[ PROFIT "
CORPORATION f Xy = Sandra B Morlhar
ANNUAL REPORT }'f‘_j%' Seorgtary of Stale

1996 '\,‘m % DIVISION OF CORPORATIONS

__FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

| DOCUMENT # P95000003101 (9)

1. Corporation Name

CARD MED, INC.

Malling Adidress

2151 LEJEUNE ROAD SUITE 310

Principat Place of Business

2451 LEJEUNE ROAD SUITE 310

L

CORAL GABLES FL 33134 CORAL GABLES FIL 33104
3. Dale Incorporated or Qualified | 3a. Dale of Last Reporl
01/12/1995 -
_2 Principat Place of Business 2a Malling Address 4, FEJ Number Applied For
21 ] 26] Nat Applicabye
__ Suite, Apt. 4, et¢ | Suite, Apt. h, elo 5. Cerlificate of Status Desired | $8.75 Additional
_ Gty & State | City & State 6. Lioction Gampaign Financing $5.00 May Bo
23} 281 Trust Fund Conlribution Added to Fees
| adp _ Country L . Cauntry 8. This corporation has liabilly for intangitle tax ungear 5 199.032,
24 25| 29| 30] Florida Stalutes [ yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- B1| Name
SOTO, OSVALDO N B2 Streot Address (.0, Box Number is Not Acoeptable)
2151, LEJEUNE ROAD SUITE 310
CORAL GABLES FL 33134 B3
#4] Gy

85| Zip Code
FL

fgmiliar with, and accept the abligatons of, Seclion 6070505, Florida Statutes.

11, Pursuant 1o the provisions of Sections 607.0502 and G07.1508, Flonda Statutes, the: above-namod COrporat
or registerext agent, or both, in the State of Flonida, Such (;han_?e wias authorized by the corporation’s board of directors. | haraby acoept the appointment as registered agent. | am

ion submits the statement for the purpose of changing ils registered office

Sigw atore, tyoed o prnted hae of i il agantl &l TG 7 Bt (HOTE : Ragisterod Agonl signalure serhioed wi e e DATE
KE GF IGERS AND DIFFGIORS 13, ADDITIONS/GHANGES T0 OFFICERS AND DIRECTORS IN 12
T PSTD [C] DELETE TATIIE [ Change [ Addilion
hae $070, OSVALDO N 1.2 NAME
sweetaooress | 2151 LEJEUNE ROAD SUITE 310 1 3SIREED ATORTSS
ery-g1- 20 CORAL GABLES FIL 33134 14LITY-51-210
TILF [CJBELETE 2 1TME (7] Change  [7] Addtion
HAME 22 Nabat
SIREET ACLRESS 23 SIREET ADDACSS
EnY-57-7 pacny-sr-me |
Ime [ DELeIe 21 ILE [J Change [ Addilion
NAME 12 KAME
STREFT ADIRESS 2.3 STREEI ACDRESS
ClIY- 512 34 CI1Y-S1- 2P
TTLE [CIDELETE IRRIN: [7] Change ] Addition
NAbE 42 NAME e
STREET ADDHESS 43 STRETI ADDAFSS r LILIT T el e e
By 572 AT ST 7 “Ua'.-”gll.-’Qb""-DIJJBB—nUDE
i CTBiiETe 5T bk 200 10 [ change  [F Addiion
N 5.2 NAM:
STREE) ADDRESS 5.3 STHES T ALTRESS
Gl -5T-7IF 54 CITY-51- 2P
TITLE [ DELETE 6.1TIMLE {1 Change  [[] Addilion
NANE 6.7 NAM C@
STREET ADDRESS € XSIREE) ADORESS
CITY 81 21F B4 CITY-51-2F S""‘qc

corlify that the information inclicatexd on this annual repgrl o
oath; that { am an officer or g < of the: corpayationor the rex
appwars in Block 12 or Blgfk 13 NNangad, ohgdr an\tachmegwili an agdress.

SIGNATURE: _ T

i iy T L S R I LI TP
ND TYPED OF PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

14. 1 do heroby corty thal the informetion suppliod with 1his fiing is voluntarly Tormisiied and goes ot gualty Tor The Gxemption stated i Saciion 118.07{)(k}, Florida Statutes. | further
pplamierdal annuzl report is tue and accurate and that my signature shall have the same legal effect as f made undler
Evar or rustee ernpowared 10 execule this repon as required by Chapter 607, Florda Stalutes; and that my name

S - T Base wisan0 2.

Lrvetimo Phione #

[azte

CR2E034 (12/95)




