PROFIT

CORPORATION
ANNUAL REPORT

1997

;1

Lo wn 15

§ 4 -+ " FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

A Sacrelary of State

DIVISION OF CORPORATICNS

FILE

DOCUMENT # PGB0

Corporation Name

BOURBON MEDICAL CORP.

Pringipa!l Piace of Business

2% MW, 12TH STREET
SUITE 340
MIAML FL 331261028

2. Principal Place of Business
21

00087971 (3)

" Mailing Addiross

7200 NW. 12TH STREET

SUITE 340
MIAMI FL 331261928

Sulte, Apt. #, etc.

22

City & Stale

C_Dunhy

25]

SUITE 340

MIAMI FL 33126-1928

%, Name and Address of Current Registered Agenl
DEL VALLE, MANUEL R
7270 MW, 12TH STREET

D

VRS A A

{ 8. Date Incorporalcd or Qualilied | 3a. Date of Last Reporl
T 28. Maling Address T4 FE Nombor Appliod F of
gg]___ e - 65-0705081 _ Not Applicablo
Suito, Apt #, oic ) ”
¥ F B. Cerlificate of Status Desired [ $8'75 Additional
27J ) B ) ‘ Fee Required
. Cily & State 6. Elaction Campaign Financing $5.00 May Be
- 2_8]__ o B Trus! Fund Conribution o Addedio Feos |
I__ 2ip | Country 8. This corporation has liabilily for intangible tax under s, 199.032,
k 9] ggl ) L Floricda Statutes Yes R] No
. 10, Hame and Adgress of New Reglstered Agont o
81| Namco

83

(82| Street Addrcgs—(P.O Box Numbar is Nol Acceptablc)

84] City”

FL

I”

2ip Codo

1. Fursuant Lo the provisions of Sociions 607 0607 and 607, 1508, Flonta Statutos, tho above: namod corpofation subm 16 (s statcraent iof the purpose of Ghanging its rogistered
office or registered agent, or bolh, in the State aof Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appainiment as registered
agent. | arm familiar with, and accopt the otigalions of, Seclion 607.0500, MHorida Statules.

SIGNATURE _____

Information indicatod on this annual Kxporl or Yuppler&atal annu(gl ropgy
| am an olficer or girector ol the corpdation orWje receher c}ym S|
appears in Block 12 or Block 13 if changod, or odhan atlpchmen

)

Sigeaie, o o7 Frnca e b fegistered sgent and Wi i oAl O fegitred Agent s g veqRed whn e raiaingl R S
F1z O ICERS AND DIRECTORS 18, o ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TE PD B b[_lﬁfwﬂ Same ] A : Kl Chenge [] Addtion
1 nawte MELLO, ANTONIO C 12 NAL
1 ‘sweeraooeess | RUA PRES. RODRIGD OTAVIO, 842 13STRELT ADDRLES
CITY-ST-2iP CIRITIBA, PARANA, BRAZIL ] 14Ty §1- 2 Curitiba,; Parana, Brazil i .
TME i) D T ok 2100F T Ghange ] Addition |
NAME WITT, ANTONIO C 27 NiM:
‘sweevaoress | RUA PRES. RODRIGO OTAVIO, 842 23 STRLL | ADDALSS L. .
cirv-st-ze | CIRITIBA, PARANA, BRAZIL _ B seonvg.e | Curitiba, Parana, Brazil
TLE U UTTOweE T e - Change LY Adaition
NAME 3.2 NAME
STREET ADDRESS 33 GIHFET ADDRESS
LY. 51-2P 34 Cny-si-pp
e I G T TR T F1 Change [ Addilion
NAME a2 NAME
STREET ADDRESS 43 STRF! ADDRESS
CITY-ST-2P , , 44TTY-51-2P
ML - N O NV R IRENT; [T Crange ™~ L] Agdition
HAME 52 NAMI
BTREET ADDRESS 535TRIET ADDRESS
GITY-St-2P 5.4 CY-51-210
TLE - i R A4 woe | [T Chenge ™ 1 Addition
HAME 6.2 NN
STREET ADDRESS RDURESS
CITY-5T-2P Tonv-si-ap
44. | do heraby carlly thal tho hiormation supphod wilh tis fiing docSRet for Jhe exemplion stated in Section 119.07(3)(1), Flonda Statutes. | furthicr Gerlity that thg

fhd accurate and that my signature shall have the same legal effecl as if made under path; that
| “mpoweped Lo execute this report as reguired by Chapler 607, Florida Statutes; and that my name
ith an a

Mar 13 1997 8:00am
Secretary of State

CR2E034 {9/96)



