FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT T
CORPORATION ﬁ
ANNUAL REPORT ¢ /}

1997

FLORIDA DEFARTMENT OF STATE
Eandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Feb 03 1997 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

TRANS-MED INTERNATIONAL INC.

Principal Place of Business Mailing Address

4331 N, FEDERAL HWY, 4331 N. FEDERAL HWY.
SUNE 404 SUITE 404
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308-5254

OB ER A

3. Dale Incorporated or Qualifisd

3a. Date of Last Repont

04/20/1994 03/26/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26) 65-0484486 Not Applicable

Sutte, Apl. #, el Suite, Apt #, etc

6. Cenrificate of Stalus Desired

0 $8.75 additional

E ;;l Fee Required
City & Stalo | CyéSae 8. Election Campaign Financing $5.00 May Bo
E- 28‘ Trugt Fund Contribution Added 1o Fees

FL|®

Zp | Gountry Zp Country 8. This corporation has liabllity for imangible tax under 5. 189,032,
[24] 25 (28] 30 Fiorida Stalutes ves [ No
9. Name and Address of Current Registerad Agenl 10. Neme and Address of New Reglstered Agent

MEISTER, LUIZ 81| Name

4331 N. FEU' HWY. B2] Strest Address (P.O. Box Number is Not Acceptable)}

404

FT. LAUDERDALE FL 33308 83

84 City Zip Code

agent. | am tamiliar with, and accept the obligations of, Section 607,
SIGNATURE _

1. Pursuant 10 the pravisions of Sactians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, i the Stale of Flarida, Such chan eou:'ag Iaauthorsized by the corporation’s board of directors. | hereby accept the appointment as registered
5, Floriga Statutes.

Signateo Iyped o prctad nan of regisiered agent and o i Bpphoatie (NOTE Reglstered Agen signalure requirec when relnstaling} DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] [ OELeTE 11 TIRE L] Change T Adaition
HEME BORGES, CAROLOS 1.2 NAME
st anoness | 2305 CYPRESS BEND, APT. 805 3 STREET ADDRESS
oY S1- 0 POMPANO BEACH FL 33060 14 G512
T [T pEcETE 21T0LE [ change ] Addiion
NAME 2 2NAME
STREET ADDRESS 2.3 5TREET ADDRESS
CilY-§7- 20 2.40ITY-57-2P
MLE [.] oeLere avTme L Crange L] Addition
NAME 32 NAME
STHEET ADDRESS 2.3 STREET ADORESS
CITY-S1- 2P 24, CITY-§1- 2P
T [ teceie 41TME [ thangs L] Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CiTy-57-21p A4 CITY-8T-2P
Tt I DELETE 51 TMLE T Change  LJ Addition
NAME 5.2 NAME
STREE] ADDRESS 5.3 STREEY ADDRESS
COY-S1-2F ) 5.4 CITY-ST- 2P
M L] DELETE §.1 TITLE [Jcnange T Aadition
NAME 6.2 NAME
STREET ADDHESS 63 STREET ADDRESS
Ciry-51- 20 J 6.4 CITY- 51-2IP

CR2ZEQ34 (5/96)

I am an officer or d.ractar of the corpar
appears in Block ¥2 or Block 13 if ¢

SIGNATURE:

Bed, g on an atiacl

FePED oft PRIATED NAME C

ith an address.

14. | do hereby certity thal the inforrnation supphed with this fling does not qualify far the exemption stated in Section 112.07(3)#), Florida Statules. i further certify that the
infermation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal
N or the receiver ar trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name

( #64)

7726-5727

Daytime Phora ¥

f #9954




