FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

"~ PROFIT
CORPORATION
ANNUAL REPORT

1997

ey
s .

wy 15

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Marra

DALL MEDICAL, INC.

Principal Place of Bsiness

P94000082961 (1)

ul"\ﬂe:nhrw;) Address

FILED
Jan 23 1997 8:00am
Secretary of State

R0 A

714, Pursuant @ thie o
office or registered

36M NW 23 AVE 8550 NW 3RD LANE
MHAMI FL 33142 UNIT 1
WMIAME FL 331263859
7] 3. Date Incorporated or Qualified | 3a. Date of Last Report
e 11/14/1984 01/25/1996
2. Prncipal Place of Busingss 2a. Maiing Addross 4. FEI Number Applied For
2] 1325 NW 93 CL 850534607 Nt Appicani
Suite, Al #. et Suite, Apt. #. ole, | i
ot f q - v ! 8, Certificate of Status Desired | 38'75 Adqltlonal
22 - - 27] | Fee Required
d:‘ L .. Gty & Stale 6. Etection Campaign Financing $5.00 May Be
riiamn s 28| Trust Fund Contribution Addod to Fees
on Countng 7 Courtry B. This corporation has liability for intangible tax under s. 199.032,
33 l 74 L’ ] U S A R 29| Eﬂ Florida Stalutes Cves [ne
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
’ 1
AMERILAWYER 81 Name
343 ALMERIA AVE 82| Street Address (P.0). Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
B4 City FL 85| Zip Code

rs ol Sections 607 G507 and 607, 1508, | ionda Sta'utes, the above-named corporation submits this stafament for the purpose of changing ts registered
i, or bath, in e State of Floida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. Larm tanular vath, and accept the obiligations of, Section 607.0505. Florida Statutes.

SIGNATURL . . R
e P T PR R T 8 vonled aiper and 11k 1 apganabie (HOTE Fegisterad Agert sigriature réqu.red when renslating) DATE
2. T 5 AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s P T tecere THTITLE [ Change [ addiiion
NAMF LLAUDY, DAGMAR 12 NAME
sisirencetss | 3624 NW 23 AVE 13 STREET ADDRESS
CITY- §1 i MIAM! FL 33142 AT ST-7
W___“m o | R 21 TLE [:l Change D Addition
MaNE 23 NAME
STREET AIRESS 23 SIREET ADDRESS
SIN-$1. TP 2 ACTY-5T- 7
BT | MY 31 TLE [Jchange  [J addition
NAME 32 NAME
STRSET ADAINE 55 33 STREET ADORESS
Cry-51-21 ) 4.0y -§1-2p
ML [ DECETE 41 TITLE U1 Change  [J Adddion
NAkE 4 2 KAE
STRFE ALURESS 43 STREET ADDRESS
ATy 51-7F 44 CITY-ST- 2P
it [J pecete 51TITLE [Jchange [ Adation
NAMS 5.2 NAME
STRIE™ ARDHESS 5.3 STREET ATDAESS
Eir-57. 7 5.4 CITY -ST- 2P
T [ 1 Decere 61TIME [Tchange [ Addition
NaMt 57 NAME
S IREET ADDRE S5 53 STREET AODRESS
CT1-5T- 2P 540IY-51. 2

appears in Rl

O hareny cenily nal the informabion supplos with 1'as Aling does not gualify |
[ tead an s poaual resort o supplerental 2
ineclon of the corporahr of the recoiver
k12 or Biock 130 changed, o on an aflaithfment with an address

SIGNATURE:LQZ dagmay

ENATuR ICER OR DIRECTOR

or the exemption slated in Section 118.07(3)(i). Florida Satutes. | further certify that the

nual report is rue and acourate and that my signalure shall have the same legal effect as i made under gath; that
trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name

~15- 97 (308) 514.7020

et ime Phone #

CR2E034 (9/96)




