FILE NOW: F;LING FEE AFTER MAY 1 IS $225.00

PROMT ' FLOR DA DEPAHIMENT OF STATE
CORPORATION Sanara B Marthiam
ANNUAL REPORT ooty ol S FILED
DIVISION OF CORPGRATIONS 95 ~RM 2
. 2P
[ SR

1996 .
DOCUMENT # P94000082024 i :“f_!; 0

1. Corporatan Name s ‘ ‘: H
3 jie. 1k 3y
Magna Medical, Inc. I"“-Ul!.zh -, FL Oi'(i'tA

A e e

150

Prencipal Place of Business Mahng Aadress 17 o 3 i h
7200 N.W. 7th Street Same R 00 00 w225 T
2nd Floor
Miami 4 FL 33126 3. Date ncarporated or Quathed | 3a. Date af Last Heprt
N 11/9/94 1995 _
2. Pracipal Place of Busingss 2a. Maling Address 4, FEI Namber Appalies Py
21 Same 26} 65-0548090 Nal Appis i
Suite. Ap! # et Surte Apt ®, olo - i '
R L e A §. Certtcare of Status Desirea X1 $8.75 aggronal
22] 27| Fee Required
City & State B Cly & Sae 6. Eleclon Campaign Finararg $5.00 May Be
23 28] Trust Fund Contnbutiar: N Added to Fees
Iy | Country e  Courtry 8. Th.s corporation has liab-jty for intangible tax under s 199 032
54] 25—} 2;1 30| Fioriga Statutes ﬂ Yes [ JNo

9. Name and Address of buqenl Registered Agenl 10. Name and Address of New Registered Agen'!m

81 MNanwe
Norman Leopold, Esquire
Leopold & Leopold, P.A.
20801 Biscayne Blvd., Suite 501 a3
Aventura, FL 33180

82| Sieor Address -('F';VO Box Nambor 15 Mo /\CL"(E;}V!&T)\{‘]

8a| Ciy

FL |85l Fip Cocte

1. Pursuant lo Ihe provisians of Sechions 607 0502 and 607 1508, Fionda Saauos Lie apovo named COTPrAton subimits this staternen: for the purpase of chang ng s fagsbeen
office or registered agent or both, i the State of Florida Such change was aatnor.zed by the Sorparaton’s board of drectors | Aereby accept the apponle Nl as reg st e
agert |arm famhar witn, and accen: the ob igations of Soection 607 0405 Fioadgas Statutes

SIGNATURE. _ e L S o o i
Sy T LR L e T R R PO PIOTE bl el Ay st e e e FERTPnT ATy
12, OFFICEAS AN DIRECTORS - 13 ' ADDITIONS/CHIANGES TO OFFICERS AND DIRECTONS 1015 |
TME Director/V.Prés/Treagarer LIIE DR TToraas™ [ Takis
tiaMi Gonzalez, Louls 0. e ne:
SRR | 7200 N.W. 7th Street, 2nd Flr TSEELTALRLSS
Ciry s1 2K Miam_i‘ FL. 33126 1ADHY- ST ]
TIILE Director/ RAGE PR TCnarge [ TAdtte
NaME Gonzalez, Iris J. &4 Namk
STRERT ACDRESS 7200 N'w_ 7th Street, 2nd Flr 2 3STHEE T ALIDRES:S
Gty 50 0 JACITY ST AP
TLe gi:gjétofl]_‘ Sii%’iiary [ JoeLete ERNan: e TTA
e Smith, Leslie Gonzalez AT
STRLHT ADLRESS 815 N- Red Road, SUite 400 A0 5TREET ADGRESS
Cily &1-21P a4ty 51 AP
TITLE ;1::2;033 33126 [ TotLeTe 4 0TIt [Jcnange [ Jhisr
hAvE Ramos, Lisa Gonzalez A7
MU | 815 N, Red Road, Suite 400
;ITiE - Miami, FL-33126 [ Joic :J:Cill['iifr ar . T Tcrange
MAME Direccor/ 52 NA:
Nunez, Lisette Gonzale:z 2T
SHARES | 7200 N.W. 7th Street, 2nd Flr FASTHEL A S
Cily 51 2F Miami. FL 3176 LACiy Sh-Aap .
TLE Director/ President B GE R Ao
AN Altman, Alan 62 NEME
STREFT ADDR? 55 7200 N.W. ?th Street, 21'1d Flr 63 STREN AJIDRESS
Cle &T-7IF Mim‘ FL 33126 EAUITY S 2

Atate |
S et e

14. | do hereby certify thal the informaton suppied with (s fiheg 13 vo antar ly fueistied and does not qualfy for the exemplion stated n Socbon 119 Q73K Ficn:
furthier certify that the informal on indicated on tis annual repart of supplemienta annua’ report 1s true and accurate and thas ny S:gridiure sha ! have t AT
rrage urder catte that | am an o :

e o director of the corporation © reGever Qr irustoe empowered O exccule s reparl as reaared by Crapter LO7 b laneaa S0eas - ar d
that my name appears in Blocw A2 or Biock 13 1F changed, ()Wl:ac TR welh an aadress
- =

SIGNATURE: /" (L~ @5')07(9/—.020?//

Dl st &

Dt

CR2E034 (12/95)




