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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90087 002 ***150.00

DOCUMENT # PQ7000048833

1. Corporation Name

ANAMED CORP.

VAW WO

Mailing Address

4432 SW 74TH AVE
MIAM! FL 33155

Principal Place of Business

4432 SW T4TH AVE
MIAMI FL 33155

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed

28]

06/03/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26] 650758820 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P P 5. Cerfifcate of Status Desired [ $8.75 addional
2] [27] ' Fee Required
City 8 State City & State 6. Election Campaign Financing 0O $5.00 May Be

Trust Fund Contribution Added to Fees

2;
2]
2

2
3
4

Zip Country Zip Country 8. This corporation owes the current year Intangible
_1 : E’?l —ZEI I—:i;l Personal Property Tax. ﬁes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent‘
81| Name
GARCIA, OSVALDO J
221 SW 134TH STREET 82| Strest Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33184 83
84| City 85| Zip Code
[ FL ||

11. Pursuant to the pfovispps of
office or registerel] ag ‘ :

g

hos 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
' ’State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as ref istered

agent. | am familigr wi e obligations of, Section 607.0505, Florida Statules. a2

SIGNATURE &7 /94
Signature, typelt o name of fekystered ageni and T IF applicable. " (NOTE: Registered Agent signature raquired when reinstating} DATEY /

12. i OFleRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE DP - [J DELETE 14 TILE Pres. ClChange L] Addition
NAME GARCIA, OS¥ALDO J 1.2 NAME GSUﬂIA‘ J- 64( s As
sTreeraporess| 221 SW 134TH STREET vismReEETAOORESS | gy S (B34S 4 vedd
CITY-5T-21P MIAMI FL 33184 14 CITY-ST-21P Miami , Fb 230y
TIRLE -7 = 7 [] DELETE 217IME Jice Pres. [OChange  T&ddition
NAME ey 2.2 NAME Else G. 3’1‘)}(}/!0'7”3
STREET ADDRESS ! 2asreeTOORESs | @F S S w)  sEFStr
CITY-ST-ZP o ) sacrvstze | Miampe T/ D375 :
TIme -~ E ' ] DELETE 51TME Searedrry/ Treasaver “[JChange ﬂAﬂdiﬂon
NAME 32 NAME V. fef‘«[-‘r Tamro 102112
STREET ADDRESS : JISTREETADIRESS | @fes Sa)  Jo & 5.
CITY-ST-21P o L. 34.CITY-5T-2ZIP Miazre  Fle 335/773
TMLE ] DELETE 41 TIMLE L [JChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS .
CITY-5T-2P 44CITY-5T-2P
TITLE [J DELETE 51TIMLE {7 Change [C] Addition
NAME 52 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CMY-ST-21P
TImE 1 DELETE 61 TMLE CJChange [ ]Addition
NAME 6.2 NAME
STREET ADDRESS ( 63 STREET ADDRESS
OITY-5T-2P 64 CTY-5T-2P

14. | hereby certify that the information suppliedwith is filind does not
indicated on this annual report or supplemental arflual repprkis
officer or director of the corporation or the rekeivg Z

SIGNATURE:

% and accurate and that my signature shall have the same leg
owered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ddress, with all other like empowerad.

qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

al effect as if made under oath; that | am an

.301"265-‘76?1

CR2E034 (11/98)

Yt NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

//27 /??
7 e/



