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FILE NOW: FILING FEEATTER MAY 15T IS

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Qortha¥
Secretary of Stale
DIVISION OF CORPORATIONS

$5§0.0[!

FILED
May 18 1998 8:00am

1998

Secretary of State

DOCUMENT #

1. Corporation Name

CHELSEA MEDICAL INC.

Principal Plate of Business Mailing Address

266 NW. 84TH AVE, 266 NW 64 AVE
MIAMI FL 33126 MIAMI FL 33126
us

VAWM R

D3 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

01/10/1996

2. Principal Place of Business 2a. Mailng Address

1] 2]

4. FEI Number Applied For

650632208

Not Apphcable

Suite, Apt. # etc Sute, Apt #, etc.

$8.75 Additional

i .
= 27 §. Certificate of Status Desired O Fes Required
City & State City & Sate 6. Eleclion Campaign Financing $5.00 May Be
23 3 _ les o Trust Fund Conlribution Added to Fees
Zip Counlry Zp Country 8. This carporation owes ar has paid the currenl year Intangitile
24 25 —2;| 30 Personal Property Tax due June 30 Oves [One
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GONZALEZ, MARISOL R 81| Name
266 N.W. 64TH AVE. 82| Sreet Address (PO Box Number 15 Nol Accentanie)
MIAMI FL 33126
83
84| Ciy — FL 85| Zip Code ]

11. Pursuant to the provisions of Sections 6070502 and 607 1608, Florda Slalotes, ne above-narned corporation submits Ihﬁaemogt for the purpose of changing its registered
office or registered agent, or bolh, n the State of Flonda Such change was authorized by the corporation’s boardg of directors | her

eby accept the appointmenl as registered

agenl | am familiar wit cept the oblgatons of, Section 607 0505, Florida Statutes.
SIGNATURE o LLL f a7 ﬁ/% . e

TIgnatarg Thed O prred mar s O fes el re LA e ed St g g e TUSIL g Siera ] Agerr Sgnatne requred when e st g o - . o - &
2. OFFICERS AND DIREGTORS 13, ADDITIONS O - ,ER: ND LwiCTORS IN 12 @
TITLE : P ) L LT ATILE o O Addion | 2
HAME GONZALEZ, MARISOL 12 NAME 3
STREET ADDRESS 266 NW 64 AVE 12§ REET ADDRESS : 8
£iTy-5T-71P MIAMI FL 14CTi-S1-20 &
L "3 T DELETE B ' T T "Zmm, T Agdition 1O
NAME GONZALEZ, ICTOR Y3 . T
STREET ADDRESS 268 NW 64 AVE Al i o e S .
CiTY-5T-21P MIAMI FL 240,08
TME [3 A 31 S A ERR 7T T i T s “lenange L] Aodition |
HAME BLONCH. BRENDA R, - 37 NAME
STREET ADDESS 12250 SW 39 ST 23 STREET ALDRES" |
CITY-ST-2P MIAMI FL 146 -ST-21p o
e e 41 TILE e T change L) Additian
NAME N M o
STREET ADDRESS i 43¢ ,EET ACDRESS )
CITY-ST-2P ] L4V -ST-7P
TILE G §1TITLE - - 1 Charge Addition
MAME 5o -
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2IP LACTY ST-2P
THLE ] "I oeLETE B11INE " 1 [ Change [ Addition
NAME B2 NAME
STREET ADDRESS £ 3 STRECT ADDRESS
CITY-S1- 2P 64 GTY-5T-2P

14. | hereby certify that he information supplicd with this filing does rol qualfy for the exemption stated in Section 119.07{3)(i}, Fiarida Statutes | further certify that the information
indicated on 1his annual reporl or supplemental annual report is 1rue and accurate and that my signature shall have the same legal effecl as if made under oath: that | am an

n an attachment with an address

Block 12 or Block 13 #f changad. or
‘

A

officer or director of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 60?7@21 Statuters, and that my name appears in

SIGNATURE: ____ .

58

[EXTS

OIS

e P 4



