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

o aivL)
PROFIT . FLORIDA DEPARTMENT OF STATE ' " '
CORPORATION Katherine Hapri .
ANNUAL REPORT Secretanol St
1999 DIVISION OF CORPORATIONS oef v 27 R R !
53 IR

| DOCUMENT #  $94000005814 |

1. Corporation Name

MEDEX SALES CORP.

Principal Flace of Business ’ Mailing Address
7380 N.W. 77 Court 7380 N.W. 77 Court
Miami, FI. 33166 Miami, FL, 33166 . -
' CINSTAT -
- (L 1} I ] } ) |
________ o ) 01/25/94
2. Principal | Place of Business 2a. Mailing Address 4. FEI Number Apphed Far
L
2 2| 65-0479139 ot Appicable
Suite, Apt #, etc Suite, Apt #, etc.
| I P I ‘ P ¢ 5. Cerbfcate of Status Desired [ $8 75 Addibonal
| 21| , R Fee Required
City & Stale City & Stale 6. Eteclion Campaign Financing [ $5.00 May Be
2 - - Zﬁl ) o Trust Fund Conlribution o Added 10 Fees
Zip ~Country _ Zp - Country B. This corporation owes lhe curient year Intan jible
E__” : l—sl ) 29J i [301" ) Personal Properly Tax. _ [lves XKiNo
Iﬁ ________ 9 Name and £ Address of Current Registered Agem . 10. Name and Address of New Regislered Agem

81| Name
DELGADO, JUAN M,

7380 N.W. 77 Court
Miami, FL 33166 83

B4 Ctty. ) B o ' 85 le Code
FL ")

cligns 607 0502 and 07,1508, Florida Statutes, the above: named corporatlon subrmils this statement for the purpose of chenging its regwslered
e State of Florida Such cha ngL vms adtharized by the corporation’s board of directars. | herety accept the appointn ent as registered
igatians of, Seclion 607.0605. Florida Statutes

82| Streel Address (P.O. Box Numher is Not Acceptable)

[ 11 Pursuant 1o the provisions of Se
office or registered agent_pr~hath, in T
agent. | am fanulia h t"

SIGNATURE P Juan M. Delgado ~ o 05/28/99

) Shgnaturedfied oc printed name o it &gl b ered Agﬂ'\l ‘-grla ans Tegireed wren rg_\r\sm!mgl GATE
12. ) ’ T OFFICERSAND DIRECTORS 13 o ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
e |'p,p,s [DiLETE V1T ) ['|Change  [_|Addition
NAME DELGADO, JUAN M. 12 NAME B
smeeranoress] 7380 N.W. 77 Court 13 SIREET ADDRESS 1 ﬂ\
orvsrze | Miami, FL 33166 o Lreamestar _ o o Q’

| TiTcE [ )DseeTe 21 1IE [ Change \ [ AddHtion
o e 200002905282 ——4
STREET ADDRESS ZISTHES T AL 55 -6/ 15799--0107¢70--021

omstze L A Jeeome e , w300, 00 sex300, D0
THLE [IDELETE J1TE [ Change ] Addton
e s 200002305282 ——4
STREET ADDRESS 3SR T ADDRESS _DB{IS{/QQ,__DIU?D__D D

Lo grar | e dacry-sTan BERERED TS ﬁung 3
TLE - [ TDELR1E 4TI [ Crange [ | Addilion
NAME 4 2NANT
STRE€T ADDRESS 4 3STREFTAGDRESS

FME‘F’ A : . o raceste e
TITLE [ 1 DELEE 51TiILE "] Zrange {1 Addition
HNAME A2 HAME
STREET ADDRESS 53 STREE TADDRFSS
CITY-S5T-21° A4 CIY-ST-2iF

R T T LUDELETe EITIE e T Ulonange [ Addwan
NAME 52 NAKE
STREET ADDRESS &3 STREET ADDRESS
CHY-5T-21P 64 CITY-SY-2IF

14. 1 hereby certify that the informatian supplied with this filing “does not quahfy for the ﬂxsmp[lon stated in Section 118 07(3)(!) Florida Statutes. | further cer‘My th.at the infarenation
indicatad on this annual report or supplemental annua!l reporl is true and accurate: and that my signature shall have the same legal effect as if made under oan; that | am an
officer or director of the corporation or theTecdhr or frustee empowered to execute this report as required by Chapler €07, Florida Statutes. and that my narye appears in
Block 12 or Block 13 if charged. or g an attachpent with an address, with all other like empowered

SIGNATURE: ™ "//4) » D,P,S 04/15/99 (305) 592-2223

7 AYURE ARDTYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR st Dagtitne Fhone §

CR2ED34 (11/98)



