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

PROMT
CORPORATION
ANNUAL REPORT Secratary of State

: 1997 DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # P95000033079 (1)

1. Corpioration Name

JEMCO MEDICAL INTERNATIONAL, INC.

A

e ™| Apr 28 1997 8:00am

P .n-::]pnl Prace of Business Mailing Address
13295 NW 107TH AVE. 132058 NW 107TH AVE,
HALEAH GARDENS FL 33016 HALEAH GARDENS FL 33018113
4. Date Incorporated or Qualified  § 3a. Date of Last Repor!
2. Prawipal Pace of Business 2a. Mailing Address 4. FEt Number Applied For
21] 26 650604084 Not Applicable
Suito, Apl #, elc, Suite, Apt #, etc i
L S AT I g P 6. Cerificate of Status Desired 1 $8'75 Additional
22] o 27] Fee Reguired
| City & State | Cily & Slate 6. Elaction Campaign Financing $5.00 may Ba
_g_:ﬂ o ) 23] Trust Fund Contribution 0 Added to Foss
ap ~ Counlry Zip Country 8. This corporation has liabiity for intangible tax under s, 149.032,
3‘;133 ol 3 25 29 0] Florida Statutes Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Addrasas of New Roglisiersed Agant
LOPEZ, EFRAN C., Il 61} Name
132058 NW 107TH AVE. 82] Stroet Addross (P.O. Box Number is Nol Acceptable)
HIALEAH GARDENS FL 33016
83
84| City 85) -1 L
R FL P %, - i
19, Pursuant to the: provisons of Sections 6070502 and 6071508, Fiorida Statutes, the above-named ¢orporation submits 1his statemant for the purﬁcse of changing its registerad

office ar regredered agent, o both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept 1

I#] & appointment as registered
agenl. | farihar with, and accept the obligations of, Sechion B07.0505, Florida Statutes.

CR2E034 (9/96)

BIGNATURL S ke 1 0 P g o fogueered aden ared T ) AppICAEE INOTE Ragistared Agent sigrature requred when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl 1"PMD IMEED TITIE T Ghange T Addition
HANE CASTILLO, JOSE 1.2 NAME
st i | 44 SW 1B5TH AVE. 1.3 STREET ADBRESS

oo | PEMBROKE PINES L 32029 - 1405120 -
L DELETE 21 TILE Change Adsition
HAME LOPEZ, EFRIAN CARL {I 32 NAME LD oTpSe“L y m Ce ‘ l ﬁ.
N T LI NW 12TH ST. 23 STREET ADDRESS n"]SQ }.NU (v S f
Y-S0 2w PEMBROKE PINES FL 33028 z400y-51-2p | PEM . AL 310 [

e VD [T DELETE 31 THILE v U1 Crange L] Addition
et LOPEZ, MICHELLE L. 31 NAME
steti s | 11759 NW 12TH ST. 33 STREEY ADDRESS
orv s PEMBROKE PINES FL 33028 34 CIIY-ST-2P
Tn.F “ND T oeLETe a1 TIILE I Change L] Addition
e TARIN, VICTOR ' 4.2 NAME
s sonnes | 13205-B NW 107TH AVE. ' 4.3 STHEET ADDRESS
Gty 51-71F HIALEAH GARDENS FL 83018 : 4ACTY-ST-TF
me ' T oeiErE 5.1 TTLE [Jchange [ Adition
BAY: - 5.2 NAME
SIREH ADIRESS 5.3 STHEET ADORESS
£ st , B4 TITY-S1-2F
i T oees B TINLE [Jhange L] Andilion
HiML 5.2 NAME
SIFEET ALOESS 5.3 STREET ADDRESS
oSk ar £.4 CITY-5T- 2P

§&.77d0 hercby cerliy thal the informatian supplied with thes filing does not qualify for the exemption stated in Seclion 118.07(3)i). Ficrida Statutes. | further cerlify that the
informanon ngkcated on this annueal reporl or supplemental annual report is true and accurate and tha my signature shall have the same legal effect as if made under oalh; that
| ar ar ofteer o cirector of the corparation or 1ne receiver or trustee ampowered 10 exacute this report as reguired by Chapter 807, Florida Statutes: and that my namea

appears in Block 12 or Block 13 i changed, o o an alth addrass,
SIGNATURE: B C A eremn C LOFET i ‘//Ll/‘i? 305‘921'5'!”‘

SIGNATUAE AND ‘I ¥PED DR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Taie § Daytme Prone §




