WoReL

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

PROFIT
CORPORATION SR
ANNUAL REPORT

1997 N 5 ' 7/ DIVISI(‘;’:c({:;aE;;)(Ij:(;‘::“ITONS Secretary Of State

DOCUMENT # P98000100141 (8)

1. Corporation Name

COLUMBUS MEDICAL, INC.

WA O

Principal Place of Businass Mailing Address
6470 BW 8 6T, 8478 SW B ST.
MIAMI FL 33144 MIAMI FL 331444153
3. Date Incorpaorated or Qualified 3a. Date of Last Report
12/11/1996
2. Principal Place of Business | 2a. Mailing Address 4. FE| Number Applied For
21 26 p5-0FIF 5 ¥ Not Applicablo
Suite, Apl. #, elc. Sutte, Apl. #, elc. i
P o P 6. Cerlificate of Stalus Dosired O 58'75 Addtional
22 ?,v] Fee Required
City & Stals City & Slale 8. Elaction Campalgn Financing $5.00 May Bs
23 El Trust Fund Contribution Ll Added to Fees
Zip Country Zip | Country 8. This corporation has liabilty for intangible tax under . 199.032,
2_4| —2;] 2;! 30—‘ Fiorida Statutes Oves [no
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
MENDOZA, RAFAEL E B1} Name
8478 SW 8 ST« B2| Sireet Addrass (P.0O. Box Number is Mot Acceplable}
MIAMI FL 33144
» 83
¥
84| City FL 85| Zip Code

- A

R 1. Pursuent to the provisions ol Sections 607.0602 and 607.1508, Florida Statules, the ahove-named corporation submits this statement far the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was aut 1orized by the carporation’s board of direstors. | heraby accept the appointment as rogistorod
agent. | am familiar with, and accept the abligations of, Section B07.0505, Florida Slatutes.

B ey g i e e et e

SIGNATURE _ . —
Signaluta, yped o prinled nams of ragisiored agent and tille ¢ applicable (NOTE: Hegistersd Agont signalore requirod wihen reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE D ] ELeTE 11 TITLE [T Ghange [ Adstion
NAME MONTES, MANUEL F 1.2 NAME
streer aooress | CONDADO GALAXI, DPTO 501 13 STREET ADDRESS
erv-st-ze | ISLA VERDE PR 00979 14 GHY-5T- 7P
TITLE D MEEGE 21 ML [Tchange [ Additon
HAME SOLER, JOSEM 22 NAME
staeer aoress | CARR 869 KM 0.5, BO PALMAS 23 STRECT ADDRESS
“arv-st-ze |-CATANQ PR 00962 2 40781 7P
1L D | BETES 3110LE [l Change ] Addilion
HAME MENDOZA, RAFAEL E 32 NAME
staeet apbress | 8478 SW 8 ST, 33 STHELT ADDFESS
erv-stze | MIAMIFL 33144 34 CIY-51-2P
mLE [T oecete 41 TITLE [Jchange ] Addilion
NAME 4 2 NAME
STHEET ADDRESS 4.3 STREET ADDHESS Q [\
GATY-§T-2IP 44 C0Y-51-21P “\ C}\
TTE [T OELETE S1UILE \Q" % N [Jthange [T Addition
NAME ' 5.2 NAME i\J
STREET ADDRESS 5.3 SIREET ADDRESS C\
CITY-§T1-21P 5.4 CITY-51-21F
TITLE [T DELETE 6.1 TMLE [T change ] Addition
NANE 62 Nt TOODOD=20361 7
STREET ADDRESS .4 SIREET ABDRISS ~(IE/06/97--01003--020
CITY-$1- 2P BACIY-S1-7F kRS, O
14, 1 do heraby certily that the information supphed wilh this filing daes not gualify for Ihe exemplion stated in Seclion 119.07(3)(1), Florida Statutes. | furthor cerlify that the
information indicated on this annual report or supplementalanqual is true and accurale and that my signature shall have the same lega! effect as if made under oath; that

{ am an officer or director of the corporation or the receiy
appears in Block 12 of Block 13 it changed, or on an at

p%wcrcd to execule this report as required by Chay/?. Florida ptatules; and thal my name
ithfin address

AR AT I, TN YIRS

May 28 1997 8:00am

CR2E034 (9/96)




