRESS
awsee | PORTO ALEGRE, BRAZL Lavsm -
TILE B T atume N [Tomnge 1 Additon
‘NAME 2.2 M
"STREET ADDRESS 23 STRETT AODRESS
Giry-SE-2p o B 2acny-star
TLE o oo™ faa N [T Change ) Addition
NAME 3 NAME
STREET ADDRESS 33 SIREED ADDIRESS
o-gt2p | 44, C0Y-51-2F
e Oonee 41 VILE Ul change [ Addition
NAME 4.0 At
STREET ADDRESS A3 STREET ANIRESS
CITY-ST-2IP 44 CIY-51- 210
TITLE T T oeee S1TITE i Change Addilion
NAME 5 7 NAML
STREET ADDRESS 53 STRCEY ADDRESS
CITY-5T-21P 5ATIY-51-71p
THLE I I VAT WRRT| [T Change L] Acdilion |
NAME 62 NAMT
STREET ADDRESS 63 5THEET ADDAISS
CITY-ST-21P GACIY-S1-21p

information indicated on this annual report or spfilgncntal
{ am an officer or directar of the corparabion o

appears in Block 12 or Block 13 if changeg

e N B A s B

N N T

14. | do hereby certily that the infermatior: supplwd wilhy this Tiling doos not gualfy for the exernption stated in Section $112.07(2)(0). Flonda Stalutes. | fuslher cerlify that the
nnual report is true and accurate and that my signature shall have the same Iogal effect as if made under oath; that
T or trusiee empoweored 16 execute this reporl as required by Chapler 607, Flonida Statutes. and that my name

' m‘ Aagifnont with an address.
o
zé/,aﬁ,

™o .. % e ™

CR2EQ34 (9/96)



