FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT

CORPORATION

ANNUAL REPORT
1998

i

we vE-

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

DOCUMENT #

1. Corporation Name

P94000030206 (4)

TRANS-MED INTERNATIONAL INC.

Principal Place of Businnss

4331 N. FEDERAL HWY.

SUITE 404

FT. LAUDERDALE FL 33308

Meuhn'cj_'!\ddrcss

4331 N. FEDERAL HWY.
SUITE 404

FT. LAUDERDALE FL 33308

FILED
Feb 27 1998 8:00am
Secretary of State

IO

DO NOT WRITE IN THIS SPACE

11, Pursuant to the provisions ol Soctions 607 0502 and 607.1508, Forida Stalules, 1he o

3. Date Incorporated or Qualified
S 04/20/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] ?F'],.._. , 650484486 Mot Applicable
Suite, Apt. ¥, etc ~ Suile, Apt. #, oto N ) $8.75 Additionat
EI 27] 8. Cartificate of Status Desired ] Fee Required
City & State .. Gy & Siale 8. Election Campaign Financing $5.00 May Be
’El e El L Trus! Fund Contribution Added to Fees
Zip Courtry . Country 8. This corporation owes or has paid the currant year intanglble
24 ?S_l i1 El Personal Property Tax due June 30. Yes [ No
g. Name and Address of Current Replsiereg  Agent 10. Name and Address of New Reglsterad Agent
MEISTER, LUIZ 81} Name
4331 N. FED. HWY. 82| Street Address (P.O. Box Number is Not Acceplable)
#404
FT. LAUDERDALE FL 33308 83
84| City

] Zip Code

FL [

agent. | am famihar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

3 bove-named corporation submits this statement for the purpose of changing its registerad
office or registered agenl, or both, in the State of T lorida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

CR2E034 (10/97)

SIGNATURE __ . . . o R
Signatare fypod o pooded pame of Agent f ol s it agapl (NOTE - Hegislared Agent signatura required whan renstating) DATE
12, OFICE RS AND DIHEGTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE D I oELETE 11TIMLE [Jchange LT Addition
NAME BORGES, CAROLOS 1.2 NAME
smeeranoaess | 2305 CYPRESS BEND, APT, 805 1.3 STREEY ADGRESS
CTY-S1-2P POMPANO BEACH FL 33060 14CITY-§1-2P
TIHE T A [ oeete 21T [J Change L] Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-7IP o o 7.4 CITY-5T-2P ‘
TITLE LI DELere 31TMLE [ changs  J Addition
NAME 3.2 NAME
STREET ADDRESS 3.9 STAEET ADDRESS
CITY-S1-2P 34.{ITY-8[- 7P
TLE CJoecere 4.1 TITLE L Change [ Addition
NAME 4 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-§T1-2IP B 44 CITY-ST-2IF
TIILE I perere 5.1 TILE T Change LI Aadition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-57- 2P o 54 CITY-ST-2P
me [J oicete 6.1 TIILE L] change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRAESS
cny-51-2p 64 CITY-§7- 2P

14. | heraby corlif
KIS annual report of g

indicated on 1

ofhcer or director ol the corparat
Block 12 or Block 13 il chang

SIGNATURE:

lemonial anmd report is true and accurate and t

atlachnoen address

hat the information supplied with this tling doos not qualfy for the exemﬁlion stated in Section 1¥8.07(3)(i), Florida Statutes. | further cartify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
thefroceiver o ruslec empowered 10 exocute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

P27/ PR (PSYI %5727




