FILE NOW: FILING FEE AFTER MAY 118 $225.00

r PROFT ,/%f?m ?1-«':,'; FLORIDA DEPARTMENT OF STATE
COHPORAT1ON 4 [ . . Sandra B Mortham
ANNUAL REPORT % Searetary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # I5§5056630015 (8)

1. Corporation Name

SCI MEDIX, INC.

Principa Placa of Business

8280 NW 24 ST
CORAL SPRINGS FL 33065

Mabng Adiless

8290 NW 24 ST
CORAL SPRINGS FL 33065

N0 A

. Date incorporated o Qualhed

04/12/1995

2a. Mailtg Aldoss

%2_ Principal Place of Business S
CT

21] O HAZY MEADOW

Eilita, Apt #, eto

271

jl 1o HRZY MERDOW

CFEI Number

5a-23121864

3a. Date of Last Repor
Apphad For

N{ Not Appl}(:ét;-\é--

cr

$B.75 Additionat

Fee Required

. Cerlhcals of Status Desred

O

Suite, Apt '#‘ etc
City & State -

a2 ®EANDON , FL Tos] BRAMDON, FLo
2ip Cauntry

2] 33510 ] USH |29

3. Name and Address of Current R

E:ﬁ‘,' & Gtate

- Cauntry
0 LSy
e e

Bi| N:

Narrie

. Blection Campaign Financing $5.00 May Be
Trust Fund Contribution Ll Added t Fees

. Tnis carporation has labfity for intangble tax under s 199.032,
Fiorida Statutes Yoz [1No

Name and Address of Mew Registerad Agent

FERNANDEZ, ORLANDO

82

Strent Address P.0. Box Number is Not Acceptatie)

8200 NW 24 ST 1o

HAZY mMeADOW CT.

CORAL SPRINGS FL 33065 8

84

“ arANDON

Zip Code

FL ®l25230 o

11. Purzuant o the provisions of Sections 6070502 and B0/
or registered agent, or bath, in the St of floccla Sueh ch
fanular wilh, anag Secton 637 0604

G the opbaations
1 W"Z 2L

Syt oo o gz Do of

iancia Stalipos

SIGNATURE _

FOTE Bt AT St

a Statutes, the abovn named corparation subimits this slatemant for
authorizad by the corporahon's board of drectors. | herghy accept the appantment as registered agent | am

s wtae s ey

he purpose of changing its registered office

42836

CR2E034 (12/95)

12. 13. ADDTIONS GHANGES TO OFEiCERS AND DIRFCTORS N 12 |
e D VATLE v B Crange  [] Additon
NNt FERNANDEZ, ORLANDO R
STREET ALDRTSS 8290 NW 24 ST st Aaneess TN WA TOE abowd CT-
ity -tz CORALSPRINGSFL 33085 ~ Qucmwsiae BRANDON, FL 2SO N
Tk [] DELETE 210F [] Crangz  [] Addhan
NAME 27 Nawr
STREZET ADDRESS 2 R STHECT AUDRESS

| CTv-st-ap ) o L Rasmmiostae i
TIiLE [ orLENE 3 1TITE [ Changs [ Additioa
HAME 32 NAME
SYRECT ADSRESS 33 STRERL AIORESS
Cily-S1- 219 = L0 -S1- 20 ~
TLE [] DELETE 41 TILF [J Crangs ] Addition
NAME 12 HAME
STREFT ADDRESS 4TSTHEET ADORCSS
oIy S1-2F e _440ily-ST-2iP _— —
TTLE [ GELETE 51 TIILF [] Change  [] Addiven
NAME £ 2 KA
STREET ADDRESS §3STHEL T ADDRESS
CIty-5T-2IP R - e 54CHY 812k B
THILE ] CELEE 61 TIRF [ Ghange ] Addition
KAk €7 NN
STREET ADDRESS 673 SIAEET ADDRESS
Gly-5T-20 ] ~ _ Re4crystze

14, 190 hareby Gerlly thal the mksmatian supgticd walt Eis fir
certify that the infarmation indicated on this annual report or
oala: that | am an officer o drecior of e carporatan or th

appears in Block 12 or BIOCZ if chgfhed or on anatlsyg
srenmune@ 4/
H

dlemental annual repon s true and ac

Lot with an adolrg

woluntarily furmahedd and doos not onabdy for the exenipton stated in

Section 119.07(3ik), Fiorida Stalates. | further
curate and that my signature shall have the same legat effect as if made under

gheivor o trustes empinverad 10 exedule s report as recyaired by Chaptor 807, Florida Statutes; and that ny name

4:28.9¢

(B13)681-6133

Dirgt e




