" FILE NOW: FILING FEE AFTER MAY 115 $550.00

FILED

B,

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socrelar‘y of State .
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Namo

CARD MED, INC.

Principal Place of Busingss

51 LEJEUNE ROAD SUITE 310

Maiting Address
2151 LEJEUNE ROAD SUITE 310

ARG RAMAR W A

CORAL GABLES FL 33134 CORAL GABLES FL 331344200
3. Dale Incorporated or Qualified 3a. Dale of Lasl Reporl
. 01/12/1995 05/01/1996
2. Principal Place of Business ) “2a. Malling Address " 4. FEINumber 2 V-0 743 O F Appliod For |
21 26] _ APPL'ED ) Not Applicable

Suite, Apt. #, elc.

Suite, Apt. ¥, elc.

22] 27]

$8.75 Additional

5. Certificate of Status Desired O Feo Required

City & State

City & Stale

23 28]

$5.00 May Bo
Added to Fees

6. Election Campaign Financing
Trust Fund Conlribution

. SOTO, OSVALDO N
2151 LEJEUNE ROAD SUITE 310
- *CORAL GABLES FL 33134

L]

Zip Counlry Zip | Country 8. This cotporation has liakility for intangible tax under s. 199.032,
;ﬂ E‘ ?Q_I 36[ Florida Statutes Oves [INo
. §,_Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Strect Address (P.O. Box Number is Nol Acceptable)

83

84| Ciy

Zip Coda

FL "]

11, Pursuant to the provisions of Sections 607.0502 and G07.1508, Florida Slatules, the al

! ! 1d 6 bove-named corporation submits this statoment for the purpose of changing its registerad
office or registerod agent, or both, in tha State of Florida Such change was authorired by the corporalion's board of direclors. | herchy accept the appointment as registered
agent. | am familiar wilh, and accept the abligations of, Section 607.0505, Flarida Statutes.

SIGNATURE [ o . _ S [ _
Signature, typod o prinles pame of registerad agent and filie it appleatile {NOTE Regisgred Agont signature required whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinE P5TD T DelEE o [T change [ Addition
NAME SOTO, OSVALDO N 12 RAME
sracer aporss | 2151 LEJEUNE ROAD SUITE 310 13 STREET ADDRESS
crv-st-ze | CORAL GABLES FL 33134 14 CHY-51- 2P
TIRE TToelete 2.0 THTL [Jchange L] Aadilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STRFET ADDRESS
CiTY-SU- 21P 2.400Y-51-2p
TTLE [ peLete 34TIME [T change [ Aoditicn
NAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDRLSS
OITY-51-21P 34 CIIY-$1-7P
TITLE [Tottee 41T [T change  [J Addition
NAME 4 2 NAME
STREET ADDRESS 4 3 STREET ADDRFSS
CITY- 5T-2P 440Y-51-21P
LE [J pecere 51TLE [Jcrange  [.] Addition
NAME 5 2NAME
STREET ADDRESS 5.3 STRITT ADDRESS
CITY -5T-21P 54 CITY-51-21P
TITLE [ peeete 61TMLE [T Change [ Addiiion
NAME 6.2 NAML
STREET ADDRESS 5.3 STREIT ADDRESS
CITY-ST- 2P 54CIY-581-21P
14, | do hereby certify that the informalion suppliod with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(y), Florida Statutes. | further cerlify thal the

information indicated on this annual reporl or supplemental annual report is rue and accurate and thatl my signature shall have the same logal effect as if made under oath; that
| am an officer or dirccior of th rporation or 1he rep r fruslec empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Blﬁl\ﬁnged, attachi mziwilr:yfﬁess

AP DI P e e 3 e o s

May 16 1997 8:00am

CR2E034 (9/96)



