FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1908 onsonds commtind Secretary of State
DOCUMENT # P95000033079 (1)

1. Corporation Name

JEMCO MEDICAL INTERNATIONAL, INC.

N ORI ERTIAT N

Principal Piace of Business Mailing Address
132958 NW 107TH AVE. 13295-B NW $07TH AVE.
HIALEAH GARDENS FL 33018 HIALEAH GARDENS FiL 33018
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 04/24/1995
2. Principal Placa of Businoss Za, | amng Adcioss 4. FEI Mumber Applied For
21 S - [6]V3285-13 N 0T AVE 650604084 Not Applicablo
. Apl #, . Suite, Al #, i
y—| Sulle. Ap ote == ic. Apt. ¥, elo. B. Certificate of Status Desired ] $B'75 Additional
) 27 — ) Fes Raquired
City & State City & Stale _ 8. Election Campaign Financing $5.00 May Ba
—| e e o] 23] Woobea @aghed L. Trust Fund Conlribution ] Addad to Foes
ap | Country Z1p COU""V B. This corporation owes or has paid the current year Intangible
’_] 25] ) 29] ,,SMLE ﬂ VU SA Perscnal Property Tax due June 30. Cdves [ No
9. Name and Address of Currenl Registered Ageml 10, Namo and Address of New Reglstared Agent ]
81) Name .
IiosmPEZB, Em’;#g l;LVE Jose CaeTiLO
. 82| Streel Address (P.O. Box Num L,501 Acceptable)
HIALEAH GARDENS FL 33018 1A~ 3 \O1_AVE.
'y 83
-\-’* e Qo e
. 84 85| Zip Code
“hiaresh © arded FL | [ 3%0:\%

11. Pursvant to the‘:rowsnons of Sections 607 0502 and 607 1508, Forida Stalutes, the above-named corporation submits this stalement tor the purpose of changing ils registered
office or registercd agont, or bath, in thg State of Flonda Such chango Was authonzed by the corparalion's foard of directors. | hereby accepl the appointment as registerod
wil). and aggent Hie obligations of, Qe( n 607.0505, Flanda Slatules.

agent W
SIGNATURE S _ ‘ L -l - St - SRR
L e oir s, SN ST Rty M R e, g INCITE: Ragistored AQent signature requited when (o.nstating) DATE

ingicatled on this annual roporl or supplemental annual reporl is rue and acecurato and that my signalure shall have the same legal eflect as it made under oalh; that | am an
oificer or directar of e corporation o the receiver ot lrustee empowered Lo execule Lhis reporl as required by Chapter 807, Florida Statules; and that my name appears in

Block 12 or Block 13 |I?\;. of on an gliachment with an Eddress
1 r-Y9vr._ s swses I'mFfF. 1 _ 2 Y B

n!./‘.u/aP (?n.r) P 0L

12, T N ) 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ' PO———— CJorlere [ roume [ ekange [T Addition
NAME CASTILLO, JOSE 12 NaME
sweeraporess | 944 SW 185TH AVE. 13 STREFT ADDALSS
CITY-ST-2P PEMBROKE PINES FL 32020 14CIY-51-2P o
e UL ' JRoiLet 21TILE Vice- YresoesT L change  TAaition
HAME LOPEZ, EFRAINC. Il 2.2 NAME WL, e A X
saeetaooress | 11759 NW 12TH ST. 28 STRCET ADDRESS | 3y 44 oy 5\0 \Ve51h  AVE
CI1v-5T- 2P PEMBROKE PINES FL - acmv-51-20 | Qesadianice irdes L B30 24
TILE L'fid] ﬁomm ATTILE be c,i..c.'t‘&é—v " T Change R Additian
NAME LOPEZ, MICHELLE L. 49 NAME De woBas, Tera L
staeeraponess | 41759 NW 12TH ST. 33 STREL ADDAESS ot ot
orvsre | PEMBROKE PINES FL 33026 aomse | GF ot Be greest 23003

- e o g e e AN RO {68 _;_.o‘e_s _ll —
TNLE viD G ortee AT L ki Change Addition
NAME TARIN, VICTOR 4.2 NAME
sweptaooress | 19295-B NW 107TH AVE. 4.3 STAEET ADDRESS
¢iny-§1-20 HIALEAH GARDENS FL 33016 A4TTY-51-2
TTLE T T T DEEE s1T0LE [Jcnange [ Addilion |
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-21P L 540ATY-51- 2P
TILE R [T otk 6110 [Jchange [ Addilion
HAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-5T-21P 64 0IY-51-2p
14. | hereby certify tha!l the information supiphed wilh this flllrl[i “does nol qualily for the excmption staled in Section 139.07(3)()), Florida Statutes. | furlher cerlily that the information

F{ ORIDA DEPARTMENT OF STATE | Apr 2 1 1 99 8 8 O O am

CR2E034 (10/97)



