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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

May 10, 1999 8:00 am

Secretary of State

05-10-1999 90017 035 ***150.00

1, Corporation Name

DOCUMENT # Pg7000038979
TRANSOUTH MEDICAL CORPORATION

Principal Place of Business

600 Nw 98 CT
MiAMI FL 33172

Mailing Address

600 NW 36 CT
MIAMI FL 33172

A

DO NOT WRITE IN THIS SPACE

LN

3, Date Incorporated or Qualifed

. e 05/01/1997 T
2. Principal Place of Business 2a. Mailing Address ’ 4. FEI Number Applied For
ul LUa0 S.W. {0AAvenve ] (420 S W. i09 Arenve| gsqragsr ot Appicete
i . tc. Suite, Apt. #, etc. iti
j Suite. Apt. #, et ;] ule. Ap gt 5. Certifcate of Status Desired O $8F£ESR:§$:;%"3|
22
City 8 State City & State . 6. Eection Campaign Financing $5.00 MayBe
E‘ Hlaﬁ“ PLOQI DQ 2_8| MI 3K F:.LDRID - Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 53 l—f 5 IE| U S . Q - E} on o) W 5 [EI S H‘ Personal Property Tax. [IYes \mlo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name
RUIZ, JUAN R .
600 NW 98 CT 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33172 )
84| City FL 85] Zip Code

office or registered ;‘ nt, or

agent. | am fam h
ey}

11, Pursuant ke the provisions of Sections 607.0502 and 607.1508, Florida Statute
arida. Such change was authonized by the corporation's board of directors. | hereby acce

Wz fesdal 04 f30/77

Rs of, Section 607.0

Juany

s, the above-named corporation submits this statement for the purpose of changing its registered
pt the appointment as registered

SIGNATURE 7

Tqpd Ima et agenit and tils 1 appicable. (NOTE. Registered Agent signalure requnet when reinstatingy JOATE ,
12. / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TmE PSD O DELETE 11TILE Plchange ] Addition
A RUIZ, JUAN R 2 HAME w. 09 Avenve
sTReeT anoRess| 600 NW 98 CT 1.3 STREET ADDRESS GLfRO . S !
CITY-ST-2P MIAMI FL 33172 14 CITY-ST-ZP Atdma, FL, 33115
TITLE [] DELETE 24 TIMLE [IChange  []Additicn
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-5T-2P
e CJ DELETE 31 TMLE CjChange [ Addition
NAME 32 NAME
STREET ADDRESS 333 STREET ADDRESS
CITY-ST-7IP 34, CITY-ST-ZP
TITLE ] DELETE 4.4 TILE [Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44CTY-ST-2P
TMLE [J DELETE 51TME [JChange  []Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP . 54 CITY-57-2IP
TMLE (J DELETE 6.1 TITLE [JChange [ Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-ST-2P 6.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue 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 corporatigp
Block 12 or Block 13 if changeg,0r on a#

SIGNATURE:

=
SIGNATURE AND

meni with an address, with all other like empowered.

TuanRBaz - Precded

or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

(3p)0-7203

YERT D

CR2E034 (11/98)

L s
AME OF SIGN!NG OFFICER OR DIRECTOR

gifs0/a9

Daytine Phde ¥

Nt 1 e ittt i

T ——




