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

PROFIT T FLORIDA DEPARTMENT OF STATE .
CORPORATION WAL Sandre B. Mortham May 05 1998 8:00am
ANNUAL REPORT e Secrelary of State
1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # PQ3000070472 (4)
MEDISA, INC.
— LR
L 407 LINCOLN RD P. 0. BOX 402308
| STE®D MIAMI BEACH FL 33140 :
» MIAM] BCH. FL 83139 us DO NOT WRITE IN THIS SPACE
I3 us 3. Date Ingorporaled or Qualifisd
3 (0/30/1993
i 2. Principal Place of Business - 28, Mailing Address 4. FE} Number Applied For
Fzﬂ 34 2] ? L) NCOL N R [#) 261 SP O : 60X ‘/0»2 306 65‘0441489 5 V'N/ot Applicable
] uite, Apl. ¥, efc. uile, Apl. #, efc. . ‘ 8.75 Additonal
: d
4 E STE 8 D ;;I 6. Contificate of Status Desired Fee Required
City & State o é'! & State 6. Election Campaign Financing $5.00 May Be
3 FZ;I MiAMI BRcCH. Fi ?B—| MIAA ﬂfQCﬂ - F{ Trust Fund Contribution (| Addad to Fees
3 Zip Country Zip Country B. This corporation owes or has paid the current ypar ntangibla
3 E] 33 /3 ﬂ LT;\ U5 )9 aﬂj ] 4{0 ;] { .5 /9 Persanal Property Tax due June 30. m’%se CNe
¢. Name ang Address of Curtap!itpgisiereé Agent 10. Name and Address of New Reglsterad Agant
] AMARD, CARLOS A 81| Narme
’ %0212 OOLUNS AVE B2( Street Address (P.O. Box Numbser is Not Acceptable}
MIAMI BCH. FL 33140 &
84| City FL 85! Zip Code

H 11, Pursuant 1o the provisions of Seclions 6070602 and 607.1508, Florida Slalutes, Ihe above named corporation submits this statement for the purpose of changing ils registered
’ office or ragistered agent, o bath, in the Stale of Horida. Such chango was authorized by the corporalion's board of directors. | hereby accept the appeintment as registered
agent. | am famihar with, and accept the ohhgations of, Seclion 607.0505, Florida Statutes.

]
;* SIGNATURE

Slignatone, typed o frndad name ol feg sed e and Hie d appliosie [NOTE Regesierad Agent signature required when ranstating) DATE =
12. OFFICFRS AND DIRTCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12___ |
T D T3 bEiETE 1ATIE VicE -pPRESI\DENMT [T Change ™ RelAaiion | £
| NAME AMARO, CARLOS A 12 NAME JorRee L. AMARD §
stext aooezss | 8401 COLLINS AVE., #322 taswraceess (43240 SW 2085T S
orv-sr-ne | MIAMI BCH. FL 33140 aovstze | MIRAMAR , FL 33027 &
TE [T DELETE 217LE - [ change [ Addition | O
| NAME 22 NAME
" | STREET ADORESS 2.3 STREE1 ADDRESS
| CITY-S1-2IP _ I 2.4CITY-51-2p
1 me [J oEceTe 3.1 TITLE CJ change ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET AGDAESS
CiTY-§1- 2P e 34.CITY-ST- 2P
TME ] orcere 4.1 TITLE [J change [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -ST- 2P 440TY-51-21P
TILE [J ofiETe 51TITLE [Tchange ] Addition
% NAME 52 NAME
£ | STREETADDRESS I 53 STAEET ADDRESS
1] om-srze 5.4 CITY - S1-21P
t | me ] DELETE §.1 TITLE “[JChange [T Addition
ol oweme 6.2 NAME
E,, STREET ADDRESS 6.3 STREET ANDRESS
| oy-srze ™Y 64 CITY-S1-2¢
14. [ hereby cenify that the informalion sypfilicd with this fifhg doos not qualify for the exemption slated in Section 119.07(3)()), Florida Statutes. | further certity that the information

reportis lrue and accurate and that my signaturc shall have the same legal elfect as f made under oath; thal 1 am an
k affiicer or director of the corporgiin or the receiver of Lrustee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my namg appears in
Block 12 ar Block 13 if chang i ' il aridiass

S e . ///)/:/.o o

\ indicated on this annual report or gehplermenlal ann,

F . YP.SSF L 1



