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

PROFIT <ERT FLORIDA DEPARTMENT OF STATE .
CORPORATION ; .?, .. Sandra B. Mortham Apr 09 1 99 8 8 . OO am
ANNUAL REPORT T ‘ Secretary of State
1998 o DIVISION OF CORPORATIONS S C Cretal ’ Of State
T# (7)
PCQ“DQ,QDMaEmL\I P97000081113 (7
SOUTHERN MEDICAL EXPORT, CORP.
A
1305 FUNSTON STREET 1305 FUNSTON STREET
HOLLWYOOD FL 33019 HOLLWYOOD FL 3318
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/18/1997
2. Principal Place oi Business 2n. Mailing Address 4. FEI Number plied For
21 28] \ Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. N $8.75 Additional
;I -2—71 5. Cenrtificate of Status Desired O Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] ;e_l Trust Fund Contribution O Added to Fees
Zip Counitry Zip Couniry 8. This corporation owes or has paid the current year Intangible
24 ;l ;E[ _3;1 Parsonal Propernty Tax due June 30. 0 ves ﬂ Ne
. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
BERGER, KATHY § B1{ Name
1305 FUNSTON STREET ‘
82| Straet Addrass (P.O. Box Number is Not Accaptable)
HOLLWYOOD FL 33019 TR ©
83
84 City FL Ics] Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Flonida Statutes, the above-named gorporation submils this statement for the purpose of changing ils registered
office o registered agent, or both, in the State of Fiorida. Such change was authorizéd by the corporation's board of directors. | hereby accept the appointment as registered
agent. } am familiar with, and accepl the obhigations of, Section 607 05605, Florida Statutes.
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SIGNATURE e
Signature. typed o printad nanw of ragislared agent and plle ({ appiicatie (NOTE Regletered Agent signature required when reinslaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
IME F1ID [T oeLETE 11 TILE TJChange ] Addition
NAME BERGER, CARLOS H 1.2 NAME
sweeraporess | 1305 FUNSTON STREET 1,3 STREET ADDRESS
CITY-ST-29 HOLLWYOOD FL 33019 14.CUTY -5T- 2P
e V50 [T OELETE 21 TITLE T Change L] Addition
WAME BERGER, KATHY § 2.2 NAME
STREET ADDRESS 1305 FUNSTON STREET 23 STREET ADDRESS
CiTY-ST-7P HOLLWYOOD FL 33019 2 4 CITY-ST-21P
THLE [ peLete 31 THILE [T Change 1] Addition
NAME 3.2 NAME
STREET ADDRESS "3 STREET ADDRESS
CTY- §1- 29 34, CITY-S1- 7
TLE TJ oeLeTe 41TLE L Change L] Addition
NAME 4. 2 KAME
STREET ADORESS 4.3 STREET ADDRESS
| cmy-s1-29 440ITY-ST-2P
TE [T DELETE 51 TITE [T change 1 Addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
ciy-s1-2p 54 CITY-ST- 2P
TME [T DELETE 61TME [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
|_cTy- 57-200 BACHTY-5T-2P
14. 'hareby certify that the information supplied wilh thig filing does not qualify for the exemption stated in Section 119.07(3)H), Florida Statutes. | further certify that the Informaticn

indicated on this annual report or supplemental annual report is true and accurate and that my signature sha!l have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, n an attachrnen with an adgress.
PS Y-
SIGNATURE: Cunu%wf- RIS L A Y T

CR2E0S4 (10/37)



