FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

May 07 1998 8:00am
Secretary of State

POCUMENT # P96000036088 (8)

ASM MEDICAL ENTERPRISES. INC.

0

Principal Place of Business Mailing Address

10040 SW 52 TERR 10040 SW 52 TERR
MIAM FL 32165 MIAMI FL 33185
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
S 04/22/1996
. Pringipal Place of Busmes 28, Malkng Address 4. FEI Number Appliad For
il M sl 65-0690206 Not Applicable
Suit t ¥, al te, Apl 4, elc. iti
te. Ap el Sulle. Ap et 6. Certificate of Status Desired i 38‘75 Additionsl
22 - z—ll Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 may Be
—2;1 L f’L—Bl Trust Fungd Contribution Added to Feas
Zip Country 2 Country 8. This corporalion owes or has paid the current year Intangiblo
E m Z! ;l—ﬂ FPersonal Property Tax due June 30 Yes [1No
9. Name and Address of Curreq!_liogluered Agent 10. Name and Address of New Reglstered/Agant
1
, CARMEN B1| Name
STA DEL SOL BLVD 82| Strest Address {P.Q). Box Number is Not Acceptable)
| FL 33178
.
agas ®
B4| City FL 85] Zip Code

7.0502 and GO 1508, Florida Statutes. the above-named corporation submits this statemen for the purpose of changing its registered

11. Pursuant to the provisions ol Soctions
intment as registered

office or regist in. in the S1ale of Florida Such change was authorized by the corporation's board of directors. | heraby accept the ap

agent. | am fa obtigathols of, Seclion 607.0505, Faond(?es ! l ) q qg
hrrmch A ke 1l @ W m ed Agent Blgnalura lequiredﬂm remstating) ! DATI

Biock 12 of

officer or diraclor of the corporahon or the receiver

SIGNATURE:

Block 13 if char 1achmolt with an address

trustee empowered to execut

af

SIGNATURE

iz. A\ OITICFAS AND DIRLCTORE 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g

TIRE ] g DELETE 11TILE F(:hanqe 3 Aadition =

e SUAREZ, JOSE J o T Suprt2. 3

streer sooress | 9823 COSTA DEL SOL BLVD 1asThee ADDRESS |4 ©'BY-O S W FTATERR g

CnY-§1- 2 MIAMI FL 33178 14 CITY-5§T- P MiAMl_ ) DDk S'. &

ILE (3§ ﬂuﬂnf 21TIRLE ST Bchange [ Addifion |
L

NAME S Z, CARMEN 22 NAME c,,q_ R

STREET ADDRESS OSTA DEL SOL BLVD qg&g) 2aSTREET ADRESS. | G a_s W

CTY-51-2IP | FL 33178 2.4CHY-ST-2P M“‘W

TME [ preete 31TTLE [T Change  [J Addhtion

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDAESS

CITY-ST-21P 34 CHY-S1-21P .

ILE T OELETE 41 TILE LJ Change [ Addition

NAME 4.2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$1- 2P 44 CITY-5T-2P

TIRE 1 ofLete 51 TITLE [ change [T Adaition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-51- 2P 54 CITY-ST-2IP

WILE L1 peceTe 6.1 TITLE [J change T Addition

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

GITY-S1-21P 6.4 CITY-ST-21P

14. | hereby cerlity thal the information supplied with this filing does not quality for the exemption statad in Section 119.07(3)(i). Florida Statutes. | furthar cartify that the information

indicated on this annual report or suppiomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
is report as required by Chapter 607, Florida Statutes; and that my name appears in




