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

PRCFIT FLORIDA DEPARTMENT OF STATE Feb 2 5 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

" oos o v Secretary of State

DOCUMENT # P94000007229 (5)

1. Corporation Name

:#\LFER MEDICAL RESEARCH & DEVELOPMENT CORPORATIO

VAW EAR

Principal Place of Busingss Mailing Address
8405 N W 5JRD ST 8405 N W 53RD ST
#A205 #A205
33188 FL 33131 MIAMI FL 33166 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualitied
01/20/1994
2. Principal Place of Businoss _2a. Mailing Address 4. FE| Number Appliad For
21] ol 650594390 Not Applicable
Suite, Apt. #, et Suite, Apt #, etc.
e, Ap o - ute. AR e B. Certificate of Status Desirad a $8.75 Addiionsl
22 27 Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
_2?1 o ;B—l Trust Fund Contribution O Agded to Feas
Zip Gounry L 7y Country 8. This corporation owes or has paid the current year Intangible
m| 25] ae] 30 Personal Property Tax due June 30. Yes [ No
©. Name and Addrass of cﬁ:g[r_e_r_gi Reglstered Agant 10. Name and Addreas of New Registarad Agent
MILLER, ROBERT E 81} Name
890 DOUGLAS AVE 2| Strool Address (P.O. Box Number is Not AcGeptabis)
ALTAMONTE SPRINGS FL 32714
83
B4l Cily FL IaaT Zip Code

11. Pursuant to the pravisions of Sactions 6070502 and 607 1508, Florida Statutes, the above-named corporation submits ihis statement for the purpose of changing Its ragisterad
affice or registerad agoent, or both, in tho State of Flonda Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. t am familar with, and accept the obhigations of, Section 607 0505, Florida Statutes

SIGNATURE ___ . _
Slgnanwe, Iypod or prictedt nama ol regetengd agenl amﬂ‘ia_rwplu uhin (NGTFE Flagistered Agent signature raquired whon reinatating) DATE
12. OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIVLE D - B {131 1ATILE [T Crange L] Adoition
RAME SOLTANIK, ENRIQUE M 1.2 NAME
swaeerappess | 8405 N W 53RD ST 1.3 STREET ADDRESS
CaTy-S1-20 MIAMI FL 14 IFY-ST-21P
TME [/} [T becere 21TME [ Changs [ Addition
NAME SOLTANIK, SILMA J 22 NAME
sweeTapoess | 8405 N W S3RD ST 2 3STREET ADORESS
oY - $1-2P MIAMI FL 2.4 CTY-ST-71P
TE [ T & oruere 31TALE [JChange L] Addition
NAME ROSILLO, FRANK 32 NAME
streeraporess | 8405 N W S3RD ST 33 STREET ADDRESS
CInY-S1- 2 MIAMI FL o 34.CITY-5T- 2P
e T ofLete L1TITLE [JChange [ Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CiY-S1-2iP . 44CITV-ST-21P
TME T perese 517ITLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-29 o . 54 CITY-S1-21P
e 3 DELETE 61TILE I change L] Addiilon
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST- 2P I BALITY-ST-2IP .
4. | hereby certify that the informalion supplied with this filing doeshot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that thgAnformation

indicated on this annual reporn or supplemental annual report isfrue and accurate and that my signature shall have the same laga! effect as if made under oath;
officer ot director of the corporation or the receiver or trustee erhpowered to execute this report as required by Chapter 607, Florida Statutes, and that my namg/appears in
Block 12 or Biock 13 if changed, of on an allachmen! with an afidress

SIGNATURE: _

BINATURE ANG TYPED OR FRINTED

SIGMING OFFICER OR DIRECTOR Cala e Phone # A% AAY

CR2E034 (10/97)



