[ PROFIT

21]

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

TROPIC MEDICAL ENTERPRISE, INC.

F‘nnmpd F’lriCE‘ of Business

11200 W. FLAGLER ST,
SUME 209

MIAMI FL 33124

w0

2 F’r«ncup’ﬂ Place of Business

Suu"'o ; Apl # elc.

C|ly & Stale

Comtry

|

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

Secretary of State
OIVISION OF CORPORATIONS

Mai: mg Addrc

1200 W. FLAGLER ST.

SUITE 209
MIAMI FL 33174

B, Name and Address of Current Reglstered Agent

FERRER, EZEQUIEL
11200 W. FLAGLER ST.
SUITE 209

MIAMI FL 33174

11. Pursuant to the prw\s]c')ns of Sections BO7.0502 and B07.1508, Fiorida Statutes the ahove-naniod o co wporatan subimits this stateroent for the PURIOSC of chan
or registered agent, or both, in the State of Florda Such change was auttionizes! by the corporation’s board of drectors. 1 herehy acceplt the apponlment as registered agenl, | am
and accept the chillgations of, Section 607.0505, onda Statutes

famiiar with,

| cnv-sy-zp

| Cov-stap

L onY-S1-2k

CI1Y-51-28

STAELT ADDRISS
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RAME
STRTET ADDRESS

THFLF
WAME

SUREE ] ADCKESS

TLE
HAME
STREL] ADDRESS

T
NAME
STREET ADDHESS

CHY-ST-2iF

TOFFCERS Awnumljoﬁs

i i Al Labil

SIGNATURE e I ' .
(2.

oL PD

NAME FERRER, EZEQUIEL

STHEET AIDALSS 11200 W. FLAGLER ST., SUITE 209
| crestae | MIAMIFL 33174

T:ILE

NanE

18,7740 horeby

oaln; that | am an offcer or director of

appears in Block 12 or Block 13 1 cpfanged, or on an atlas

SIGNATURE:

&

- P95000083688 (8)

TN

Coecere

Qoo

N7

T[okere T

T

gJoree

Pl g stewrts Ager e sy

,3,°J o

Narro

1 1TI|LE
LehAME
T 3STKEHT ADNRESS

-? tHIE

7Y NAME

2 3 SIREFT ADDRESS
24CNY-5T 2IF

31 THLI-

32 NAME

33 SIRFL! ADDRESS
340Y-8T 7%

& T

4 2 NAME

4 ASIREET ADDHESS
L4CHY 517
5 1LE

5@ NAME

B3 SIREET ADDAESS
BARHILREINTAS

6t TILE

62 NAME

G A SIREFT ADDRESS
G4CIY S AF

SIGNHAURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

reomystar |

Ry ) n‘Im

0 O O

| 3. Date !ﬁC'Or'[')(;fa'?(](,'{(r:'r"Oui;{’n‘\eid’

10/30/1995

4. FEY Nuber

ér'obzot?oz.

§. Cedificate of Status Desired

| 3a. woteoilastRepot

Appho\j For

Nat Applwablo

O

1 rusl Fund Comnbulwon

Flerick: Statutes

5 F|L( tion Campaign hn;u]clnrx

$8.75 Additional

Fee Hequwed

$5 00 May Be
Added to Fees

Yes

Streot Address (0. Biox Nombe s Not Acceptable]

8 7h El COrpO cit"\” hm liatwiyf for intangible tax under s 199.032,
I Na
10. Name and Addross of New Reglstered Ageni

FL

85

Zip Code

[AE

ging its registered office

ADDITIONS"C‘HANG{ STO O IGEHS AND DIREC

STQONICEHS STORS IN 12
[T Changs ] Addilion
T g T Aadion |
[ Cuange [ Additien |
“Fiewe T M|
[] Change  [7] Addien
- O Change [ Addvion

Daaptene B o

Lem[y tnat the infonnation supplied witl this mmg i volantarily f lmis*lcd and does nol qudll for tho ‘exernplon stated in Section 119 Q7(3)k). Frorida Statutes. | further
certfy thet the in‘orimation inticated on this annual report or supplemental annua' report is true and ac (um[(, arcl that my signalure shall have the same lega’ eftect as if made under
he corporalion or 1he receiver or trusteo ernpawored to execate this repaort as required by Ghapler 607, Flonida Statules; and that my name
fiment with an adgdress,

CR2E034 (12/95)




