FILED

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

CORPORATION e | - May 01 1998 8:00am
ANNUAL REPORT aretary of State
1998 DIVlSI::l OF CORPORATIONS S C Cl‘etal'y Of State

DOCUMENT #  P95000005995 (2)

SAINZ MEDICAL SYSTEMS, INC.

R AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad

Mailing Address

7765 S.W. 14187 STREET
MIAMI FL 33158

Principal Place of Business

7765 S.W. 141ST STREET
MIAMI FL 33158

#. Principal Place of Business 2a. Mailing Address 4. FEN Numbser Applied For
[21] [26] 650554577 Not Applicable
Suite, Apt. #, elc. Suito, Apt #, etc. - $B.75 Additional
—2—2-| ;;l B. Certificate of Status Desirad O Feo Required
City & State Criy & Stale 6. Elsction Campaign Financing $5.00 May Bo
P 28 Trust Fund Gontiibution Added t Foes
Zp Country Zip Country 8. This corporation owes or has paid the curept year Intangible
I";:E _2—5] ;I 30 Parsonal Property Tax due June 30. Yos E] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterdd Agant
SANZ, GA. 81] Neme
:]
7765 SW. '|“sT ST. 82| Street Address (P.C. Box Numbser is Not Acceptable)
MIAMI FL 33158
23
84| City Zip Code

FL [*
11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered agent, or both, m the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famikar with, and accept lhe obiigations of, Section 607.0505, Fiorida Statutes.

SIGNATURE Signatre_typed of panted name ol registered agant ar (ke I apphcable (NOTE: Ragistered Agent signature required when rainiating) DATE p
12, OFFICEAS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12 g
TITLE PSTD TJOkceTE I 11 TITLE [T Change [T ddition | 2
NAME SAINZ, G 7765 8W 1.2 NAME §
STREET ACDRESS | 7765 S.W. 141ST ST. 1,3 STREET ADDRESS

oy-ST- 29 MIAMI FL 33158 14 CITY-81-21p ﬁ
TILE VD [ oeLelE 2VTIILE Ol Change [ ] Addifion | &
HAME SANZ, M S 22 NAME

STReET ADORESS | 7765 S.W. 1418T ST. 23 STREET ADDRESS

CTY-ST1-11P MIAMI FL 33158 2 4CY-ST-2P

MLE T oELETE 31T0LE O changs [ Adaition
NAME 3.2 NAME

STREET ADORESS 1.3 STREET ADPRESS

CHY-ST-21P 34, CITY-51-2IP

TinLE [T perEre SATITLE TJchange [T Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADORESS

CITY-51. 2 44 CITY-ST-29

TLE [T oEcETe 51 TILE T Change ] Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CiIv-ST-71P 54 LAY -§T- 2P

TME T oeLETE £1TITLE [J change L] Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ciry-51-29 64 CITY-ST-21P

14. | hereby cerlify that the information supplied with this filing does not quality for the exemption statgd in tion 119.07(3Xi), Florida Statutes. | further certify that the information

naturg shall have the same legal effect as if made under cath; that | am an

indicated on this annual raport or supplemental annual report is true and accurate and that my ]
ired by Chapter 607, Florida Statutes; and thet my name appears in

olficer or direcior of the Col the receiver or trustee empowaered to executs this repolf as re
Block 12 or Block 13 if ¢l n an attachrment with an addrass.

SIGNATURE:




