FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

o N FLOROA PEFARTHENT OF TATE Mar 30 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # PG7000008917 (1)

1. Corporalion Name

CIENCIA MEDICAL INC.

AW

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

01/20/1997

Pi'mcipal Place of Busingss Malling Addiass
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9. Name and Address of Current Registerad Agent 10. Nams and Adcdress of New Registered Agent

| Jhﬁg 81| Name o, S0t LA VEGO
m’m mﬂ_‘me 7] Siroel/ A? 55 30' Bowmbv & jczepaau’e)*
8 <l pood
“| v n/E8A FL [*| 3382

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registared
office or registerad agant, or both, in the State of Florida Sueh change was autharized by the corporation's board of directors. | hereby actepl the appointment as registered
agent. | am familiar with, and accept the objidalons of, Section S07 (505, Florida Slatuies.

SIGNATURE X( Zwm

1gndiure, lypolar prnlag nama of sagisternd agent ang gl apphcabls (NOTE . Registerad Agenl signalure required when reinstaling) DATE E

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D T oeLEre 1ATITLE L7 Change [T Addition | =
NAME ORTEGON, N. 12 NAME §
sweeraooress [ UNIT 5, 1600 NORTH FEDERAL HWY. 1.3 STREET ADDAESS 3
CITY-ST1- 2P BOYNTON BEACH FL 33435 14 CrY-ST- 2P ]
TILE T DELETE 2110LE TJChange ] Acdition |
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
LITY-ST-2P 2 4bny-s1-2p
TIME [Joiere [ Change ] Addition
NAME

.| sTReeT ApDAESS JIMAEET ADGRESS
CITY-S7-2P
TITLE [T DELETE LT Change [ Addition
HAME
STREET ADDRESS EET ADDRESS
CITY-$1- 2P
TIME ] DELETE O change 7 Addition
HAME :
STREET ADDRESS 5.3 REET ADDRESS
CITY-ST-2iP s4Qy-sT-70
THTLE ] oELETE {Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 64 CATY-ST-27

14. | hereby cerlify thal tha information supplied with this filng does nol qualify for the exemﬁnon stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual report or supplementat annua! report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in

Block 12 or Block 13 if changod, or on an attachment wilhm yddress.
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