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

PROFIT ' FLORIDA DEPARTMENT OF STATE
CORPORATION . -y Sandra B. Mortham
ANNUAL REPORT kot Secretary of Stale
1996 5 DIVISION OF CORPORATIONS

DOCUMENT # P95006627059 (i)

1. Corporation Name

MEDISOL, CORP.

VYR

3. Date Incarporated or Qualified | 3a. Date of Last Roporl

04/05/1995

Principal Place of Business - Mmrq&; Adure—ss .
11941 S.W, 12TH TERRACE 11941 SW. 12TH TERRACE
MIAMI FL 3384 MIAMI FL 33184

2, Principal Place ot BL;SJness ----- “-5;,_ M:ulmgizﬁieisvs T 4. FEI Number Applied For o
21 N |26] ) 65 - OS5 T766/2 Not Applicable
Suite, Apt. #, etc | Suite, Apt. #, elc 5. Certificate of Status Desired O $8.75 Adr.!itional
22 3 e B Foe Roquired
City & State Uty & State 6. Election Campaign Financing $5.00 May Be
23 28| Trust Fund Conlribution t Added to Foes
Fds) Cournlry 7 . __ZI—[:; ' Couv;iry o 8. ﬁui-s_corporalion has kability for intangible tax under s 199,032,
(24) [25] 20| 30| Florida Statutes [0 ves [PRo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
' T o 81 Name ’ 1
PEREZ, MIRELI.A 82 Street Address (P.O. Box Number is Not Acceptabile)
11941 S.W. 12TH TERRACE .
MIAMI FL 33184 83
(84| City FL ]ss| Zip Code

1. Pursuant ta the provisicns of Sections 607.0502 and 607 1508, Fiorida Slatules, the above named sorporation submis s statament for e purpose of changing its registered office
or registered agent, or both, in tne State of Florida. Sach change was autharized by the corporalion's board of direclors, | hereby accept the appointment as registered agent, | am
farniliar with, and accept the oblgations of, Scclion 6370804, Florida Statutes.

SIGNATURE _ . o I . e o e e
Sharatara, typad of bt ni f g eree At and i *appiali. L INTNE Fegistersd Agant s griatic re3 i whee rensiategi DATE &

12. .. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 A

TTLE PD [ becete 1T 1IBLE L] Crange [ Additon |+~

NAME PEREZ, MIRELLA A 1.2 HAME 3

STREET ADDRESS 11841 S.W. 12TH TERRACE 13 SI4EET ADDRESS &

CY-87-2IP MIAMI FL 33184 o LA CITY-51-2F &

TILE ' [T DILETE 2171 [ Change [ Addition |©

NAME 22 NANE

STREET ADDAESS 2 5SIREET ADORESS

CITY-57-2p . e 24CHY-§1-21

TILE [ DELETE 5 1TLF [ Change  [] Addition

HAME 32 NAME

STREET ADDRESS 3 STHEE| ADDRESS

CITY-§T-2P e _ F4LTY-51-29 )

TITLE I OFLETE 41T ] Change  {] Addition

NAME 42KANE

STREET ADDAESS 4.3 S7HEET ADDRESS

CiTY-S7- 200 ~ o } o R adcny-srae

R{I[E3 [Joetere 5 1TITLE [] Change [ Addition

NAME 52 RAME

SIREET ADGRESS 53SIRLET ADDRESS

CITY-ST-21p i MBaTaYesioap

TITLE [ DELETE 6 170LE [] Change [ Addition

NAME £ 2 NAME

STHEET ADDAESS 6.3 STREET ADORESS

CIY-$T- 7P ' . G4CIHY-§1-2p

rigy is voluntarily furn'shod and does not gualty for the exemption slated in Section 1 19.07{3)K). Florida Statutes. | furthor

plemental annual repod is true and accorate and that my signature shall have the same legal effect as if made under
g e ;  empowered to execute ths report as requred by Chapter 607, Florida Stalutes: and that My Namg
appears in Biock 12 or Block 13 chang s N i with an address,

14. | Go hereby celify that the inform:ation supplied with 1nis fi
certify thal the iInfarmation inchicated.» L

" 'SIGNATURE AND B YPED OR PRINTED NANK WGNING OFFICER OR DIRECTOR h B A A P e




