FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT i L.ORIDA DEP NT OF STATE
CORPORATION [:'_'“ ] . gandrn 8. Mortham Jan 14 1997 8:00am

ANNUAL REPORT Saecretary of State

1997 2 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000085879 (1)

1. Corporation Name

LAGUNA MEDICAL MARKETING INC.

(T SR )

Principal Place of Bus oss h."fllL'lé“Addr(!SS
4135 LAGUNA STREET STE C 4135 LAGUNA STYREET STE C
CORAL GABLES FL 33146 CORAL GABLES FL 331481442
3. ﬁxte incorporated or Qualified 3a, Date of Last Reporl
2. Princpal Face ol Businoss 72a Mailing Address 4. FE! Number Applied Far
21/ o D 650618185 Not Applicable
Suile, Apt. #, el Suite, Apt #, etc. iti
" ' ’ - ! ' 5. Certilicate of Status Desired D $8'75 Adc!monal
?ﬂ 271 Fee Required
City 6 State | City & Stata 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution ] Added to Fees
P . Gounly . dp _ Country 8. This corporation has liability for intangible tax under s. 199.032,
24;] 25| —— 29| 30] Florida Statutes ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RUBIO, MANUEL 81| Name
6800 sw 40TH ST. STE 241 82| Srrect Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33155

B3

Zip Code

84( City FL 85

11. Parsuart (5 the pravisions of Seclans 607 0907 and GG7_ 1508, Flarida Siatules, the above-named corporation submits this statement for the purpose of changing its registered
office ar regislered agert, or bath, in the State of Flarida. Sach change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | arr famihar with, end accept Ine obligations of, Section 07 0506, Flonda Stalutes

SIGNATURE R B
e paa s S e Rt adend s ite 1! apgile shle {NCIL: Ragsterad Agent signature requirec when rainstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD o TIoetkre -1 TIE [Tehange [ Addition
NAME RUBIO, MANUEL +.2 NAME
craeer aceess | 6800 SW 40TH STREET STE 241 1.3 STREET ADDRESS
Ciy-ST- 2P MIAMI FL 33‘55‘0 14 QITY-ST- 2P
THLE VD RHTER 21 TIILE [T change [T Acdition
NAHE RAMIREZ, LUIS M 29 NAME
steceranoniss | 3401 SW 111TH AVENUE 23 STREET ADDRESS
CITY-S1-2iF MIAM| F'. 33165‘0 2 ACITY-ST-2IF
1L (] pEcete 31 TITE [Tckange [ Addition
HAME 32 NAME
STREET ADIRESE 3% STREET ADDRESS
CITY-51- 210 ) 34 CITY-51-21P
Ttk [T oeLere 41 7ML [Tchange [ Addition
HAME A 2NAME
STREET ATIDAFSS 43 STREET ADDRESS
Ty 51 2 440a7Y-51- 2P
TLE [T bELeTe 51 TTLE T change ] Acoticn
NAME 52 NAME
SIREET AIDRF3 5.3 STREFT ADDAESS
chesval 54 CITY-ST- 2P
Tt i L] oktere 61TITLE [1Crange [T Acdition
o 6.2 NAME
SIFEFT ADDRFSS 63 SIREET ADORESS
Iy -§1- 2P 64 CITY-51- 2P

14 1 do hereny certify tral (he informanon supphed vl this Hiing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the
informaton indicaled o this araual report or suppermental annual repor is true and acgurate and that my signature shall have the same legal effect as if made under gath; that
Iarm an efficer or airector ol 1he corporation or the receiver of kestee empowgred Lo geeEcute this report as required by Chapter 607, Florida Statutes; and that my name

appears n Biock 12 oL { if changed. ar orpan atla
SIGNATURE" . /I /3:/ ?7 ﬁs-ﬁzﬂi{fo

SMIATURE AND TYPEDH GR PRIDIM
OONRERYT

CR2E034 (9/96)



