*"FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
- PROFIT FLORIDA DEFARTMENT OF STATE Apr O 1 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary ()f State

1 997 DIVISION OF CORPORATIONS

'DOCUMENT # P94000010559 (0)

O R

REPUBLIC MEDICAL, INC.

V"F;\.;n_:;-u;"i.!“i-;l'n:rr; .(ﬂrli‘LIE‘u-"H"I:v‘:- T WMail ng Addross
C/0 BAUR, MILLER & WEBNER C/0 BAUR. MILLER & WEBNER, P.A.
100 N. BISCAYNE BLVD. 21ST FLOOR 100 N. BISCAYNE BLVD. 21T FLOOR
MIAMI FL 33132 MIAMI FL 33132-2304
us U§ 3. Date Incorporated or Gualfios | 8a, Hate of Last Heport
- _ - o 02/04/194 04/12/1996
_l'?.'”F"'rl'n(:T:'. Pl of Busiiess - Addross 4. FEI Number Applied For
al U | E - Nat Applicabie
S, Aplonool: Sute, Apt. #, efc. iti
g S AT .. e ARL R 6l 5. Cenlicate of Status Desired L] $8.75 Addiional
2| O -] N Fee Reguired
Gy ate __ Cily & Siare 8. Election Campaign Financing $5.00 May Be
23 L Trust Fund Contribution O Added to Faes
2 _ Country LA . Country 8. This carporation has liability for intangible tax under s. 199,032,
_?FJ , 25] 2] 30| Florida Statutes Oyes Oha
} ) 9 Name and Adqress oI‘ Currenl Reg|stersd Agent 10. Name and Address of New Reglstered Agent
" BAUR, MILLER & WEBNE-R- wzayez P 81| Namo
1w N BISCAYNE BLVD' Z‘ST FLOOH B2; Stree! Address (P.O. Box Number is Not Acceplable}
MIAMI FL 33132
83
B4] City 2ip Code

FL |®

sl A7 D505 and GO7. 1508, Frorda Slalules, the apove-narmed corporalion submits this staternent for the purpose of changing its registered
L oor bioth, 1 (h( State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointmant as registered

ant | am I mm ar with, and accept the obl: wwahong of, Gection 607 05056, Florida Stalutes.
SIGNATURE . S
Soae e perr {NOTE Rogistireg Agenl sgralure required when rainstating DATE
2T T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
anh'r,” PSD e [] oEiere 11TIMLE ] [Jchange [T Addition
e REIF, THOMAS H. 12 NAME
e aniicss | AY. SILVA LOBO, 1670, NOVA GRANADA 1.3 STREET ADDRESS
| civestoar | BELOHONZONTE BR o 14 CITY-81- 2P
wif ) I cetete 2TTIEE T Grange L] Aadifion
ha 2.2 NAME
STREE L ADDRE G4 2 3 SIREET $DDRESS
| ovstoe S o 2 4CIY-ST-4F
i T3 DECETE 31 TILE [T crange [T Adattien
NAML 32 NAME
SIFHET ADIRESE 3.3 STREET ADDRESS
34, CITY-S1- 7P
T T T otk 41 TTLE 7 T Ghange [ Addition
Kb i 4 2 NAME
SIMEET ATDALS, 23 STREFT ARDRESS
LN R Ly e e e e e A4 0Y-ST- 2P
Tt I DECETE SITIE . [Terange [T Adddion
N BINAME - 000002 123440
ETHEED AND 305 5.3 STREET ADDRESS -04/01/97--01006--047
51 - 50y ST-2P #¥%165. 00
S W N7 61 TITLE [J Change  T_J addition
Nkt GZNAME . (\
G140 AN £.3 STREET ADDRISS ()\
O E 5.4 CITY- 57- 2iP ’ :; S

i Lt e Wiarmation w;:;nhoc! vnih this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Siatules. | furthar cerily ! Ne

e o s 7 uﬁl re Al annual report is true and accurate and that my signature shall have the same legal effect as if made'uMder path; that
© receiver ofF trustee empowered o execule this report as required by Chaptar 607, Florida Stalutes; and thal my name
an attachment with an address.

it hoe o g o
L am an oflice ar <ok ()‘l OO
appears i Block 17 or Block H\I ché

yoyoec for 0
SIGNATURE: . “ ,

SIGNATURE AND TYPED OR PRIN

S Y [T S+ 9% 19 L YR\ Y

1 NAME OF SIGNING OFFICER OR DIRECTOH Day- ma Frone #

0176448

CR2E034 (9/96)



