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FILE NOW: FILING FEE

FILED

FTER MAY 15T IS $550.00

PROFIT_ B L e FL ORIDA DEPARTMENT OF STATE
COHPQB'M {ON ‘ $andra B. Mortham
ANNUAL BREPORT ; Sacrelary of State

DIVISION OF CORPORATIONS

1998

May 20 1998 8:00am
Secretary of State

D

1. Corporation Name

OCUMENT #
TROPICAL MEDICINE, CORP.

Principal Place of Businoss

" “Maiing Address

A O I

3930 WEST FLAGLER 3930 WEST FLAGLER
SURE 103 SUITE 103
MIAMI FL 33132 MIAMI FL 33134 DO NOT WRITE IN THIS SBPACE
3. Date Ingorporaled or Qualified
N _ 10/31/1996
2. Principal Place of Business ED Mailing Address . . 4. FEI Number Appliad For
m ZEI ?DVDCD Sl BCJ\ C\— 65'0?07426 Not Applicable

2]

Suite, Apt. #, elc. Suite, Apt #, etc

JEa

$8.75 Additional
Fes Required

&, Certificate of Status Desired %

City & State | Cily % Siale , C 6. Electiors Campaign Financing $5.00 May Be
L e+ e 28] ‘\f\\ oMy, v Trust Fund Contribution Added 1o Fees
Zip Country Zip - ! Country 8. This corporation owss or has paid the current year intangible
24 Eﬂ ;l 5.31('.95 -3:0—)-1 \) % A Personal Property Tax dug June 30. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ABREU, MARISOL 81| Name
3500 SW 89 CT. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33185
83
84| City FL 85| Zip Code

11, Pursuant o e provisions of Sections GO 0607 and 607.1508, Florida Stalutes, tha above-named cerporation submits this stalement for the purpose of changing its registered
office or reglstered agent, or Hath. in the State of Tlorida. Such change was authorized by the corporalion's board of dirsclors. | hereby accept the appoirtment as registered

ggent | am familar with, and accept the obligations of, Seetion 607.0505, MNorida Statutes

SIGNATURE e e

Signalute, tyged or ponlud tarme of fegetenst dgon Land it i appl cihle {NOTE Ropidtarod Agen| signaluso requitad when reinslating) DATE .p
12, O ICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P T DELETE 11IME [T Change T Addition | =
NAME ABREU, MARISOL 12 HAME §
sreer aponess | 9500 SW 89 CT. 13 STREET ADDRESS g
CITY-ST-29 MIAMI FL 33165 14 GITY-ST- 2P &
TNLE T DELETE 71 L Jchange  LJ Addition |
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST- 2P 8 B 2 4GITY-§1-20
TITLE ] OELETE 3.1 TILE [Tchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CITY-ST-2P o 34 CITY-§7-2P
TILE [ DELETE 41TMLE T Crange ] Addition
NAME I 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§7-21P o B 44CTY-ST-2IP
TmE 1 DELETE 51THIE [Jcnange LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2ip 54 GITY-$T- 1P
TNLE I peLETE 61 TMLE [Jchange (] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET AUDRESS
CITY-$T-2IP 64 CITY-SI-2P

14, 1 heraby cerlily that the informahar supplied with Whis filing does et qualify for the exemptian stated in Section 119.07(3)(i), Flarida Siatutes. | further certify that the infarmation
indicated on this annual report or supplenmental annual reparl is trug and aceurate and that my signalure shall have the same legal effect as if made under cath, that | am an
officer or diractor of the comporation o the receiver ar trusiee empowared 10 execute this report as required by Chapter 807, Florida Statutes; and that

Block 12 or Block 13 i changed, or on an allachiment with an adiress.

I'Q‘%aﬁe%(j!eﬁrs in

L”nl 7fnL1f.

hoct st culaol oo,



