FILE NOW: FILING FEE AFTER MAY 118 $550.00

C e g
CORPORATION
ANNUAL REPORT

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

17 RS
DOCUMENT # PG5000091914 (8)

1. Corporation Marng

NIPRO MEDICAL CORPORATION

o Mailing Addross

7205 NW 18TH STREET STE 05
MIAMI FL 3312641228

Principat Place of Business

7205 NW 19TH STREET STE 305
MIAMI FL 33126

FILED
Mar 04 1997 8:00am
Secretary of State

A

AR

3a. Date of Last Report

02/27/1996

8. Date Incorporated or Qualified

12/04/1995

T2 Princisal Blate of Bus ess 2a. Mailing Address 4, FE! Number Appliod For
21| 10877 N.W. 33rd St,  fes| 650560880 Nol Appiicabio
Suite, Apt #, el Suite, Apt #, elc. iti
_ Suite, Apl el . tite:, Ap elc 5. Cortificate of Status Desied D $8F-75RAdc:lllonal
22| Miami, Flovida . .|zl 80 Requires
o City & Stadte: Cily & Slate §. Eisction Campaign Flnant:i'ng $5.00 May Be
_Z3J. e 23' Trust Fund Contribution Added to Fess
L . Gounrry o Counlry 8. This corporation has liability for intangible fax under 5. 199.032,
2] 33172-2188 |25} Dade [z 30] Florida Statutes Cves [lno
o _9, Name and Address of Current Reglstered Agent 10. Name and Address of Now Registerad Agent
81| N
CANDELARIO, LUIS ame
7205 NW 19TH STREET STE 305 B2 Street Address (P.O. Box Number is Not Accepiable)
MIAMI FL 33126
83
84| City FL 85| Zip Code

|91 Porsias 1 the e of Seclions 6l
Qffice o regislercd agunl, or b > aul
agent banm futoiliar valh, and accept ino obligations of, Secton 607.06505, Florida Statutes.

SIGNATURE

W02 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Slate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

i T e | i 00w b

{MDTE Hogislered Agent $gnature required when reinstating) ¥ DATE

(OFTICE5 AND DINECTORS B KD

ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E034 (9/96)

e PSTD T oELeTE T1TLE [Jchange T[T Aadition
HAK CANDELARIO, LUIS 12 NAME
siwitnapbriss | 7205 NW 19TH STREET STE 305 1.3 STAEET ADDRESS

| oovsiae | MIAMIFL33128 14007512 i
P [N GEGE 21TLE [Tchange L] Addition
HALK 22 NAME
SRV T Al 2 3STREET ADDRESS

| Y s S 2 4ITY-$T-2P
e 1 DELETE 31TITLE [ Change  [J Addition
AL 37 NAME
STRFLADDRESS, 33 STREET ADDAESS

CilYS 34.CTV-51-2P

e . . JE R SR D TR e
WA 4.2 NAME

43 STREET ADDRESS
A4 00Y-ST-7P

SIREET AGDE 55

L CTn8i o

L1Change T[T addition

HILE T R T D DELETE 51TITLE
K 52 NAME
SIRELL A0 Eis 5.3 STREET ADDRESS

| O SEe 2 5.4 CITY-$T- 2P

[Jchange 1] Addition

Til F . T T [T oeLere 6.1 TITLE

HaN : 62HAME

6.3 STREFT ADDRESS
B4 CH1Y-51-2F

STREED ADDRL S

Gty S1-

[J change ] Addilion

94T d hureby ¢
nformehion ingh

e by thed S informaton sten ed wil:
ueh cn his antiual reporl Of supplemen

appeacs n Beack 12 o Biocs 131 g

SIGNATURE

iged, or on an attachment with an addrass.

Z2d

staNATURE AND TYPE D OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR

this iing does nat qualily for ihe exemption siated in Section 119.07(3)(1). Fonda Statutes | further cerfify thal the
la!l annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
Canan ufcer or directon ol the carporation o Ihe receiver or trustec empoweared (o execule this report as required by Chapler 807, Florida Statutes: and that my name

Luis Candelario

2/26/97

Thata Daytime Prone §




