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

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

PROFIT 5,
1998 N )

DOCUMENT #  P93000042194 (9)

1. Corporation Name

TECNIMED BIOMEDICAL EQUIPMENT CORP.

Mailing Addross
7270 NW, 12TH 8T,

Principal Place of Businoss
7270 NW. 12TH 8T,

FILED
Apr 02 1998 8:00am
Secretary of State

RGN IR

SUTIE 340 SUTIE 340
MIAMI FL 33128 MIAMI FL 33126 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/15/1993
2. Principat Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For

21 m

Not Applicable

650704296

Suyite, Apt. #, atc

22] 27]

Suile, Apl. 4, etc.

O $B.75 Additional

6, Cerlificate of Status Desired Feo Required

Clty & State City & State 6. Election Campaign Financing 55_00 May Be
00000000000 oo El Trust Fund Contribution Added 1o Feas
o Country 7ip Country 8. This corparation owes or has paid the current year Intangible

24 25 [20] 130}

Parsonal Praperty Tax due June 30. E Yes [ No

9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
DEL VALLE, MANUEL R 81| Name
7270 NW. 12TH ST. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 340
MIAMI FL 33126 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sectrons 607.0502 and 607 1508, Flonda Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent. or bolh, in the State of Flonida Such change was authorized by the corporation’s board of direclors. | hereby accept ihe appointment as registered

agent. | am familiar wilh, and accepl the oblgalions of, Seclion 607.0509, Florida Slatutes.

SIGNATURE . . e

Shgature lypnd of preted nan e ol fegistend ages and e 1 apnhe shie (NOTE- Rogisterad Agont sighature reguirad whan reinstating) DATE p
12, OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PSTD 73 okceTe 1AL Ccrange T Addion |2
HAME WERLANG, PAULO 1.2 NAME §
sweeranpress | RUA VISCONDE DO, RIO BRANCO 645 1.3 STREET ADDRESS il
CITY-51-2P PORT(Q ALEGRE, BRAZIL 14 CITY-ST-7PP &
THILE [ DELETE 23 TITLE [T change [ Addition [O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDIRESS
CITY-57-20P 2.4 CITY-S1-21P
e ] DELETE 31 TITLE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-$T-2IF o 34, CITY-8T-2P
TILE T DELETE 41 TNLE [ Change [ Addition
NAME : 4.2 NAME
SFREET ADDRESS 43 STREET ADDAESS
CITY-§T-2IP B 44 CITY-ST-2P
TIE 7 DELETE 51701LE [ Change ] Addition
NAME 5.2 NAME
STREET ADORESS 5. STREE? ADDRESS
GITY-ST- 2P 54 CTY-ST-ZIP
TILE ] DELETE 61 1L [ change ] Addition
NAME 52 NAME
STREET ADORESS 63 STAEET ADDRESS
Iy -$T-2IP 84CITY-51-2P
14. ! hereby certify that the information supphod wilh Lhis filing does nol qualify for the exemption stated in Section 118.07(3){i), Florida Statutes, | further certify that the information

ingicated on this annual report or supplemental an
officer or director ol the corporalion or the ree
Block 12 or Block 13 if changed, or on an al

SICNATIIDE:

al report js frue and accurate and that my signature shall have the ) ]
Ir empowerad (0 execule 1his report as required by Chapter 507, Florigia Statutes; and thal my name appears in

ithan address.
ﬁé“i Pariis ettt DS /EY o)k 223

me legal effect as if made under oath; that | am an




