FILE NOW: FILING FEE

FILED

$550.00

AFTER MAY 18T IS

1998

DIVISION OF CORPORATIONS

ooy @bk oummzmeee | Mar 12 1998 8:00am
ANNUAL REPORT ; Sacretary of Yate

Secretary of State

DOCUMENT #

1, Corporation Namo

ROYT MEDICAL INC.

P96000014467 (0)

R AR AR

Principal Place of Businoss T Wﬁfﬁin—ng Address

C/O MANUEL E. CABEZA PA C/O MANUEL E. CABEZA PA
00 DOLGEASROKD-STE 4% W00 DOLALRY ROAD-STE 351
GORAL-GABLES -1 3044 ~CORAL-GADLES-FL-DR134 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
e 02/15/1996
2. Principal Place ol Businoss T 2a. Mailing Addross 4. FEINumber 5~-0757414 Appiied For
21] 338 Minorca Avenue 28] 338 Minorca Avenue APPLIED FOR Not Applicable
Sulte, Apt. #, otc. Suite, ApL. #, elc. B $8.75 addiional
22 o _;] 6. Certificate of Status Desired O Foe Required
City & State .. Gy & State 6. Etection Campaign Financing $5.00 Mmay Be
23] Coral Gables "FL.__ |28] Coral Gables, FL Trust Fund Contribution Added to Fees
Zip Country | 7w Country B. This corporation owes of has paid the current year intangible
29| 33134 25] Dade  [29] 33134 so] Dade Personal Property Tax due Juns 30. ves o
@, Hame and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
CABEZA, MANUEL E ESQ. 81} Name
800-DOUGLAS ROAD STE 851 B82] Street Addrass (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 8 Minorca Avenue
83
* 84 Zip Code
City FL lﬁ‘ p Co

11, Pursuant to the provisions of Soctions 607.0502 and 607 1608, Flonda Statutes, the above-named corporation submils this statement for the purpose of changing its registered
wolfice or regislered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | herety accapt the appointment as registerad
agent. ) am Jamiliar with, and accept the oblgalions of, Scotion 607.0505, Fiorida Statutes.

SIGNATURE _ . .. . i e

[3 Slgnalure. tyrrd o prnted narw of roiernd ﬂ(l":“_ﬂ:\.((ilﬂmhw byl (HOTE - Auegistared Agent signature Miquired when raingtating) DATE
12, T o AN DIRE CTORS 1a. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TITLE PSTD [T peLeve 13 TME O change [T Addition
NAME ALl MERE, YUSSIF DR. 1.2 NAME
street Aooaess | SOQ-DOUGLAS ROAD STE 351 1asmeerApRess | 338 Minorca Avenue
CIIY-ST-21p CORAL GABLES FL 33134 14 GiTY-ST. 1P
e AS [T peLere 239 TIE [Tchange [ Addition
NAME CABEZA, MANUEL E 2.2 NAME ‘
staeet aopaess | SOO-DOUGLAS ROAD -GTE 861 235meETAppeess | 338 Minorca Avenue
oY-S1- 20 CORAL GABLES FL 2.4 CTY-5F-21P
TTE 7 T IR 31 TNLE [T ehange LT Addtion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34, CITY-$1-7P
THLE T T [ bedete A1TILE [JThange L] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-S1-2IP e 44CITY-ST-2P
TITLE 7 oevete 59 TITLE T change L] Addition
HAME 52 NAME
STREET ADDRTSS 5.3 SIREET ADDRESS
CiTY-$1- 2 54 CITY-51-71P
TTLE A B8 N1 3 61TNLE [JChange [ Addition
NAME 52 NAME ‘
STREEY ADDRESS 6.3 STREET ADDRESS
LiTY-51-2p BALITY-5F- 7P

14. | horeby cerlily thal the Infornation supptiod wiih tivs filing Goes not quaiily for t

Bloack 12 or Riock 13 if changad, of

SIGNATURE: .

wilti an addross.

e

he exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicatad on this annuat reporl ar supplemental annual report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an
officer or dirgclor of the corporation or the recoiver or fruslee empowerad to oxecute this report as required by Chapter 607, Florida Statutes; and that imy name appears in
nean attachinm

. 2/10/98 __ (305) 444-7282

Tt s Db 8 Ak d A

CR2E034 (10/97;



