FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 3 . N
e o ot Jan 28 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF GORPORATIONS Secretary of State

DOCUMENT # P96000090261 (4)

1. Corporation Name

CORONA MEDICAL, INC.

AR BRI

Principa.rf"\a(;c ol Busiigss Maiting Address
2170 NORTHEAST 121 STREET 2170 NORTHEAST 11 STREET
NORTH MIAM! FL 33181 NORTH MIAMI FL 33181-2044
3. Date Incorporated or Qualified 3a, Date of Last Report
. o 11/01/1996
5 Principl Place ¢f Busmess 3" Kaiing Address 4, FEI Number Applied Far
al . 2] (S-02162. 24 Not Applicable
Suile. Apt 4 elc Suite, Apl. #, elc. 4 i
- vl A e we A e 6. Cerlificate of Status Desired (] $3.75 Additional
221 2?[ Fae Required
Gy & State | Cily & State 6. Election Campaign Financing $5.00 May Bo
E 23_] Trust Fund Contribution O Added 1o Fees
Zip | Country 21 Country 8. This corporation has liabiiity for Intangible tax under s. 199.032,
;ﬂ . 25L___,‘ 20 [30] Florida Statutes [ ves B No
| . @ Nameand Address of Current Registered Agent 10. Name and Addrees of New Registered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Streat Address (P.O. Box Number is Nat Acceptable)
TALLAHASSEE FL 32301-2525
83
B84[ City FL 85| Zip Code

11, Porsianl to 1he provisions of Scctions 607 0502 and 607, 1508, Florda Statutes, the abave-named corporation submits this slatemnent for the purpose of changing Its registered
olfice or registered agenl, or both, inihe State of Flonda Such change was authorized by the corporation's board of diractors. + hereby accept the appointment as regislered
agent | ar famdiar with and accepl the ehligalions of, Section 607.0505, Florida Statutes

SIGNATURE e
Segrature typuead oo prntad macae of g tered agent @l it apphcable (NOTE: Ragislerad Agent signatre required when reinstalng) DATE

12. - OF FICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

mie ] ) ) LT DECETE T1TIE O cnange ] Addition

Natde m %Y.: H#RRJ.UG—, BE‘H‘)’ 12 NAME

st aconess | 2970 NORTHEAST 121 STREET 13 STREET ADDRESS

crvstae | NORTH MIAMI FL 33181 1401TY-51-20

TLE U DELETE 2 1TTLE [Jchange [ Aduition

hANS 2.2 HAME

STREET ADDRE S 2 3 STREET ADDIRESS

{imd .81 40 e 2 4CITY-ST-2P

THiE LI DELETE 31TME [T Change 1] Addificn

HAME 37 NAME

STREET ADDREGS 33 STREET ADDRESS

covstar | o . 34 CITY-ST-21P

L [T prLete 41TILE [J Change [ Aadition

(RS 4, 2 NAME

STREET ADDRERS 4.3 STREET ADDRESS

Oy 5120 e 4.4 CITY-ST- 2P

e LI DELETE 51 THLE [T thange ] Addition

HAME 5.2 NAME

SI9: | ARORES 53 5TRLET ADORESS

CiTr-51. 24 L 54 CITY-57-2P

PILE [T beLETE 6.1 TITLE [Jchange ~ T Addition

NAME 62 NAME

SIREEY ADDRESS 6.3 STREET ADDRESS

iy -ST-71P EALITY-ST- 2P

14. | do hareby corlity that the information suppliod with this filing does not quality for the exemption stated in Section t19.07(3Xi), Florida Statutes. | further certify that the
wdormaton ndicatesd onihis annual report or supplemental annual repon is true and accurate and that my signature shall have the same fegal effect as if made under oath; that
{am an otheer of directar of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name
appears ¢ Block 12 or Block 13 chang%c-r on pn attachmenl wph an address

SIGNATURE: _ (Todfe 7 saome
SIGNATURFAND TYPED D TeQ SIGNING OFF‘ OR DIRECTOR Date Daytima Phane

0247442

CR2E024 (9/96)



