FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 “ 4 D1ViSI§:CC’)eI:2)r:PSC;aI::TIONS Secretary Of State
DOCUMENT # PB000062024 (0)

1. Corporation Narne

ELPANTA NORTH AMERICA MEDICAL SYSTEMS INC.

ISR A

Frincipal Piace of Busingss

124 SEVILLA AVENUE 1224 SEVILLA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134-6332
3. Date Incorporated or Qualified | Sa. Date of Last Report
07/24/1906
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
E—J—_l. J— ;EI Mot Applicable
Suite, Apt ¥, etc Suile, Apl. &, sto. i
e e uie AP el 5. Certificate of Status Desired (| $3'75 Additional
331 E;! Fee Required
City & Stte Ciy & Stale "1 &, Etection Campaign Financing $5.00 May Be
25] } 2-81 Teust Fund Contribution Added 1o Feas
| &b | Counlry Zip Country 8. This corporation has liability for imangible tax under s. 189.032,
@m_ . 25] 72_9] ;ﬂ Florida Statutes (Tves [ No
. 9. Name and Address of Current Reglstered Agent 10, Neme anci Address of New Reglstered Agent
DIEZ, HUGO L a1 Name
. 1221 SEVILLA AVENUE 2] Street Address (P.O. Box Number is Nok Acoeptabie)
. CORAL GABLES FL 33134
83
B4| City FL 85} Zip Code

11, Puisuant to the provisions of Seclions 6070502 and 607, 1508, Fiorida Statules, 1o above-named COrporation submits This statement 1of the purpse of changing its registered
oftce or regustered agent. or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. § hersby accept the appointment as registersd
agent | am tamiliar witn, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL -
Slyritare, ped or ponled rame of regsterad agent and e £ appicable, {NOTE: Registerad Agert signature requirad whan reinslating) DATE
12, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TINE PD 7 bELETE 11T0EE [Jchange [ Adaition
NAME DIEZ, HUGOD L 12 HAME
sraeer anoress | 1221 SEVILLA AVENUE 1.3 STAEET ADDRESS
eny-s1- 20 CORAL GABLES Fl 33134 1.4 CTY-ST- 1
e VD ] DLEve 21 TMLE [ Change™ ] Addition
N LIMA, ARNOLDO 22 NAME
steeer apcress | 3508 SOUTH OGEAN DRIVE 23 STREET ADDRESS
orv-stze | HOLLYWOOD FL 33019 2.4C11Y-§]-2P -
Y [J oeLETE 31MLE . T change™ [_J Addiion
WAME 32 NAME
SIAEET ADDRISS 33 STREET ADDAESS
| onvesraw 34 CITY-S1. 2P
TIKE [ 7 peLETE a1 [l change [T Addition
HAME 4.2 NAME
STRLL} ADORESS 43 STREET ADDRESS \IJ 0\(\
Ty 517 44 GITY-5T. 2P M i
e [T Decere 51 1MLE T Chanke §Z Addilion
N 52 NAME -
STHEEY ADDRESS 5.3 STREET ADDRESS
Gy -§7- 7P 5.4 CITY-ST-21P :
L [T DELETE B.1TMLE Change L] Addition
NAME 62 NAME ' EDUDUEIBBB
SIHEE 1 ADDRESS 63 STREET ADDRESS 'fﬂs" 02/d7-~01102--005
Cy-51-29 6.4 CITY-57-21P #4165, 00

14, | do hereby certdy that the inforration sugRlied with this & ng does not gualify for the exernption slated in Saction 112.02{3)i), Florida Siatutes. | further cerlify thal the
informalian indicaled on this annual repof} & supplementd) annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that
i am an officer or director of iho gerporatiin br the receivgror trusteo empowered 1o execute this report as requirad by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 i Sha al-hman! with an address. ‘

I SIGNATURE: X

TIED NAME UF SIGHING OFFIGER OR IARECTOR Cele Dayhme Friong ¥
BigEALD

" BIGNATURE AND

FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 O O am

CR2E034 (9/96)



