FLOHIDA DEPARTMENT OF STATE
Sandra 8. Mortham

CORPORATION
ANNUAL REPORT

1996 3

Secralary of State
DIVISION OF CORPORATIONS

DOCUMENT # P74 (g 79700

1. Corporation Name

CLINIMED CORP.

Principal Place of Business

10125 NW 116 WAY #5
MIAMI, FL 33178

Mailing Address

10125 NW 116 WAY #5
MIAMT, FIL 33178

3. Date Incorporated or Qualified | 3a. Date of Last Heport

10/27/94 1995
2. Principal Place of Business T 2a. Mailing Address 4. FEI Mumbar Applied For
21 B 26] 65=0551127 Not Applicatic

Suite, Apt. #, etc.
22 27]

Suite, AplL. #, etc,

$8.75 Additionat

5. Certificale of Status Desired O Fes Raquired
ea Raquire

City & State Oy & State . B. Election Campaign Financing $5.00 May Be
?ﬂ 2;! Trust Fund Gontribution O Added to Fees

Zip Country L Jip Country B. This carporation has liability for intangible tax under s 199.032,
24 25 B 29} 30 Forida Statutes O ves Kino

9. Name and Address of Current Registered Agent ' B 10. Name and Address of New Registered Agent
81{ Name
., VIVIAN T. FIGUERAS , ESQ. 82| Street Address (P.O. Box Number is Not Acceplable!
2801 PONCE DE LEON BCOULEVARD gl
SUITE 1170
OORAL GABLES, FL 33134 84 City FL a5 | Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and B07.1508, Flonda Statutes, the above-named corporation sutimits this statement for the purpase of changing its registered offce
o registered agent, or both, in the State of Florida Such change was autharized by the corporatan’s board of draclors. | hareby accepl the appointment as registered agent. | am
famiar with, and accept the obligations of, Saction B07 0505, Forida Statutes

CR2E034 (12/95)

SIGNATURE L e R e N e
Slratane typed o prted ran e of regeatena] a0t 30 Rhe s pitat e INOTE Fangtered Agant sgnal e 1 unid +ne o LATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ) DELETE 1ATLE {1 Change  [] Addition
NAME PRES/DIR 1.2 NAME
STREET ADDRESS WILLIAM RODRIGUEZ 1.3 STREET ADDRESS,
GITY-51-2P 3553 ROYAL P ﬂ.l DRIVE 14O 5121
e COCONUT- GROVE,, F1, 33133 CADEEE 2 1 TILE [ Change  [] Addition
NAME VP/DIR 22 NAME
PR 2870 NE 26 CT B EXI S0 N —_—
HILE FORT TAUDERDALE IT, 33306 ([JDeiee 3 HTILE [] Changs [ Addition
NAME SEC/DIR 32 NAME
sireeT sooress | RAMON FALERO 33 STRLET ADORESS
oY S1-2F 2843 S BAYSHORE DRIVE #12 gacmvstar |
TILE COCONUT GRCWE, FL 33133 (7] DELETE 4 1TITLE [[] Ghangs [ Addition
NAME TREAS 42 NAME
/DIR OO0l TS9O T
sireer aporess | MANUEL AGUERO 4.3 STHEE | AUORESS 04725345~ 51-0— G -t fl
CiTy - §T- 21P 2824 NE 26 CT 44CIY-SI- 2P RO ot 84 --04
TLE FORT LAUDERDALE FI, 33306 ] DELETE 5 1TILE ST U [ Change [ ] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEE] ADORESS
CITY-ST- 2P . i 54 0ITY-51-2IP
TITLE [] DELETE 6 1TITLE [] Change  [T] Addition
NAME 62 NAME
STREET ADDRESS 63 STHEET ADDRESS
CiTy-ST-2P 64 CITY-S1- 7P

14. | go hereby cerify that the information supphed with this filng is voluntarily furnished and does not qualily for the exernption stated in Section 119.073)(k), Florida Statutes | fudiner
certify that the information indicaled on this annual report o supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if mada under
cath, that I am an officer or director of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ¢t r o an attachetnt with an address
SIGNATURE: X< 4-ad-96 ng_i)r_g&é'}f? 937

SIGHATURE AND TYPRED Qg :
C—)Ct—"’l', ~ C!— ? 67

INTED NAME OF SIGNING OFFICER OR DIRECTOR




