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

' FILED

FL

PROFY FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Jan 22 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S C Cretaj \Y Of State
DOCUMENT # ( )
1. Corporation Name P950000031 01 9
CARD MED, INC.
Princlpal Place of Business Mailing Address ‘ |||“Ill lll Ill“ “l" Il”l Ilm I““ “'“ III“ “m "I.I "m Im "It
215f LEJEUNE ROAD SLITE 310 2151 LEJEUNE ROAD SUITE 310
CORAL GABLES FL 33124 CORAL GABLES FL 33134
DO NCT WRITE IN THIS SPACE
3. Pate Incorporated or Qualified
01/12/199%
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
|21] |26] 650746578 Not Appilcable
Suile, Apt #, stc. i Suite, Apt. #, etc. N ) $8.75 Additicnal
a -E;I 5. Certificate of Status Desired 0 Fee Required
City & State City & Stale 6. Election Campaign Financing T $5_UD Méf Be
;I ;;l Trust Fund Contribution Added to Fees _
Zip Country Zp Cauntry 8. This corporation awes or has paid the current year Intangible
m 25 ;;I 30 Persanal Properly Tax due June 30. LiYes [JNo |
9. Name and Address of Current Registered Agent 10, Name and Address of New Hegis_tiréd Agent T
SOTO, OSVALDO N 81 Name
2151 LEJEUNE ROAD SUITE 310 82| Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City 85| Zip Code

11. Pursuant to the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the a!
office or reglstared agent, or both, in the Stale of Florida, Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Stawtes.

bove-named corporation submits this statement far the purpose of changing its registered
the corporation’s board of directars. | hereby accept the appointment as regisiered

SIGNATURE
Slgnature, typad or printed name of regisiersd agent and tile if applicable. {MOTE. Reglstered Agent signature requirad when reinstating) DATE
2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
TITLE PSTD ] DELETE 1ITITLE ) [T change [ Addition
NAME SOTO, OSVALDO N 1.2 NAME
staeeT acpagss | 2151 LEJEUNE ROAD SUITE 310 1,3 STREET ADDRESS
eIy -ST- 21 CORAL GABLES FL 33134 14 CITY-ST-21P
TILE L] DELETE 24 TITLE [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-7IP 2 4 CITY-5T- 2P
TITLE {_] DELETE 31 TIMLE [ Change LI Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST- 2IF 3.4 CITY-ST-ZIP
THLE [T DELETE 41THLE "I Change L Addition
NAME 4,2 NAME
STREET ADDAESS 4.3 STREEY ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P
1ITE [ CELETE 51 TITLE L Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-21P 54 CITY-ST-7IP
TmE 1 pELeTE 8.1 TITLE [Ichange [ Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET AODRESS
CiTY-ST-21P 6.4 LITY-ST-27

indicated on this annual report or suppl

SIGNATURE:

of on an attachment with an address.

14. | hereby certify that the information suplplied with this filing does net qualify for the exemplion stated in Section 119,07(3)(1), Florida Statutes. ] further certify that the information
. f emental annual report is true and accurals and that my signature shall have the same Te% m
gflhcir 102r dirgc}:'to; q|f3ujfe clz_lorporatron or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
OC, or Bloc if changed s

4l effect as if made under oath; that | am’an

.) INHCE ESWNOER. Ly 7P

Date

Oaylira Phone ¥ A5A4612

CR2E034 {10/97)



