FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

indicated on this annual report or suppleniental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporabian or lhe receiver of trusiee owered (o gedgiethis report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or owmﬁﬁ&’ss‘ g
PN I T Ty y IVé—H/ 210709 fmmey

PROFIT FLORIDA DEPARTMENT OF STATE M 2 5 1 99 8 8 . OO
CORPORATION A Sandra B. Mortham ar .vvam
ANNUAL REPORT . _‘ ":!{N‘F Secrelary of State S t f St t
1998 W DIVISION OF CORPORATIONS cirelar S’ O dalc
DOCUMENT # ( )
DOCUMEN P94000079100 (1
CLINIMED CORP.
Piincipal Piace of Busnoss Mailing Addross H""Ill"”lm m'l "“lm” "m Il””"’l |||I”II|’ Ilmlm ‘m
10125 N.W. 116TH WAY 10125 NW. 116TH WAY
5 #5
MIAMI FL 33178 MIAMI FL 33178 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
10/27/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied Far
21] 770 PONCE DE LEON BLVD. [26] 770 PONCE DE LEON BLVD. 850551127 Not Applicable
Suite, Apt. #, . Suite, Apl. #, etc. i
utte, Apt 4, el ute. Ap e 5. Cortificate of Status Desired O $l‘:75ﬂ Adc:monal
22| SUITE #305 27l SUITE #305 e Roquired
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Ba
- . . y
2a] CORAL GABLES,F¥L. ;l CORAL GABLES, FL. Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m 33134 25| USA B 28] 33134 m USA Parsonal Property Tax dug June 30. [ ves [ No
9. Namn and Address of Current Registered Agent 10, Name and Address of New Registered Agent
FIGUERAS, IVIAN T 81| Name
2801 PONCE DE LEON BLVD 82| Siroel Address (P.O. Box Number is Not Acceplable)
SUITE 1170
CORAL GABLES FL 33134 &
B4 City FL 85| Zip Code
11, Pursuant to 1he provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accepl the chhgations of, Secticn 607.0505, Florida Statutes
SIGNATURE ___ _
Signature tyjiod or prietod name ol registered Bpen: and Lile il apphcable, (NOTE: Registerad Agent signature taguired whan teinstating) DATE p
12, _ OFFICERS AND DIRECTCRS 13. ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 12 =]
TITLE FD 7 DeCETE 11TLE [T change T Adaition ,_9,
NAME RODRIGUEZ, WILLIAM 12 NAME §
smeeTaporess | 6630 SW 72ND CT 12 STREET ADDRESS 3
clv-s1-2¢ MIAMI FL 14 GY-§1-2p &
TILE VD TT DELETE 21 TILE [T Changs L Additien 1O
NAME RODRIGUEZ, JUAN CARLOS 22 NAME
saeeT apomess | 2870 NE. 26TH COURT 23 STREET ADDRESS
CiTY-ST-2 FORT LAUDERDALE FL 33306 2.4CITY-ST-7IP
ILE 1] [T oeceTe a1 TnE 5h (& changs~ T3 Addition
HAME FALERD, RAMON 3.2 NAME FALERO, RAMON J,
streer aDoRiss | 2843 S. BAYSHORE DR., #12 33smeeraooness [ 3613 ROYAL PALM AVENUE
CATY-ST-2iP COCONUT GROVE FL 33133 asomv-st-2¢ | COCONUT GROVE, FL., 33133
TTLE 10 [J DecETE 41TILE [ change ] Addition
] e AGUERQ, MANUEL 4.2 NAME
| smeersooness | 2824 NE. 26TH COURT 4.3 STREET ADDRESS e e
CIT¥-81-2p FORT LAUDERDALE FL 33306 44 CITY-ST- 7P
TITLE T DELETE 5.1 TILE [T change T Adgition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 GITY-5T-2IF
TLE [T oECETE FXRILT: [Tchange [ additicn
NAME 52 NAME
STREET ADDRESS 623 STREET ADDRESS
Ciy-§7-20P 64 CITY-ST-2iP
14. | hereby certify that the inforination supphed with this filing dooes not guality for the exernplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information



