o | FILED
2095 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am
ANNUAL REPORT A ecretary of State

DOCUMENT # P97000045173 04-08-2005 90046 001 ***150.00
1. Entity Name
AUXIS, INC.
Principat Place of Business Mailing Address y
770 PONCE DE LEON BLVD. 770 PONCE DE LEON BLVD 400 5 ﬁ 128
SUITE 400 SUITE 400
e — 0
' o , 01132005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE AT FomTd T
. . : 65-0754393 Net Applicable
s s s — e s s R — »v«; — B ,_...,.,..,..)...«.—» 5._Cerlificate of Status Desired —— $8 75 Additional
i j : ™ Fee Raquired

6. Na:'ne and Address ot Current Registareﬁ Agent
LOBREE, H. BAIRD A . . ~ :
770 PONCE DE LEON BLVE. ) ¢ DO NOT WRITE
SUITE 400 - 3 .
CORAL GABLES, FL 33134 ' “ ) IN TH IS SPACE

3

8. Tha above named entity submits this statamant for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

N SIGNATURE.

(\ Signaturs, typed o printed name of registered agent and tile if Bonllcable 3 {NCTE: Registered Agent signature required when reinstating DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fae will be $550.00 Trust Fund Contributicn. O Added to Fess
10. . OFFICERS AND DIRECTORS [
e DP Diveetor Pm;cuwf &ceo
HAME LOBREE, H. BAIRD
STREETADDRESS | 700 PONCE DE LEON BLVD. STE 400
CITY-ST-29 CORAL GABLES, FL 33134
MME—, o sivie o e e _ - N ‘ S
NAME : Lo ’ ) “':" B B e el R i e e oo sk . T e
STREET ADDAESS
orv-st-ap L
TITLE DvT p|h_'¢)(ol—— SVP & coo .
NAME VEGA, RAUL A e .. . . .
STREET ADDRESS | 700 PONCE DE LEON BLVD. STE. 400 . ~ N ;
CITY-$7-2F CORAL GABLES, FL 33134 _ DO NOT WRITE )
TMLE - : , -
me I IN- THIS SPACE
STREET ADDRESS ' :
CITY-S3-2IP
TITLE
NAME
STREET ADDRESS
CITY-SF-2IP
TILE
NAME -
STREET ADDRESS
CITY-ST-21P

12, | hergby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or suppiemental repon IS true an accurate Kat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of.tha corpx

FBCRIVEN-OF-
changed, or on an altachmem withydh a

[SIGNATURE; ' @_ : /%’1 /7}735' ¥05 -Y§2 -0060

e, ___.—-—-r-‘J \ SIGNATURE AND TYPED Dl'l PRINTED NAIIE OF SIGNING BFFICER OH DlﬂECTDij} Date Daytima Phane &

oo 85 requirad-by Chapter 607-Florida Statutes; ang that my name appears i Block 10 or Block™ 17|~ .



