2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sep 06, 2006 08:00 AN

DOCUMENT # P95000091914 Secretary of State
1. Entity Name
NIPRO MEDICAL CORPORATION
Principal Place of Business Mailing Address
37150 NW 107 AVE 3150 NW 107 AVE
MIAMI, FL 33172-2188 US MIAMI, FL 33172-2188 US
s s IRLRCRRRGEAR AR
Suite. Apl. ¥. el Sulte. Apt #. cte. 08172006  Chg-P CRIE034 (11/05)  y
Cily & Stale City & Statc 4. FElI Number Appled F;f
65-0560880 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired /ﬂ Eg.gfqaggci!mnal
6. Namo and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
CANDELARIO, LUIS o
7780 SW 12 STREET Street Address {P.O. Box Number is Noi Acceplable) ‘
MIAM!, FL 33156 -
City F L 2ip Coce *

8. The above named enhly submils this statement for the purpose of changing ils registered olfice or ragistered agent, or both. in the State of Florida. | am familiar weth, and accept
tne obligations ol registered agent.

SIGNATURE
Skyraturo, lypod of penied nan-o ol registered ageal ara htle f applicable (KOTE Rogmigred Agen) pgnatua reauirad whor tpnctalingy DATE
FILE NOWIIl FEE IS $150.00 9. Eleclion Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b}), F.S., the
Due by September &, 2006 Trust Fund Centribution. [0 Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P [ oelete TMLE 7 Change ] Addibon
NAME CANDELARIOQ, LUIS NAME
STREET ADDRESS | 7745 SW 122 STREET STREET ADDRESS R LY S
CITY-ST-2P MIAMI, FL 33156 CHTY-51-2P DRANESE-EON R -007 158,75
TMLE 1 Delete TLE [3 Change [ Addiion
HAME NAME
STREET ADDRESE STREET ADURESS
CITY-81-21P GITY-8T-2P
e 1 petete TLE (O Change [ Addttion
NAME NAME
STREET ADDAESS STREET ADDRESS
Cy-§7-2P GITY-ST-21P
TiILE [ betere TITLE {Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TITLE {7 pelete TINE [ Change (7] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2P CITY.ST. 2P
TMILE O Delete TITLE ] Change [ Additon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2p

12. | nereby certily that tha information supplied with this tiing does not qualify for the exemplions contained in Chapter 119, Florda Statutes | further cartify that the information
indicaled en this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or direclor
of the corporation or the raceiver or lrustee empowered 1o execute this report as requirpd by Chapter 807, Flenda Statutes, and that my name appears in Biock 10 cor Biock 11 if
changed, or on an allachment wilh an adadress, with al other like empowered,

SIGNATURE' B s , &/oe/06 "

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytirg Phona #




