FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

«  PROFIT
* CORPORATION
« ANNUAL REPORT

1998 o

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

Secretary of State

DOCUMENT # P94000010559 (0)

+. Corporation Neme

REPUBLIC MEDICAL, INC.

Principal Place of Businoss

C#0 BAUR. MILLER & WEBNER
100 N. BISCAYNE BLVD. 21ST FLOOR

Mailing Address

C/0 BAUR. MILLER & WEBNER. P.A,
100 N. BISCAYNE BLVD. 21ST FLOOR

TG

MIAMI FL 33132 MIAMI FL 33192 DO NOT WRITE IN THIS SPACE

us us 3. Date Incotporated or Qualified

2. Principal Place of Business a, Mailing Address 4, FEI Number Applied For
=zl 26 65-0460092 Not Apglicable

Suite, Apl. #, eic. Suito, Apt. #, atc.

] $B8.75 Additona)

5. Certificale of Status Desired

o ;l Fee Required
City & Stale City & Stato 8. Election Campalign Financing $5.00 May Be
23 _2;| Trust Fund Contribution Added to Fees
Zip Country Z1p Country 6. This corporation owes ar has paid the current year Intangible
24 ?ﬂ . Z| 3—0] Parsonal Properly Tax due June 30.  [Jves [I Mo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
BAUR, MILLER, & WEBNER, P.A. 81| Name
100 N. BISCAYNE BLVD., 21ST FLOOR 82| Strest Address (P.0. Box Number is Mot Acceplable)
MIAMI FL 33132
a3
84| City FL 85| Zip Coda

agent. | am familiar with, and accept the obfigalions of, Soction 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-nameod corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Sighalure, typed of printud name of .f'u—;i-‘:-l;,;;:u agenl and hlo if anpicablo (NDTE. Registered Agenl signature reguired when rainstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSD [F CELETE 11TILE ~ [Jchange L] Addition
HAME REIF, THOMAS H. 12 NAME
smeeraporess | AV, SILVA LOBO, 1670, NOVA GRANADA 1.3 STREFT ADDRESS
CiTY-§1-2P BELO HORIZONTE BR 14 GITY-ST-2IP
TLE . [ bicere 24 TITLE S ' T Change K] Addition
NAME 22 NAME Wocdén‘ﬁ, Frederiek To
STREET ADDRESS 2351REET ADORESS | £OO M Bigey ne. Bivd. & 4 2100
CITY-ST-2IP sacrv-siop | APIRO, Y FFF2 2B
TIME [T oecete 21TIMLE [T onange” [ Addition
NAME 3.2 NAME
STREET ADDRESS ﬁ 3.3 STRECT ADDRESS
GITY-ST-2IP 34.CITY-§T-21P
TITLE [ DELETE 41T11LE [J change  [J Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ciTy-§1- 21 B 44CITY-ST-TIF
TITLE ] DecEte 513MLE [(Jchange L Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
GITY-$1- 2P 54 CITY-ST- 7P
TITLE T peleté 61 TI1LE [ change [T Acdition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby ceorti

Block 12 or Block 13 if changed. g on an altachment with an address.

S .

rF.-YrF.SSF L JEBEF_Y 0

5 that the infarmation supplied with this filing does not qualify for the exermplion stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemenial annual teport is rue and accurate and thal my signature shali have the same legal effect as if made under oath, that | am an
officar or dirgctor of the corporalian or the receiver of trustee empowsred to ggecute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in

A P AP DAL DI e, .

May 04 1998 8:00am

CR2ED34 (10/97)



