j (S .78
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000091914 Mar 08, 2000 8:00 am
1. Entity Name r},

NIPRO MEDICAL CORPORATION Secreta of State

03-08-2000 90053 034 ***158.75
Principal Place of Business Mailind Address
MIAMI FL 33172-2188 MIAMI FL 33172-2029
us . us
( Q/uqu)

2. Principal Place of Business 3. Maiiing Address
3150 VW o7 AVE 3/8D W /0] HUE

Suite, Apt. #, etc. Suite, Apt. #, etz i DO NOT WRITE IN THiS SPACE

City & State City & State a. FEI Numper Applied For

65-0560880 Not Applicable
Zip - Country 7Zip~ S Country ) 5. Certificale of Stalus Desired o ?Fg'ggqlﬁ?e‘gm"al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narne
CANDELAF“O' LUIS Street Address (P.O. Box Number is Not Acceplable)
200+ NWSTH STREET 7 7%0 S0+ 18§ rerp
MIAMI FL-33482 Wiami FL  33/85(,
City Zip Code
[ MW \ , FL

7
8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturg, typed of prirted name of registerad agent and titie if appli:cahla {NOTE: Registared Agent signalure required when reinstating) DATE
M}

8. This corporalion is eligibie to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 20600 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State /P, 7 e

; A
11. OFFICERS AND DIRECTQRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P © O oelte TITLE {J change [ Addition
NAME CANDELARIO, LUIS NAME
STREET ADDRESS | J200HNW-STH-STREET 7790 Sw /28 7@V | srueer soosrss
onv-st-ze | MIAMI FL-33482 33 /9C oy-st-2¢
TILE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP ) o ) CITY-ST-ZIP'
TTLE " Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TME O Detete T O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-51-21P
TILE = Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-ST-2P
ME [ Delete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same [egal effect as if made under cath; that | am an officer ar director
of the corporation of the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

= W ‘ (305)
SIGNATURE:\)Mi%@@V“KL N ,_//47/9@ N §99- 717/

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # 4

CR2E034 (9/99)



