_ FILE NOW: FILIN

o

PROFIT
CORPORATION
ANNUAL REPORT

. 19%%6
DOCUMENT #

1. Corporalion Nare

SYSMED CORP

Proncspat Piace of Busingss

B217 SW 72 AVENUE APT. 229
MiAMI FL 33143

G FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF GORPORATIONS

P95000068610 (1)

Mailing Address

8217 SW 72 AVENUE APT, 229
MIAMI FL 33143

AR BIRHAAO

3. Date incorporated or Qualifisd

3a. Date of Last Report

03/01/1995

£ I 25| 2] [30]

Florida Statutes Bl Yes [Ho

2. Pringpal Place of Busnoss. 2a Maiting Address 4, FEI Number Applied For
|21] o o 6] LS00GS /2 Not Applicable
Suite APt 4, et Suite, #, eto. . . it
 Suite Al 4, et ., Sulte Apt 4. eto 5. Cerlifcate of Status Desied [ $8.75 additional
[22[ 27 Fee Required
Gy & sue Gy & State 6. Election Campaign Financing O $5.00 May Be
?3L7 . 251 ) Trust Fund Contribution Added to Fees
S Country p Counlry 8. This corporation has liability for intangible tax under & 189.032,

‘9. Name and Address of Current Reglstered Agen!

10. Name and Address of New Registered Agent

Streat Address (P.0. Box Number is Not Acceplablo)

81| Name
AMORES, MIGUEL |82
8217 SW 72 AVENUE APT. 229
MIAMI FL 33143 83

84| City

85| Zip Code

FL

farnilizn with, and ancept the obligations of, Section 607.0805, Horida Statutes

31, Parsaant fo tha Trovisions of Soclons 607 0502 and 607.1608, Flonda Stalules, the above- named corparation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as 1egistered agant. | am

SIGNATUIE o _ e . . ) e
Syt tyoed o6 pr bl i ornsed agent and Nue 48 app At JNOTE Rogistorsd Agant signa! ire recined when reirsting) LATE

L1z, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
. D [ DELETE 1.1 7HLE [} Charge  [J Addition
hi AMORES, MIGUEL A 12 KN
STH-FEACKIRESS 8217 SW 72 AVENUE 13 STHEET ADDRESS
aestoe | MIAMEFL 33143 14CTY-ST-2PP
Tk D [C] DELETE 2 1TINE [ Change [ Addition
et AMORES, GILDA L 22wz
SIHLE AN S8 8217 SW 72 AVENUE APT. 229 23 STREET ADDRESS
onvseor | MIAMIFL 33143 240TY-ST 1P
L [C] DELETE 31 TITLE [ Change  [] Addition
KanL 32 NAME
SIKIEEADDR: 8% 33 STREEY ADDRESS

| Clrsnne I L 34CNY-ST-2P
it ] DELETE 4 1T1LE [ Change  [] Addition
NAkIE 4.2 KAME
S LADORESS 4.3 STREET ADDRESS
iy -2 L o o 44 CITY-ST-2P
HiTs [] DELETE 5 1TILE (] Change [ Addition
AL 52 NAME
STHEE! AUDRESS 5 3 STRFET ADOR?SS
st o 54CHTY-51-2P
T [C] DELETE 6 1 TIILE [ Change [ Acdition
NAMIE 62 HAME
STHEED ADDHESS 63 STREF T ADDRESS
CIv-S1of 64 CITY-§1-2P

appears in Block 12 or Block 13 1f changed, or on an atlachment with an address.

14, Tdn herehy cerdy that thie miormation supplied with 1his fing s voluntarity furrished and doas not quality for the exemption stated in Sechon 118.07(31k). Florda Statutes. | further
certify that the infonnation indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the sams legal effect as if made under
Gathi; that |z an officer or director of the corporation or the recaiver or trustoo empowered 1o executs this report as required by Chapter 607, Fiorida Statutes; and that my name

SIGNATUR E: ° SIMMNWG OFFICER OR DlFﬁT%EJ Qé_ﬂ.{- T _%?A{ T Gagtam Prone 4 )

CR2E034 (12/95)




