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

FILED

PROFIT
CORPORATION Sandra B.
ANNUAL REPORT \ Secrelary

1998

FLORIDA DEPARTMENT OF STATE

OIVISICN OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

Mortham
of State

DOCUMENT # P94000089357 (5)

1. Corporation Name

OSYRISS MEDICAL EQUIPMENT, INC.

Principal Place of Business Mailing Address

VAR R A

3408 SW BTH ST 8THST
MIAM! FL 33135 MIAMI 265
us DO NOT WRITE IN THIS SPACE
/U 3. Dats incorporated or Qualiied
— 12091994 N
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
I~ a.!
21 x| PO Box 65091 850539371 Nol Applicable
Suite, Apt #, elc. Suite, Apt. 4, elc. i
..._] P wie. AP st 5. Certificate of $tatus Desired O $3.75 Additional
22 Eﬂ Fee Required
City & Stale C/Lti;. State e / 6. Election Campaign Financing $5.00 may Be
IE] - ;l ta Aty Trus! Fund Contribution Added to Fees
Zip Country 71p Couniry 8. This corporation owes or has paid the current year Imangible
24 2_5] ] }_El Q)q) % & 'r m £ 94 Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FONSELA, RAMON 81} Neme
12776 SW 45TH LANE 82] Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33175
: B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Staiuies
office or registered agent, or bolh, in the State of florida. Such chan

agent. i am 1amw, d accepl the obligations ol, Seclio
SIGNATURE

e was aulhorized by the corporation's board of directors. | hereby accept the appointment as regisiered
7.0505, Florida Statyles

, the above-named corporation submits this statement for the purpose of changing its registerad

L < all sl

L L St e TS Lk

A AL o~26-98
Signatute, typod of printed name ol registered agen: and 1ite il appheablo (NOTF- Registered Agent signature required whon reinatating) DATE g\

12. QFFICERS AND DIRL.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e P T 3 DEceTe TITIME “[dthange [ Addition 8
NAME FONSECA, RAMON 1.2 NAME §
STREETADDRESS | 12775 SW 45TH LANE 13 STREET ADDRESS o
CiTY-§1- 2 MAIMI FL 14 CHTY-5i- 2P &
TILE [T DECETE 23MLE [Jchange [ Addition |O
NAME 22 NAME

"1 STREET ADDRESS 23 STREET ADDRESS
CATY-5T-2P } 2. 4CITY-81-21P
TILE LT DeLere 31 TIMLE "L Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 34_CITY-ST- 2P
TME L] DELETE 41TILE 7 Change T Addition
RAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-51-29 o 44 CITY-5T-1P
TITLE [T orLete 51 TMLE TJ change  [J Addilion
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-21P . 54 CITY-5T-7IP
TITLE TJoeee 61 TM1LE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIIY-51- 21 ) B4 CITY-ST-2IP
14. [ hereby certify thal the information supplied with this filing docs nol gualily for the exemptlion staled in Section 119.07(3)i}, Florida Stalutes. | further certify that the information

Block 12 or Block 13 if changed, or on an attag/iment with an address.
£
P 1 ’y ..

indicated on this annual reporl or supplemental annual report is rue and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation of the receiver o trustee empowerad 1o oxecute this report as required by Chapter 607,

Florida Statutes; and that my name appears in

P . | PRV ey TN YW,



