FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

DIVISION OF CORPORATIONS

1988
DOCUMENT # P96000027343 (8)

1. Corporation Mame

ONYX MEDICAL EQUIPMENT, INC.

A

Principat Place of Business Mailing Address
7105 SW 8TH STREET #304 ™05 SW BTH STREET #304
MIAMI FL 83144 MIAMI FL 33144
DO NOT WRITE IN THS SPACE
3. Date Incorporated or Qualified
" 03/28/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
7 26 650656399 s Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. i
P pLu.© B. Certificate of Status Dasired B’ $8.75 Addtional
EL ;| Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Bo
E[ —2;| Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E ;E] ?9] ;ﬂ Personal Property Tax due June 30, [ Yes [ no
9. Name and Address of Current Reglistered Agent 0, Nams and Address of New Reglsterad Agant
B1{ Name
SINOS, ROBE ROBERTO MONTESINOS
‘28 82| Street Address (P.Q. Box Number is Not Acceptable)
83
aLl 190 SW 57 TRR.
84| Ctty 85| Zip Code
MIAMI FL 33173

11, Pussuant 1o the provisions of Sections 607.0502 and £07.1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing its registered
offide or registered agent, or both, in the Slale of Florida. Such change was authorized by the Gorporation's board of directors. t hersby accept the appoiniment as registered
agenl.  am familar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____
i Signature, typod of panted nano of registeled agent acd tike il applicatio (NOTE: Rogsierad Agant signature raquired whan rainstating} DATE

12, OF1ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PS50 TTuELERe 11T PSTD [ TChange [ Addition

NAME MONTESINOS, ROBERTO 1.2 NAME MONTESINOS ROBERTO

STREET ADDRESS 91 1.3 STAEET ADDRESS 11190 SW 57 TRR

CITY-51-2IP 14 CITY-ST.21P MIAMI FLA 33173

TITLE L) oeLene 2.1 TILE [Jchange [ Addition

HAME 22 NaME

STREET ADDRESS 23STREE] ADDRESS

CITY-51-2P 2.4CITY-51-2IP

TILE [ peLeETE 31TILE L1 Change [T Addition

NAME 32 HaME

STREET ADDAESS 33 STHEET ADDRESS

CITY-ST1-2IF 34.CTY-S8-7P

MLE [J oELETE 41 TIME CJ Ghange ] Additian

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADCRESS

CIry-5F-2P 44 CITY-5T-2IF )

MLE LI peLere SATMLE Chan [ aauition

NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS f Qj

LITY- S1- 2P 54 CITY-S1- 7P

TITLE 3 DELETE 61 TIMLE SODON0245 Addition

WAME 6.2 NAME ~03/25/98--01005%--032

STREET ADDRESS 6.3 STREET ADDRESS #*¥¥158, 75

CHY-ST-ZIP 64 CITY-5T-2P

14, | hereby certify thal the information supplied with this filing doos not quality for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this annual raporl or supplemental annqa_l_@%‘url is true and accurate and that my signature shali have the same legal effect as if made under cath: that | am an
officar or director of the corporation or Ihy Tr ol lgigtee empowered to executs this report as required by Chapler 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or 1 address.

SIGNATURE: R 3 ~17~-9F

o Bk rowemenasne | Mar 25 1998 8:00am
ANNUAL REPORT - Secretary of State

CR2EC34 (10/97)



