FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FIL.LED

PROFIY ; . FLORIDA DEPARTMENT QF STATE

CORPORATION Sandra B. Mortham Jan 15 1998 8:00am

ANNUAL REPORT Secretary of State

1998 Dl\f’lSION OF CORPORATIONS S ecretary Of Sta‘te

DOCUMENT # P95000071704 (7)
VIR

1. Corporaticn Name

DECOMED, INC.

Principal Place of Businass Mailing Address
3011 SALZEDO STREET At1 SALZEDQ STREET
CORAL GABLES FL 33134 GORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorparatad or Qualified -
09/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
—21_I EI 55-06 10905 Mot Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. it
P P 5. Certificate of Status Desired (W $8'75 Adc{ntmnal
22 ;r Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI E Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation owes or has paid the current year Intanglble
;;' E‘ _z§| —3‘0_1 Personal Property Tax due June 30. Hves OwNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ARMAS, JUAN C 81) Name
3011 SALZEDO STREET 82| Street Address (P.O. Box Number is Net Acceplable)
CORAL GABLES FL 33134 .
83
84| City FL 35| Zip Cade

11. Pursuant to the provislons of Sections 607,0502 and 607.1508, Florida Statules, the above-named corperation submits this statement for the purpese of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. ! am familiar with, and accept the obligatians of, Section 607.0505, Flarida Statutes.

CR2E034 (10/97)

SIGNATURE

Signature, typed of printad name of regstered agent and ttle if applicable. {NOTE: Reglstered Agent signature reguired when relnstating} DATE .
12, ] OFFICERS AND DIRECTORS I 13 ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 12
TALE P 1 DELETE 11 TOLE [T chenge [T Addition
NAME ARMAS, JUAN C 12 NAME
smeeT apoRess | 3071 SALZEDO STREET 1.3 STREET ADDRESS
GiTY -ST-2IP CORAL GABLES FL 33134 1,4 CITY-5T-ZP .
TITLE v LT DELETE 2.1 TITLE [ cChange [T addition
NAME HERNANDEZ, HELEN M 22 NAME
swReeT aporess | 3011 SALZEDO STREET 2.3 STREET ADDRESS
GITY-ST- 7P CORAL GABLES FL 33134 ] 2 4GIY-ST-2IP
THLE [T DELETE 31 TINLE [T change [T Addition
HAME 37 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST- 2P 3.4 CITY-Sf-21P .
TiTLE [ DELETE 41 TITLE [T Change [ ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-5T-2IP 44 CITY-5T-20P . -
TILE [T oELETE 51TILE 1 Change [ Addition
NAME 5.2 NAME
STREET AQDRESS 5.3 STREET ADDRESS
CITY-51-21P 5.4 CITY-ST-2P . "
TILE [ DELETE 6.1 TLE [Tohange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CITY-ST-2IP 6.4 CITY- ST-2IP

orndtion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Staiutes. [ further cerlify that the Information

14. | hereby certily thal the,
indicated oo this ann
officer or director of
Block 12 or Block 1,

repgrdor supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
@ corhopation of the recelver or trusiee empawered o execute (b

5 report as required by Chapter 607, Florida Statutes; and that my narne appears in
or onan att hmentgv.a ﬁ
. 4 a r, p
AN e, o f07 /28 (os) Seaéd

N
G)
S
-]
c
)]
m



