FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

R G . ,
CORPORATION v N Apr 18 1997 8:00am
ANNUAL REPORT !

1997 .,, DIVISISZCS:Z%OJPS(;?:?IONS Secretal'y Of State
DOCUMENT # P96000027343 (8)

1. Corporaban Narme

ONYX MEDICAL EQUIPMENT, INC.

G

3. Data Incorporated or Qualified 3a. Date of Last Report

F’nncir}a\ Fiace of Rusiness Mailing Address
7105 SW 8TH STREET #304 7105 SW BTH STREET #304
MIAMI FL 33144 MIAMI FL 331444564

2 Principa Flace of Business 2a. Mailing Address 4. FEI Number Applied For
27‘ . 26 65~ 065 6 399 Not Applicable
Suite, Apl #, €la Suite, Apt. #, etc. . R i
: b - — P 5. Certificate of Status Desirad e $8 75 Adational
22 z'r—I Fee Required
| City & State | City & State 8. Elsction Campaign Financing $5.00 may Be
_g;gL ___ e 25] Trust Fund Contribution ] Added to Fees
| dn _ Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24 25! (20} [30] Florida Statutes Clves [INo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglatered Agent
MONTESINOS, ROBERTO 81) Nams
4501 NW 9TH STREET #28 ) B2| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33126
83
84| Ciy FL 85| Zip Code
1. Purstianl 1o The provisians of Seclions 607 0502 and 607, 1508, Florida Statules, the above-narmed carporation submits #his stalement for the purposa of changing its registered

oflice or registered agent, ar both, in the State of Florida_ Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | arm familiar wilh, and accepl the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE I R
Shor ve typad o printed na o rezplares agerl anc Gtie it applcabls (NOTE: Ragistersd Agant signature required when reinslating) DATE
(2. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSTD TIDELEE e [Jchange L Adsitan
HAME MONTESINOS, ROBERTO 1.2 NAME
sincer anoress | 4581 NW OTH STREET 1.3 STREET ADDRESS
GiTY-57- 2 MIAMI FL 33126 14 CITY - §T- 2P
TLE ' [ orLETE 2.1 TTLE [ change [ Adiition
NAME 2.2 NaWE
STHELT ALDRFSS 239 STREET ADDRESS
CY -1 70 ] 24 CITY-ST- 29
T Y OFETE a1 TTE T Changs [ Andilion
NAME 3.2 NAME
SIREET ARDRESS 3.3 STREET ADDRESS
CTY-S1. 20 34.0ITY-51-29
e LT oELETE 41 TIRE T change L] Addition
NAME 4.2 NAME
STREE] ADDRESS 4.3 STREET ADDRESS
omvesrne | 44 0ITY-ST-21P
M T L] DELETE S1TALE [ Crange ™ [} Addition
HAMF 5.2 NAME
STHELT ADDRESS 5.3 STREET ADDRESS
S S0 5.4 QiTY-5T-2P
g o o T oeukte 61TLE [JChange [T addition
NAME 6.2 NAME
STREEY ABIDIESS 6.3 STREET ADDAESS
CY-51-2IF 6.4 CITY-57-2P

14,71 do hereby cerlily thal tha informalion supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. { furlher certify that the
inforeration ind cated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or drector of the corporalign or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 o Block 13 hged, or on Bmgllachment with an address.
0 04-15-97

SIGNATURE: FEiioh PGy

DRAPRIFTED NAME OF BYGNING OFFIGER OR DIREGTOR Dale Oaytiree frang ¥

&

CR2E034 (9/96)

0200367



