PROFIT
CORPORATION
ANNUAL REPORT

1997

e

~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

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

DOCUMENT #

1. Corporation Namc

P94000007229 (5)
nALFEH MEDICAL RESEARCH & DEVELOPMENT CORPORATIO

Principal Place of Business

8405 N W 53RD ST
#A205
66 FL 3N
us

Mailing Addrass

8405 N W 53R0 ST
#A25

MIAM} FL 331664561
us

FILED
Feb 21 1997 8:00am
Secretary of State

0O

8. Date Incorporated or Qualified | 3a. Date of Last Report

il L

01/20/199%4 05/01/1996
2. Principal Place of Busingss 2a, Mailing Address 4, Fﬁllﬁer{\ber ,0 I Applied For
@. . m Mm _HNo! Appticable
Sutte, Apt. . i .., Sulle Apt & atc. B, Certificate of Status Desired 0O $8.75 adgitonal
22] ;7] Foe Required
City & Stale | City & Stale 6. Election Campaign Financing $5.00 May Be
2s) 2] Trust Fund Contribution Added 10 Fees
Zip Country B. This corporation has habllity for intangible tax under 5. 199.032,

2] s0]

Flofida Statutes Cves [Ino

8. Name and Address of Current Reglstered Agen

10. Name and Addreas of New Reglatered Agent

MILLER, ROBERT E
290 DOUGLAS AVE
ALTAMONTE SPRINGS FL 32714

. 81| Name

82| Strest Address {(P.O. Box Number is Not Aoceptable)

a3

84| City

Zip Code

FL 85

|11, Purstanl 10 the provisions of Sections 607 0502 and 607. 1508, Fiorida Stalules, the above-named corporation submits this stalement far e pur?‘gse of changing its registered
othice or rogistered agent, or both, in the State of Florida. Sush change was authorized by the corporation's board of directors. | hereby accept i
agent | am familiar weih, and accepl tho obligaticns of, Section 807.0505, Florida Stahites.

appointment as ragistered

appears n Block 12 or Bloy

SIGNATURE:

SIGNATURE. _ R
Sqpidare bppes oo pnn o reg siered agent anu Wtie i appheable {NJTE" Regislares Agenl sipnalure required when relnstaling) DATE
12. G ICERE AND DIRECTORS £} ADDITIONSICHANGES Y0 OFFICERS AND DIRECTORS W12 | &
THLE D Y oecEre 1.1 TILE [ Change ~ LT Addilion | &5
HAME SOLTAN*K, ENRIGUE M 1.2 HAME §
steer aoorsss | 8405 N W B3RD ST 33 STREET ADDRESS @
CITY-§1-2ip MIAMI FL 14 BTy -5T- 2P &
it D [ oeceTe 217ITLE [ Jchange L] Addition 1O
KAwE SOLTANIK, SILVIA J 29 NAME
seie anuress | 0405 N W S3RD ST 2.3 STREET ADDRESS
CITV-51-20P MIAMI FL 2.4 CMY-ST-29
e S T ] oELETE 3LTITLE LI Change 1 Addition
s ROSILLO, FRANK 32 NAME
strie) aooress | 0405 N W S3RD 8T 33 STAEET ADDRESS
CIly-5T- 710 MIAMI FL 34.647Y-ST-2P
TLE | mEEE 41T01E [ ) Change [T Addition
hAM: 4.2 NAME
SIRHT ADDRESS 43 STAEET ADDRESS
_ 44 LIFY-5T-2P
[ ecere BYTILE [.J Change 1] Addition
52 NAME
STREET ADDRESS 64 STREEY ADDRESS
| Cty-Stae ) - _ 640y ST-2¢
THLE UT oeCere 6.1 THLE L) Change 1] Addition
NAYE £ NAME
STRELT ADDRESS 6.3 STAEFT ADDRESS
Cifv-S1-20 ﬂ 64 CITY-57-2Ip
14. | do hereby certify that the information supphied w{ih this filing doas not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the

infermation inchcates on this annual report or supflemental annual report is true and accurats and that my signature shall have the same lega! effect as if made under path; that
I am an ofhcer or dveclar of the corporation or th
13 if changed, or

ecaiver or fruslee empowerad to execule this report as requirad by Chapter 807, Florida Statutes; and that my name

n attachment with an address

EOUIRED

ECTOR

(30€)477-Sb 2/
Dale ) Daytime Phone #



