.
FILE NOW: FILING FEE AFTER MAY 118 $225.00 7 :

PROFIT B
CORPORATION
ANNUAL REPORT

1996 AN Dy "
DOCUMENT #  P95000057760 (7)

1. Corporation Name

CONMEDR, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortnam
Scorelary of State

DIVISION OF CORFORATIONS

AT AVAI

Frincpal Place of Business V 7 7 Mnr.q Ad;ra:
11100 SW 84 COURT 11100 SW 84 COURT
MIAM! FL 33156 MIAM! FL 33156

| 3 Data incorporated b?'bTm‘ll?kETﬁf"ﬁli le of Last Ropot

..07/26/1995

4 FEiNumibe LT A}Tp@}éa For
| 650602930 [l

—
2. Procipal Place of Business
21

Sute. Apl. ¢, etc. At E oo,

erthcata of Status Desired 0 $8.75 aaditional

22 ZTJ Fee Required
| City & State | Gty & Stare 6. Ef n Campaign Fineion g $5_00 May Be
231 Qﬂ Trust Fund Contrinution Added to Fees

Zipr

2 B Grn mtrT' o }
24] 2s| B £ R
9. Name and Address of Current Registerad Agent

8. This Corporation has habilty, ﬁu_r"inl(\.'rgitm;lm uncler s 199,032,
Fiarian Statutes : Yes 1IN0
10 Name end Address #f N Repistered Ageni

Nzrne

RICE, AUDREY
11100 SW 84 COURT
MIAMI FL 33156

Streat Addhoss (P.0. Box Numbér is Mot Acceptable]

C\ty'

FL 85 { 7 Codle

rporaban sabinis Wis statanent for he pUrpGse of Changing its ragistared Offee:
board ol dhractons | heroby accept the appointnient as registerad agent. | anr

~ . 8fadifae

Statutes, 11g ahova namod o
4 Buch change: wias authanzed 1, the covpraabn's
EO7 050 Fionuda Stanses

11, Pursuant to the provisons of Seclions 607 .06
or ragstered agent, or bath, in the State of F
famisar wath, and gecepl tha abilaaton

SIGNATURE _ |

L S syl o D . - —~
12. o e . ADDIONSTCHARGES TO OF FICERS AND D ECTORS e 8 %’
TI.E 0 [ Crange ] Addition bt
NAME RICE, THOMAS J V2 NAME 3
STREET ADDRESS 11100 SW 84 COURT 13 STHET T ADDRESS @
ainy- 51w MAMIFLS316  _ lowss | o o 8
TILE D [JCELETE 2 1 THLE [] Crange [ Acdition |©
NAME RICE, AUDREY 77 BEME
STAEET ADDRESS 11100 SW 84 COURT S SVAFET ADDAFSS
Oy -ST-2 MIAMIFL3315%6 = N ELILE- S o B
TITLE (] DELETE kIR ITIT; [ Crange [ Acdilon
HAME 3 HAME
STREET ADDRESS 37 STHEE] AQDRS 55
LYY -5T-21P e 34007 81 AP e B
TItE [ Detete ERRIIT [] Change [} Additian
NAME 42 NaMr
SIREEF ADDAESS SASTREET ATORESS
TIlY-S7- 21 S R -
TifLE CI0En s 1TNS [ Crarg= [ Addhton
HAME 52 NAI
STREET ACIDAESS § 3 STREFT ATORESS
Uy stze | e RRRCTOSTZR B ]
TITLF 1 OECETE € ITITLF [ Crargz [J Addiion
NAME G2 NAME
STREET AJDRESS £ SIREEY ATDRESS
CITr-§7- 29

: 4 L A Cloes ol Quality far the exomplion statecin S W VIELO7CLIR), Florda Statates. | futher
cerlify that the informaton mceated o s g repon o sup 0l ainual repant s ue o ascorato and bt 1My sigedture shat have the same lagal eflect as if macde undar
oalh, thal | am an oficer or drectw ¢° i cnrnrahon o the rocesos o trustee ermaoscred o executs s report as reoured by Coapter 602, Flonda Statutes, and that My nane
appears in Block 12 ar Bock 131 charg-, o on an athactn et with an addrens

SIGNATURE: /éaocagufz&u//}udm/l Kice 5{8‘,__1"(@ 306 -§45-5¢1)_

SIGNATURE .

[FT
Ca,tie .

14. 1 do herely, certify that the infonnaton S arily formisric




