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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUR AMOUNT DUE TO REINSTATE: $760.)
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‘ 1997
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RT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secietary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

P96000054824 (3)

WINDSOR MEDICAL, INC.

Mailipg Addiass

APPROVED
AND
FILED
97 0CT -2 MM 12 47

SECRETARY OF
TALLAHASSEE, FEE?JEA

PR

DO NOT WRITE IN THIS SPACE

8. Date incerporaled or Qualified 3a. Dato of Last Report
06/25/1996
2. Principal Place ol Businoss | 2a. Mailing Address . . . 4, FEI Number I Applied For
21] 40O 1. UNIVERSIAY DRIVE [26] R400 N, UNWERSITY BRIVE 65—0 16 213 Not Applicablo
Suite, Ap1. #, etc. | Suito, Apl #, eic. ” ) $8.75 additional
E‘ gu.‘ TE 204 27—| SOTE 2—0"‘}‘ 5. Certificale of Status Desired v/ Fee Required
City & State Cily & Slalo 6. Election Campaign Financing $5.00 May Bo
] I ANARAC 4 FL 28] TAMARA L FL Trusl Fund Contribulion Addad to Fees
Counitry | Dp Country d 8. This corporation owes or has paid the current year Intaghible
F;II 3332~| m BROUJHQ‘D 2;' 3332‘ 30 'BRD\M’S’E Parsonal Properly Tax dus Jure 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent
B1| Name Y Y
: Pateicio MpRTiVER
82| Stregt Address (F’O Box/ Number is Not Acceptap
E@ _ KEBE N, UNVeRSTY DrIVE pminR
Pdd P snTE zoq
84| Cit a5 Ol
hn TAMARAC FL |~ 2853

the provisiol
office or regifiefed age

SIGNATURE

agent. | am famyiar will§

a Su;n “han
} lori

ules,

Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered
was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

q[30[21

F;('gifilﬂlﬂﬂ Agent signalure requ‘i;ed when reinstating}

DATE

Information indicated o
{ am an officer or dire

his annyil report or supplemel
ur of the rpordllor\ or thg recei

r opyrusien 'npowercd to ereculs this report as reguire

12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIPECTORS [N 12
TLE D | TS TITIE Prendan T ¥ Change L] Adition
e MARTINEZ, PATRICIO 2w MARTINER , PATRICI©

STREET ADDRESS 8428 SW. 24 STREET #160 1.3 STREET ADDAESS %‘-H)O N UN(\“TS \+‘1 > R‘U C Qx zoq

CITY-5T-2P MIAMI FL 33155 wony-si-ze | ThmaRt , €L 3332 ‘

TILE {7 bECETE 21 1LE [ Tchange [J Addition
NAME 22 NAME

STREET ADDAESS 2.3 STREET ADDRESS

CITY-S7- 29 2.4CI1Y-51- 2P

TITLE [ Joeere 3.4 TITLE

NAME 32 NAME

STREEY ADDRESS 34 STREET ADDRESS

CiTy-sT-28 34.0ITY-ST-7IP

ME ¥ T vecere 417mE [ Tchange ] Asaition
NAME 4.2AME QNNAGe S ] 3200 -—60
STREET ADDRESS 4.3 STREET ADDRESS S00R/ cﬂ"w-—ljl 163--013
ITY-§1-2P 4ACITY-$1-2P REE 7oA, TH SRR TRE, TS
TLE T DELETE 51THLE T Change” ~ ] Addition
HAME 52 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY- §T-2IP 54 CHY-ST- 2P

TME [T oeeere 61 THILE ] Change  [J Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-2IP J— 54 CITY-ST-2IP

14. | do hereby certily that thg/Informition supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Floricla Statutes. | further certify that the

il annual regorl is true and accurate and thal my swgnature shall have the same legal effect as if made under cath; that
hihgni Wll‘f.k

fy Ch

ter 607, Florida Statules; and that my name

37 (o h=>0n 219 G

CR2E034 (4/97)



