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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Sy TR

PROFIT 'f'wi-;*:?"ich\ FLORIDA DEPARTME M1 OF STATE
CORPORATION ; ‘E Sandra B. Mortham
ANNUAL REPORT ; y Socretary ol State
1997 g o DIVISION OF CORPORATIONS

DOCUMENT # P96000036088 (8)

ASM MEDICAL ENTERPRISES, INC.

Mailing Address

8623 COSTA DEL SOL BLVD
MIAMI FL 83176-2355

Principal Place of Businoss

8623 COSTA DEL BOL BLVD
MIAMI FL 39178

FILED
May 09 1997 8:00am
Secretary of State

AR A

3. Deate Incorporated or Qualified 38. Date of Last Reporl

04/22/1996

loato SWr2TERR,

Suite, Apt. #, oto

2. Principal 'ijje of Business 20,
21

Sulte, Apt. ¥, etc.

4, FE1 Number e
RS o 0206 | i
[ $8.75 Addiional

Fea Required

Applied For
Not Applicable

b. Cerlificale of Status Desired

: Zip
] BBVS [

$5.00 May Bo
Addod to Fecs

6. Election Campaign Finanging
Trust Fund Conlsibution

BOMTAML Rl RTAML R

Counlry 7 Country

PE . fil B35 ) DADE

8. This carporation has liabilily for intangible tax under g, 198,032,
 Florida Statutes Yes [] N.E,,.,,.,_
_10._7!{13[[19’ gpg Address of New Reglstered Ag_e_n_t

Siroot Addross (PO Box Nurmber is Not Acceptable)

9. Name and Address of Current Reglstered Agent -
SUAREZ, CARMEN 81| Name
0623 COSTA DEL S0L BLVD _

MIAMI FL 33176 -
83
84| Cily

B5| Zip Codc

FL

agent. 1 am familiar with, and accepl the obligalions ol, Sestion 607.0605, Florida Statutes.
SIGNATURE

11, Pursuanl to the provisions of Soctians 607 DLOZ and §07.1508, FHonda Statules, the above-named corporation submits Inis statement for the purpose of changing ils regislered
office or registered agont, or bolh, in the Stale of Fiorida. Such change was aulhorized by the corporation's board of directors. | herehy accepl the appointment as registered

signaueﬁﬁ;h‘; printud nan of l'u;i‘..f(;r'c-il au(:ni-a"-d Wiar if applizanle '(NUIl Fogistercd Agonl & gralure requred when remstating) Tpanl
1z, OFFCERS AND DIRECTORS 8. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TITLE P Toere 11HILE [ change ~ 1_] addition S
HAME SUAREZ, JOSE J 1.2 NAME 3
sweetapoaess | 9823 COSTA DEL SOL BLVD 1.4 STREET ADDRESS @
ITY-57-2P MIAMI FL 33178 1ACTY-81-2 &
TILE Y T o Rz o LJ Change 1" adgdiion [©
NAME SUAREZ, CARMEN 2.0 ANE
sreeraporess | 6828 COSTA DEL SOL BLVD 2 8 §TREC] ADDRESS
CiTy-$1-2p MIAMI FL 33178 S 2405171 B
e ottt ™ Y arme T [ Crange 1] Addition
NAME 32 NAME
STREET ADDRESS 33 SIRCET ADORESS
CITY-§T-2IP - 34 QITY-5T-7P
e ) © T T[Joitete st | B [J Change | Addition
NAME 4,2 NAME
STREET ADORESS & XSTHEFT ADDRESS
CITY-57- 2 ] 4.4 CITY-5T-710
TITLE ot T svme [ Crange” 17 Aadition
NAME 5.2 NAMI
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-ST-2P 54 CH1Y-51-2IP
TILE C1ooee BTILE [T Change ] Addion
NAME 62 NI
STREET ADDRESS 63 STHETT ADDRESS
CiTy- 81-21p 64 CITY-81-2ip

I am an officer or direclor of the corporagon or 1t ;
appoars in Block 12 or BlogRy3 il chagh}d, or onin allac{mucnt with an address,
PRI ep— e .

14. 1 do hereby cerlify 1hat the information supplied with this fiing does aat qualily for 1o exermplion stated in Seclion 118.07(3)(), Flonida Stalutes. | furlher ceriy that he
information indicatod on this annuat reporl or supplemental annual reporl is 1rue and accurate and that my signature shall have 1he same legal effect as il made under oath; thal
wceeiver of ruslee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name

(TmQF; 1_1"’ _Qm;.m;b\ H"-khlﬁ"l c?r?g.aan')




