FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

( PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION y " 7‘3\.7 Sandra B. Martham

ANNUAL REPORT Secrelary of Stale
1996 DIVISION OF CORPORATIONS

| DOCUMENT # P93660043086 (6)

1. Corporahon Name

PROTECS SYRINGES INTERNATIONAL CORPORATION

, ST

Principal PJéce of Busingss Mailing Address
8780 SW 92MD STREET 8852 SW. 59TH STREET
SUITE 208-8 MIAMI FL 33173
MIAMI FL 33176 L———.
Us 3. Date incorporated or Qualified 3a. Dale of Last Repart
06/14/1993 05/16/1995
2 Prir{cipal Place of Business 2a. Mailing Address - 4. FEI Number Applied For
Eﬂ B 2;] . 65“042016? Not Apolicable
| Suile, Apt. ¥, elc. | Suite, Apt. #, elc. §. Certificate of Status Desired 0 $875 Adcfit:‘onal
Egj 2;[ Fee Required
__ Ciy & State | Cily & State 6. Election Campaign Financing 0 $5.00 May Be
Ea] 2é—| Trust Fund Centribution . Added to Faes
Zip Country | Zip Country 8. Tnis corporation has liability intangible tax under s 199.032,
24] 25 29 30 Florida Statutas Yes [INo

8. Name and Address of Current Registered Agent

. 10
81| Name .
DE LA FUENT%BSWD{)T" /3/6/ & f”;;ﬁﬂ/c, /?/cgr/g 2.
TRE

B2| Street Acicrgss (P.O. Box Number & NoPAccpplable) _
/ﬁiﬁﬂ s.L,sgs173 ET - _ R 00l " o Seiite 0823

B4f Ciy - . B5| Z2ip Code
ey FL |32/ 5¢
11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Satutes, the above-named corpration submits this statement for the purpose of changing its registered office

or regislered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of girectors. | hereby accept the appaintment as registered agent. | am
familiar with, and accepl the obligations of, Section 607.0505, Fiorida Stalutes,

SIGNATURE - e

. Name and Address ol New Registered Agent

Sigrnanire, typed or panied nate of regisired agerl & tie oy giane NOTE Rogetered AGont swral.n rrar0 when renstanng i DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 17 g
LE PO ] DELETE 1ITHLE [ Cnange [ Additian =
NaME DE LA FUENTE. RICARDO L 12 NAME F&
staeei anoress | o415 GRANDA BLVD. 1.3 STREET ADDRESS 8
Civ-51-2p CORAL GABLES FL 33134 1ACITY-81-21P &
e VPS L] OELETE 2 tTInE [ Changs [ ] Addion | ©
HAME GONZALEZ, RICARDO C 22 NAME
smeciaporess | 8852 SW. 59 STREET 2 3STREET ADORCSS
Civ-§1-2p MIAMI FL 24 GITY-ST-2F
(] BELETE 3110 [ Changs  [[] Addition
| NAME 32 NAME
| SYREET ADDRESS 3. STREET ADDRESS
| Y- 81719 34 CITY-ST- 7P
1 T'TLE [C] DELETE 4. 1TILE B [ Change  [J Addibon
hAKE 42 NAME
STREFT ADURESS 43 STREET ADDRESS
oTv-S1-Bp 44007y ST-2p
TITE [C] DELETE 5 1TLE [ Change [ Additian
NAME 52 NAME
STREE] ADOPESS 53 STREET ADDRESS
|_CIlY-s-21p . 54 GITY-S- 2P o
TILE [ DELETE & 1TILE [ Change ] Addition
HAME 6.2 NAME
STREE] ADDRESS 63 STREET ADDRESS
CiTy-51-2IP 64 CITY-ST-71P

14 Tdo hereby cestify that the information suppled with this filing is voluntarily furnished ang does not qualty for the exemption stated in Secton 119.07(3)(), Florida Statetes, | furiher
cedify that the information indizated on this annual report or supplemental annual rey s true and accura'e and that my signature shall have the same legal effect as if made under
oathy that | am an othcer or dreclor of the corporalion or the raceiver ar trustee e ferad to exacute this repart as required by Chapter 607, Fioriga Statutes; and that my name

appears in Block 12 or Block | or on an atlae ment yith a Apss,
SIGNATURET_ K X . B3m25Fe | 3as Yt/ 2

SIGNA, \D T3 DIRECTOR i Data Dajime Priore &




