FILE NOW: FILING FEE

Secretary of State

1998

FTER MAY 1ST 1S $550.00

¥ PROFIT O 3 FLORIDA DEPARTMENT OF STATE
CORPORATION P Sandra B. Mortham
ANNUAL REPORT :

DIVISION OF CORPORATIONS

DQCUMENT # P95000003221 (5)

MEDISAN CORPORATION

Princlpel Place ol Business

450 €. 9TH 8T,
HIALEAH FL 33010

Mailing Address

450 E. 97H 5T,
HIALEAH FL 33010

FILED
Jan 23 1998 8:00am
Secretary of State

AU O

DO NCT WRITE (N THIS SPACE

3. Late Incorporated or Qualified
01/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 m 650558201 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. iti
—l P P 6. Cerlificate of Status Desired d 58.75 Additional
2] 27/ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
l;;l E Trust Fund Contribution Added to Fees
Zip Country Z1p Country 8. This corporation owes or has paid the current year Inlangible
;l E‘ 2_9| m Parsona! Propserty Tax due June 30. Yes [ no
#. Name and Address of Current Registered Agent 15, Name and Address of New Registered Agent
MEDINA, RAUL B | Name
450 E- 9"" sT. 82 Siree! Address (P.O. Box Number is Mot Acceptable)
HIALEAH FL 33010
83
B4| Cily 85| Zip Code

FL

agent. | am familiar with, and accept 1he obligations of, Section 607.0508, Florida Statutes.
SIGNATURE

11. Pursuenl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, he above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered

indicated on this annual report or supplomental annual reporl is true and accurate and thg

S

.

Block 12 or Block 13 it changed, or on an attachment with an

rl

officer or director of tho corporation or tho receiver or truslee eméowered to execute this feporl as r

Signature. typad or printsd hame o registered agent and tile il apphicable (NQITE: Rogisterad Agent signature requirad whan reinslatg) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1'} [ DELETE 11TITLE [T chenge  [F Addition
NAME MEDINA, RAUL 12 NAME
smeetaporess | @50 E. 9TH ST. 1.3 STREFT ADDRESS
LITY-ST- 2P HIALEAH FL 33010 14.0ITY-ST-2¢
TILE ] DELETE 21TILE [Jchange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY - §T-2P 2 4 CITY-ST- 7P
TLE [T teceTe S1TITLE [T Change L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-87-21P
TiTE [ Okcere 41TMMLE [J Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST-2IF
THLE [T OFLETE £1TNLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 1 54 CAY-ST-72@
TME [ DELETE 6.1 11LE “[Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-21P 6.4 CITY-5T-ZIF
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemptigpsteted-ig Section 119.07(3)(i), Florida Statutes. | further certify that the information

my signat
uired

ye shall have the same legal eflect as if made under oath; that | am an

by Chapler 607, Florida Statutes; and that my name appears in

r) /r)//,\r\

CR2E034 (10/97)



