FILE NOW: FILING FEE AFTER MAY 1ST !S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P97000001163

1. Corporation Name

MED SUR, INC.

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secre:ary of State
DIVISION Oi- CORPORATIONS

Mailing Address

1405 S.W. 93RD PLACE
MIAMI FL 33174

Principal Ftace of Business

1405 SW. S3RD PLACE
MIAMI FL 37174

3. Date Incorporated or Qualifed

1213111996

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90199 030 ***150.00

RREMEHN R

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 2a. Mailing Address 4. FEI Nimber Apolied For
[21] 26] 65-0758569 Nol Applicable
—Suite, £pt. #, etc T T Suite, Apt. #, ete. . dditi ]
P P 5. Cerfifcate of Status Desired [ $8.75 /.adiional
E] ;l Fee Requtred
City & $itate City & State 6. Election Campaign Financing $5.00 May Be
| ¥
2—3\ El Trust “und Contribution Added t Fees
Zip Coutry Zip Country g. This carporation owes the current year Intangi
m I—Z?l E [51 Perso 1al Property Tax, es [ONo
9. Name and Adtlress of Current Registered Agent 19. Name and Address of New Registered Agent
81i Name
VILA, GEORGE J 82| Street A1d D. Bo « Number is Not Acceptabl
. )| 0.
11961 SW. 94TH STREET ree ress (P o < Number is Not Acceptable)
MIAMI FL 33186 83
84] City FL ssl Zip Code

agent. | am familiar with, and a scept the obligations of, Section 607 0505, Florida Statutes.

14. Pursuaint to the provisions of S:actions 607.050. and 607.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its egistered
office o registered agent, or bc th, in the State of Florida. Such change was authorized by the corpor ation's board of firectars. | hereby accept the apnointment as registered

SIGNATURE
Signalure, typed or printed ni ma of registered agen and title f applicable. (NO1E. Registered Aggnt signalure rad iired whan reinstating” DATE 6--
12. OFFICERS AN} DIRECTORS 13, ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TMLE P [ DELETE T1TITLE [lChange  []Addition E
NAME LARIN, CARLOS 1.2 NAME 3
streeTacor ss| 1405 S.W. 93RD PLACE 13 STREETADDRESS o
CITY-ST-2P MIAMI FL 33174 14 CITY-ST-2P )
TIME ) DELETE 21TMLE CChange  [1Addition] O
NAME 2.2 NAME
STREET ADDRE 55 2.3 STREET ADDRESS : o
-~ QITY-ST-ZIP e e RTTaNstae | -
TITLE [ DELETE A1TILE [JChange [ Addition
NAME 3.2 NAME ]
STREET ADDRE $S 33 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-2IP
TMLE (] DELETE 41TIILE [JChange  [_]Addition
NAME 4 2 NAME
STREET ADDRE 58 4.3 STREET ADDRESS
CITy-st-2I 44 CITY-ST-21P
TLE [} DELETE 51 TITLE (Change [ Addition
NAME 5.2 NAME
STREET ADDRE 5§ 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-21P
TIME [J DELETE 61 TITLE []Change  [] Addition
NAME 62 NAME
STREET ADDRE 35 63 STREET ADDRESS
CITY-5T-2IP A 6.4 CITY-§T-21F

14. | hereb certify that the informaiion

officer ur director of the corpora iog or te recehver or
Block 12 or Block 13 if changed, ¢r on gn att@thmeny/with an address, with all other like empowered.

‘ ﬂ/f’!/cu Ly

SIGNATURE:

uppljed with this fijing does not qualify fcr the exemption stated it Section 119.07{3)(i}, Florida Statutes. | further certify that the imiprmation
indicate d on this annual report cr sppplefhental anrfialkeport is true and acc rate and that my signattire shall have th2 same legal effect as if made ur der oath; that | am an
siee empowered 1o nxecule ihis 1epord as Tet uired by Chapter 607, Florida Statutes; and that my name appears in

( “re7 ) 37¢-69¢¢

SIGNATLRE AND TYPED OR P'RINTED NAME OF SIGNING DFFICEI OR DIRECTOR

‘// ’f,;/ 77

Bayume Phone #




