2007 FOR PROFIT CORPORATIO
ANNUAL REPORT

FILED

N Feb 12, 2007 8:00 am

DOCUMENT # P95000091914

1. Entity Name

NIPRO MEDICAL CORPORATION

Secretary of State

02-12-2007 90071 031 ***158.75

Principal Place of Business Mailing Address

3150 NW 107 AVE 3150 NW 107 AVE FUU Loy
MIAMI, FL 33172-2188 US MIAMI, FL 33172-2188 US
R IO ARG
Suile, Apt #, etz Suite, Apt #, etc. 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0560880 Not Applicable
Zip Country Zip Country |B/ $8.75 Adcitional

5. Certificate of Status Desired
! Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CANDELARIOQ, LUIS
7780 SW 12 STREET
MIAMI, FL 33156

Name Qﬁﬂdé [‘FF.I‘D‘ ’L'J.;S

Streel Addiess (P.O. Box Number is Not Acceptable)

10348 S |35 st

i FL 58] 7,

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered ageni

SIGNATURE

Sigratura, typea of panind name of regislered agent ara biks il applicable

(KOTE Registored Agenl skgnalura raaur e wher rensting)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

3 P O Delete e Presicent . Rl Change [ Addition
A CANDELARIO, LUIS N Candelarvie, Lus

STREET ADDRESS | 7745 SW 122 STREET sRETanREss | OB Y B . A5 S

Grv-sip | MIAMI, FL 33156 y-57-21P Miarn,, FL 33517

TLE M belete TITLE [ Change  [] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITy-$T-21P CIvY-S1-21P

e {7 Delete TILE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CIFY-ST.21P

TILE 7 Delele TIVLE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-7iP CITY-ST-2IP

THLE O Detate T [ Change [ Addinon
HAME HAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2P CIrY-§T-2IP

TITLE [ Delete HILE D cnange  [] Addinen
HAME NAME .
STAEET ADORESS STREET ADDRESS

HTY-ST-2IP CITY-51-21p

12. | hereby cerlify that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that imy signature shall have the same legal effect as if made under oath, that 1 am an officer or diroctor
of the corporation or the receiver or trustec empowered to exacute this report as.mg%by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachmen an address, with all g ike empowered.

o
SIGNATURE: el

C2 R 2

$99-717¢

SIGNATWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

ez fbor

(29 5

ate Daytine Prpne ¥

'l



