FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT - :’é;:'m o FLORIDA D PARTMENT OF STATE
[ CORPORATION f’l«% q‘:“g Sandra B. Mortham FI LED
ANNUAL REPORT L . .
f@% ) Secretry o e Jan 25 1996 8:00 am
e DIVISION OF CORPORATIONS

1996 S Secretary of State

DOCUMENT #  P94000082961 (1)
LR

Mailng Adciress

3624 NW 23 AVE 3524 NW 23 AVE
MIAM! FL 33142 MIAMI FL 33142

Principal face of Busngss

1. Corporation Name
3. Date incorporated or Qualified 3a. Dats of Last Repont

DALL MEDICAL, INC.
11/14/1994 06/20/1985

2. Pvincipd Place of Busness | 2a. Maiing Address . f 4. FEI Number Applied For
ol o [»] 8550 Nw 3ed. LAVE | 650534607 o Aot
Saite, At #, el Suile, Apt. #, etr;. " ‘ $8.75 Additional
b~ 5. Certificate of Status Desired N .
22 o S 27| OT i D Fee Required
City & State _ City & Stata 8. Election Campaign Finanging $5.00 May s
23] s ] ﬁ],,,,,, MiAML Fl OM D4, Yrust Fund Contribution 0 Added to Fees
i Country | 2p | Country 8. This corporation has liabiity for intangible tax under s 199.032,
_2_4’ 7 25| - 291 33’2 ‘! 30] :DA DE Florida Statutes [ ves [INo
g N_a_q_]e_a d Address gl'rgq‘rrenl Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
AMERILAWYEH 82| Street Address (P.O. Bax Number is Not Acceptabie)
343 ALMERIA AVE
CORAL GABLES FL 33134 83
B4| City FL 85| Zp Code

Wt te: provisions of Seclions 6070607 and 6071508, Florida Statutes, 11 ahove Tamed corporation sobrits his stalement for tha purpose of changing its registered office
redagent, or both, in the State of Florida, Such change was autharized by the corporation's hoard of directors. | hareby accept the appointment as registered agent. | am
with, and accept the elbiigabons of, Section 807 0506, Flonda Statutes

SIGNATURE [N - e

B e Ty O P (e 0l fe g s g Uand W 0 g At INTE Fogeeler 51 Agant Sgpatare e srsd when enstatng DATE

120 7 TGRTICERS AND DRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt P () DELETE 1 1TIRLE [} Change [} Additian
b, LLAUDY, DAGMAR 1.2 NAME
sterraniss | 3624 NW 23 AVE 14 STREET ADDRESS

| wnestae MIAMI FL 33142 i o 14 0TY-ST- 2P
T [C1otLeTE Z 1T [] Change  [J Addilion
(s 22 NaME
SR ALIRLES 2 3 STREE] ADORESS
GHY SR - - o ) . 24 C0Y-5T-21p
Tl T CJDELETE 3 1TIILE [J Cnange [ Addition
He 3% NAME
SIHET§ ADDRE 33 SIRFET ADDAESS
L1y -S1-fif o 34CIY-ST-20
LALF [] DELETE 4 1TILE [ Crange ] Addition
Rk 47 NaME
ST ADDAL 43 STHEET ADDRESS
CleGl-ar o e 44CTY-ST-2p
s [} DELETE 5 1 TITLF (] Change [ Addilion
(T 52 NAME
SHEATALURESS &3 STREE] ADDRESS
Lify &1 o i §4CITY-ST-2IP
T [ DELETE B 1ML [] Change [ Adddion
BARE 5.2 NAME
SIFEL | ATOR 5. 5.3 STREE! ADDRESS
CIonl g T G BACITY-S1 2

14, | do herghy ceddy that the mfornation supplieg veth s 1y

werdify that the inforination indicated on this annual repol
1 that Tam an oflicer o director of the canporation
appcrs in Bgok 33 ck 13 if change 0 an

) and does nat guality for the exemption staled in Section 1 19.07(3)(k). Florida Stalutes. | further
porl is true and accurate and that my signaturg shall have the same legal effect as if made under
powered o execute this repart as required by Chapter 807, Florida Statutes: and that my name

0/+22-96

GNING OFFICER OR DIRECTOR Data

CR2E034 (12/95)




