[,

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

PROFIT . o
CORPORATION Sandra B. Mortham

ANN%;SPORT 2 T Secretary of State

DOCUMENT #  P97000009542 (6)

1. Corporation Namoc

ASAF MEDICAL TECHNOLOGIES, INC.

AR

i
v
g7
3
I
£
H
‘f.
¥

Pringipat Place of Business ’ o Mailing Address
8675 NORTHWEST 195 TERRACE 5675 NORTHWEST 185 TERRACE
MIAN} FL 33055 MIAMI FL 33055
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Prinolpal Place of Rusiness 77 28, Mailing Address ‘ 4, FEI Numbor Applied For
31—| i 26] ¢ | Not Applicable
Suite, Apl. #, elc. Suite, AR #, ote. iti
ule. Ap ¢ e nr e 5. Certificate of Status Desired Ol $0'75 Adddional
22 e 2_7_]77‘ o ) Fees Required
City & State _ City & State 6. Election Gampaign Finanging $5.00 May Bo
23 a e 2_@] o Trust Fund Conltribution C Added to Fees
Zip | Country b Country B. This corporation owes or has paid the current year Intangible
24] 25) s 3 |30 Personal Properly Tax due June 30, [] Yes  &HNo
9. Name and Address of Current Reglstered Agant 10. Namp and Address of New Reglsterod Agent
AMERILAWYER CHARTERED BT} Name
343 ALMERIA AVENUE 82| Strect Address (P.O. Box Number is Nol Acceptable)
CORAL GABLES FL 33134
83
8a| ciy FL BSJ Zip Code

41, Pursuant 1o the provisions ol Scclions G07.0007 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
office or registered ageat, or both, in the: Slale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arm familiar with, and aceepn the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ _ ... . _. e e e ;
Signature typssd o ponled name of regishened aent ad vhie il applicabde INOTE: Registerod Agert signature ronuirod whe re nstating) DATE
12. OFICIRS ANDTIRICTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
THLE  PD ) DELETE 11TILE [T change (] Addition
NAME TEU.O, OSCAR A 1.2 NAME
STREET ADDRESS 5675 NORTHWEST 195 TERRACE 13 SHEEY ADDRESS
CHTY. §1-21P MIAMI FL 33055 - - 14 CITY-5T- 7P
THLE VD ) T oelese 21 10LE CJ change [T Asdition
NAME LEON, RAUL J 22 NAME
STREET ADDRESS 5675 NORTHWEST 195 TERRACE 23 STREF T ADORESS
CITY-51-2° MIAMIFL33056 2.4CNY-91-2
THLE [3 ] necere 31TIE [J Change  [J Addition
NAME TELLO, OSCAR SR. 32 NAME
STREEY ADORESS 5875 NORTHWEST 195 TERRACE 13 STHEL| ADDRESS
CITY-51-2iP MIAMI FL 33055 34.07¢-51-2P
e T . T i A1 [T Change 1] Addition
HAME MIMOSO, JOSE G 4.2 MAMI
STRELT ADDRESS 5675 NORTHWEST 185 TERRACE 43STREFT ADDRESS
CITY-§T-2ir MIAMI FL 33055 L 44 CITY-51-2p
TILE T betete 51 TM1LE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 S1ALET ADDRESS
ITY-§1-2IP o L - 54CITY-SI- 2P
TMLE o I I TG 61 TILE [JChange ] Addilion
NAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1- 2 N 6.4 CITY-ST- 2P
14. 1 hereby certify thal the information supfflied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

"bortis true and accurate and that my signalure shall have the same legal effact as if made under oath; that | am an
|1€|;l(=€) empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in
I with

indicated on this annual roporl or sug
officer or director of tho corporaliar
Block 12 or Block 13 if changed, g

gmental annual

/(_j s[/go/?? GoSh2(-520 1

QIGNATIIRE"

May 11 1998 8:00am

CR2E034 (10/97)



