“FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996, - °

FLORIDA DEPARTMENT OF STATE
Sanara B. Mortham
Seurelary Of State

DIVIS O OF C OH?JFM.TION%

1.

DOCUMENT # P94000007229 (5)

Corparation Narnie

VALFER MEDICAL RESEARCH & DEVELOPMENT CORPORATIO

S

8405 N W 5380 ST 8405 N W 53RD ST
#A205 #A205
33166 FL 3131 MIAMI FL 33166 | 3. Date Incorporated or Quailed | 3a. Date of Last Report
" » 01/20/1994 08/04/1995
2. Princpal Place of Business 2a. Mail g Address o TR Nuber T Applied For |
28‘ ] £5-0594390 Not Apphcable |
Suite, Apt &, ez, . i
Sue, Apt. #, elo, ) uite, At B € 5. Cortficate of Status Desied O $8.75 Additional
’2_2] 27] Fee Required
City & State | Oy d Sate 6. Eloction Campaign Financing 0 $5.00 May Be
23 QBE Trust Fund Contrilbxation Added to Fees
[ TV ISt ZEE
_ Gourilry - - Country B, This corpm :ldh’m has habilty for irdangible tax undor £ 139.032,
_-I 25 29‘ 30 Fioricla Statutes D Yes D No
9. Name and Address of Current Reglstered Agent | 10. Name and Address of New Registered Ageni_ -
81| Name
Mlu-ER. ROBERT E [82] Strest Address (P.0. Box Nurber is Not Acceptable)
990 DOUGLAS AVE -
ALTAMONTE SPRINGS FL 32714 83
a4 ¢y o “‘FL lss l 2 Gode
11, Pursuant to the provisions of Soctions G 0> 171508, Flonda Staluts, e socwe narmed conporasian subnits the staterient for e purpose af changing its regstered office
1 orregistered agent, or both in the State of Flo S.ich changs was authonzad by the corporalon's board o drectars. | hugh\, ancapt the appamtiment as registered agent, | am
familiar wdti, and accept the oblgatons of, & Saztan 67050 05, Forwda Statules
SIGNATURE _ .. .
Sigdbrs: Ty 1\m e b at vr; Y w_ﬂu‘ln A oy TN T S A R LS A T e BNy I S PR IS [
12. QFF \(f H‘w ;’\N) DIFE [ TL]FIV ) 13. R ADD[TION‘?’CHANC[— S TO OFFICERE: AND DIRE LIUF%‘-. IN 12
TITLE D [ Dreere TUILE [J Charge [ Addition
NAME SOLTANIK, ENRIQUE M 12 NARE
STREET ANDAESS 8405 N W 53RD ST 13 STHEET ADDRESS
CIry-S1-2i0 MIAMI FL o e 1400 ST-20 o
TITLE D [] DELETE 2 1MLk ] Changz  [7] Addition
NAME SOLTANIK, SILVIA J 22N
STREET ANDRESS 8405 N W 53RD ST 2 3STHECT ADDRESS,
cresipe | MAMIRL o fesovesee o
THLE S [JoeLete 31TILE . [ Changs [ Addilion
AME ROSILLO, FRANK 37 hAME
STREET ADDAESS 8405 N W 53RD ST 33 SHLLL ADDRESS
LIy SI- e MIAMI FL o 34L1Y-51-2F e
TITLE 7] DECEIE 4 171LE [[] Cnange [ Addtion
NAME 47 NAME
STREET ADIRESS 43 57RIET ADORESS
G- ST-2° S Qoo s | S SOoOonNi1s] vYass 00 |
TITLE [[1DELETE 5 1TINE 151 539%--0102 1 -0 3T nange O Adetion
NAME 52 NAME 32200, 00
STREE ] ADURESS § 3 STREET ADDRESS
CIfy-ST.2iF e 54 CITY-5T- A —— o
TILE [7) GELETE 6 TTILE [ chang: [J Additior
NAME b % NAME ) 1 {
STREET ADOHESS 6 ISTREET AZDRESS e
CITY - SF- 2 o e E4CHY-ST. A1 e N
14, [ do hereby certty thal the information uppiod with tns farg = valun tarily furn shedd and does not guatty for the esempkan staked in Secton 119073k Fiorida Statates. | urther

certify that the infarmation nchicated on
oath; that I am an officer or director of
appears in Bock 12 or Biock 13 ¢ (:L\éu

IGNATURE:

S anrua’ renaet or sappiernental 'wnua report i true and acurate and tha® my signatare shall hase the sane lega’ effect as if made under
Jer Coapiaralion n the redésver o rustoe enposwered 1o exectto this report as required by Chaptar 807 Flarica Statutes: and that ny name
wid, o an an attachment wiln an ad dress.

SIGNATURE AN OR PRINTED NAME OF mfyne DFFICER OR DIAECTOR Iy Y, } Cafon bt b -

g P i I

CR2E034 (12/95)




