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

1. fyrsuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing its rePistered
oltice or registered agent, or both, in the State of Florida_Such change was authotized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Stalutes, -

SIGNATURE
Slgnaturs, typed or pertad name of registored agent and tille t appacable, {NOTE: Registered Agent algnalure required when rélrslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE PTD [ DELETE 11TMLE [T Change ) Addition
RAME MOLL, ISRAEL 1.2 AME ' '
sieer anoness | 6235 SW. 132 CT. 1.3 SIREET ADDRESS
BHTY-ST-78 MIAMS FL ALY~ ST- 7P
TOLE Vsb | T4 21 THLE [T Change ] Additon
NAME VAZQUEZ, REYSELDA . 22 NAME
staeer anonrss | 6235 SW. 132 CT, 23 STREET ADDRESS
CITY-51-21P MIAMI FL 33155 2 & CITY-ST-2P
TITLE [T oetert 31TRLE ' [T change [ Addition
KAME 3.2 NAME
STREET ADDRESS B 22 smeer aoomess
CTY-S1- 2P 34.CITY-ST-29
THIE ] DELETE 41 TILE . [ change [ Addition
hAME 4.2 NAME
STRELT ADDRESS 4.3 STREET ADDRESS
CATY-ST- 2P L4 CITY-§T- 2P
TLE ] DeLETE 51 THLE T cange L] Addiion
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CiIY-ST-2P 5.4 CHTY-51-2P
TITLE [J GELEre 61TTLE [l change  TJ Asdition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
QITY-$1-2IP 64 CITY-5T-21P

14.” [ do hereby cerlify ihal Ihe information supplied with this fing does not qualify for the exemption staled in Section 118.07(3)i), Floricla Stalutes. 1 furiher certity that the
information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the sams lagal etfect as if made under oath, tha!
| am an officer or direclor of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 807, Florida Statutes; and that my name
appoars in Biock 12 or Block J3 jpch d achment with an address.

SIGNATURE: - _Tverd ) -?/{4‘/ 265-22Y.

OF SIGNING OFFICER OR DIRECTOR Daylime Frone #

PROFIT FLORIDA DEPARTMENT OF STATE b .
CORPORATIQ Sondra B, Noctham - Feb 21 1997 8:00am
ANNUAL ORT Secretary ofState
1997 DIVISION OF CORPORATIONS S GCI'etaI S/ Of State
DOCUMENT # P95000065688 (0)
. Corporation Narme _

VENUS MEDICAL SERVICE CORP. ' .
0 R
7821 SW. MTH ST. F.0. BOX B3I o : ) '

128 MIAMI Fi 33283-2134

MIAMI FL 33155 us

Us ‘1 4. Dale incorporated or Qualified | 8a. Date of Lasl Report

08/24/1905

2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21 Ea 650605955 _|Net Applicable
iuite, . #, 6l Suile, Apt. #, elc,

El Suite, Apt. #, el ;i | uile, Apl, #, el 5. Certificate of Status D_esirad [:] sa;;sr‘:::;i::;ﬂal

City & State City & State ) 8. Elaction Campaign Financing $5.00 May Be

Eﬂ ;‘ Trust Fund Gontribution ] Added 1o Fees

Zip Country Zip Country 8. This corporation has Wability for intangible tax under &. 198.032,

24] [25] TB] 30] Fiorida Statutes Clves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MOLL, ISRAEL 81( Name
6235 S.W. 132ND CT. B2 Gireot Address (P.0. Box Numbsr Ts Nol Aceptabie)
MIAMI FL 33183 ‘
83
84| City 85| Zip Code
FL

CRZEG34 (9/96)



