FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000042366 (1)

1. Corporation Name

FLORIDA DEFPARTMENT OF STATE
Sandra 3. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

LIBRA MEDICAL, INC.

Principal Place of Business Mailing Address
8153 Nw 192 ST B153 NwW 192 ST
MIAMI FL 33015 MIAMI FL 33015
173, Date Incorporated or Quatified | 38, Date of Last Report
| 0sB119s :5/5'//__9L___
2. Principal Place o Business 2a. Mailng Addross 7' . FL Number Applied For |
2| J2984 S0 135 A’Dﬂ D (B IR908 S, uJ / 35 009 o058 '?DJ/B oo | [ NotAppicato]
Suite, Apt. #, etc. Suite, Apt. 8, et . . $8 75 Additiona!
- . L Lerincate Stutus Desired
2| SP,r7TE LS i 2| Sh7LEHB | B et e ,E,mmmﬁeﬁﬁfgu'red |
City & State City & State §. Election Cammlgn Fmarlcmg $5.00 May Be
23] M D A /CC | 2§| /"///9/‘-7 3 F é_ o ~ Trust Fund Centribution . Added to Fees
Country | 4 ) Country 8. This corpo al-on ha<. lwd)lMy for intangible 1ax under s 199,032,
M ;5—1 29—| .5.5/;6 30] D Zf  Florida Statutes ves [JNo
9. Name and Address of Gurrent Registered Agent 1 T 10, Nameand Address of New Registered Agent_ ]
81 Mame
S DI BECTO for ) CES
RODR'GUEZ, TANIA 82| Sireet Address (FP.O. Box Number is fﬂol Auce{jégla) P
8153 NW 192 ST | | 2G08 S ). JAS Lpep T
MIAMI FL 33015 63
84| Cily » 7 T 8s] Zp Cods
- YA fapr s FLJ

7 0507 and 607 ThUB, Fionas Sttites, 16 above-namod co-po-alon sdbamts Uis sttonent for the purpose of changing its registered office.
© of Florida. Such chiange was aulhorised by the corpar ation's boacd of direclons. | hereby accept the appointrrent as registered agent, [am

Sran o regstent 1 agent el ube f o reabl MTTE R alrari AJFr S b fimgd ond webe DATE
|12, "o | OFFICERSANDDRECIORS T3 ADDITIONS VAES TG GFFICE RS AND DIREGTOHS IN 12
HILE | [ALETE R = (03 Chargs  [=H-idilion
Rt 12 KeE PRIBEECTO [FLOELS
STREET ADDRSS 1451REFT ADDAESS Ok S,on/, f33 K2R D 7
GIY-§1-2° I WETEES S /-jﬁf)/-f,f B3 e .
THLE [] DELETE 2 1TITE [] Change [ Addition
NeME 27 NN
SIREE ADDRESS 2ASTREET ADDRESS
ChY-SI-7IP o L 240N Y-5T-2IP_ o o o
THLE [C] DELETE 2 1TILE [] Change ] Addtian
NAME 32 haML
STREE] ADDRESS 33 STHEE] ATIRESS
GITy-ST-2IP o o RaaTiy-stze e L B
TITE ] DELETe 4.1 TILE [ Crange ] Additien
NAME 42 HAM:
STREE | ADIDRESS 43 SIREF | ADDRESS
CIY-SI-2IP o o Raanyestpe | e
Tme [ OELETE 5 1TILE [ Change [} Addilion
NAME 52 NAME
STAEET ABDRESS 53 STREEY ATORESS
CY-§T- 7P B sacny-stae | o
THLE [ DELETE 6 1TIE (0 Change [ Addit:on
NAME 67 NAME
STREE T ATDRESS B35 STREFT ADDMESS
GITY-51-2P 6.4 CHY-51-2F L

hlied with this fil ing is Vo\unlaf”y Turnishied and does 1ot (|L|"|hfy o the exerr )Yioﬂ statod in Secton 119, O?(q)(k Flonda Statutes. | further
annual repget or supplementat annual repart is true and ancurate and that my signature shall have the samg legal eflect as ¥ made under
gfcorporatperr the receiver or tustec empowered 16 exocute this repson as requingd by Chiapter 607, Florda Statutes; and that my name
pran atlachment with an address,

14. | do hereby certify that the infg)
certify that the information ingfhcatdd on)
oath; thal 1 am an officer ar firectdr of
appears in Block 12 or Blpy

SIGNATURE:

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T it o T Dugore Proce £

CR2E034 (12/95)




