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

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
OIVISION OF CORPORATIONS

el 5?1?;.---\

DOCUMENT #

1. Corporation Namg

8340 5W 32 STREET
MIAM) FL 3355

Principal Place of Business

P97000048866 (2)

VILLAR MEDICAL, INC.

Mailing Addross

§240 SW 22 STREET
MIAMI FL 33155

FILED
May 20 1998 8:00am
Secretary of State

{0 R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

_06/03/1607

3 -
Suite, Apt. #, elc

22]

City & State

SIGNATURE __

2. Principal Place of Busincss

"] 28, Mailing Address

4, FEI Number

$-0965069

Applied For
Mot Applicabla

i, ARL R, ot
27l
City & Stala

28]

O $8.75 Additionat

5. Certificate of Status Desired Feo Required

6. Election Campaigh Financing $5.00 May Ba
Trust Fund Caondribution Added {o Fees

B. This carporation owes or has paid the current year Intangible
Personal Property Tax due June 30. E] Yes O Ne

10. Name and Address of New Registered Agent

Sireet Address (P.O. Box Numbaer is Not Acgeptable)

Zip h ‘(‘;‘él_LIFlify-“ T o 7([)‘ T Counlry
£ N £ T £ T, [~
9. Name and Address of Current 999'?_'9@2_89:'“_“,,*1 e

VILLAR, LUIS A 81| Name

8340 8W 32 STREEY 82

MIAMI FL 33155 1
83
B4| Cily

FLW&?[ Zip Code

11, Pursuant to the provisions of ections 6070602 and 6071508, Fionda Stalulos, the above-named corporation submiis this statement for the purpose of changing its registerad
office or registorcd agent, or holh, n the State of Honda Such change was adthorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | amfaniliar wilh, and accepl he obagations of, Section G07.0500, Torida Statutes.

CRZE034 (10/97)

indicated @n this annual 1

SIGNATURE:

officer or dirccior of the corparanon or tho
Bilock 12 or Bluck 13 if chan

_ ssgrmﬂ_‘_f:v'm._lf-- ';--:'.e- T A ‘,“,ﬁ‘i"'ﬁ S atia” [NOTTF - Ropléred ADT SIgnaire <otiiied whon einslalng) HATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME oprT 0 Mo 11T [ change L] Addition
HAME VILLAR, LUIS A 12 NAME
steeer aporess | B340 SW 32 STREET 1 3STREET ADDRESS
CITY-57-71P MIAMIFL33% 14 CITY-51- 2P
TRE ovS A Y 21 TALE [ Crange L] Addition
HAME VILLAR, ELSA O 22 NAME
seeer anoress | 8340 SW 32 STREET 23 STREET ADDRESS
CTY-ST- 2 MIAM| FL 33155 2 ACTY-S1- 7P
TIRE T T T T TOoat 3T [ Change” [T Additian
HAME 32 NAME
STREET ADDRESS 3.3 STRECT ADDRESS
CITY-ST- 2P _ S 34, C0Y-51- 2P
TMLE o T o feime [Jchange [T Addition
NAME 4.2 NAME
STREEF ADDRESS 43 STREE] ADDRESS
CITY-ST- 2P B 44CITY-51-2IP
T __ T [T oeLETe 5ATILE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STRES] ADDRESS
Cmy-$1-7p 5ACITY-S1- 2P
e T T T T T T oeee 61 TIILF [T Change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
ofTY-ST- 2IP e 6.4 CITY-ST- 2IF
14. | heraby cerlity that the information supphed withs this hling does not qualify for the exernption staled in Section 119.07(3)(i}, Florida Statutes. | {urther certity that the information

2port or supplirmen
i an altaglyn 1 an address.

-

annual reporl 15 frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
iver or lruster empowsred 10 execule this report as required by Chapter 607, Florida Stalutes, and thal my name appears in

| f2e/PS msizives?




