FILE NOW: FILING FEE AFTER MAY 15T 1S $Jj§0.00 FILED

CORPP%O;:;F£1ON 3. _ FLORIDA DEPARTMENEIF STATE Jun 1 8 1 998 8 Ooam

Sandra B. Morliiam
ANNUAL REPORT

1998 - [JVlSjo:C(r;legz:P Anous Secretary Of State

DOCUMENT # P97000081718 (3)

1. Corporation Name:

MULTHVEDICAL SYSTEMS, INC.

0O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied

09/22/1997

Principal Place of Business © Maiing Address \
6481 W 12TH LANE 6481 W 12TH LANE
HIALEAH FL 33012 HIALEAH FL 33012

2. Principal Place of Rusiness | 2a, Mailng Address 4, FEI Number Applied For
1 R - R 5- 0789521 Not Applicablo
Suite, Apt. ¥, atc Suile, Apl 4, ele. i
y—l - ' 6, Cerlificate of Status Desired [ $8.75 Addiional
2 e 21| e Fee Required
City & Statc Cily & State 8. Election Campaign Financing $5.00 May Be
23 I o ) ggJ o Trust Fund Conltribution 4 Added to Fees
Zip Counlry 4w Country 8. This corporation owes or has paid the current year Intanginle
E_____7 gtﬂ o z;l ) R - . . Personal Property Tax due June 30. [ ves CINo
9. Name and Address of Current Registered Agemt o 10. Name ond Address of New Reglstered Agent
CAPOTE, ILEANA 81| Name
6481 W 12TH LANE 82] Sireet Address (P.O. Box Number is Mot Acceptable)
HIALEAH FL 33012
83

Zip Code

84| City FL |as

1. Pursuant 1o the provisions of Sections 07 0502 and 607 1508, Flonda Stalules, the above-named corparalion submils this stalement for the purposs of changing its registered
office or registercd agont, ar both, inhe Sate of Flonda Such change was authonzed by the corporation’s board of direclors. | hereby accepl the appointment as regisiered
agenl. 1 am famhiar with, and aceept the obligalons of, Seelion 6070005, Florida Slalutes.

SIGNATURE ____ . - [T

BIgRe i 04 it nat e sl fg e el s e g st TTINOIE Roginlerec Agorl signatre roquired whon reinslating) DATE
12. T T O ICHHs AND OIRFETORS T T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D Olonee L1 [T chage L Addition
NAME CAPOQTE, ILEANA 1.2 NAME
sieetaporess | 6481 W 12TH LANE 135TREE T ADDRESS
CiTY-ST-2P I‘lMEAI'[ELSSOﬁ o ~ 14 CITY-8T- 2P
e D B vELTTE 21ILE V) B Change [ Addiion
NAME QUINTERO, MONISCA 22 NAME WoREL  TSOLDA Uit #
steeeraponess | 1214 W 76TH STREET 2asmietanceess | 2/220 NE A ¢f Unid ¥3
CITY-ST-2IP HIALEAHFL33014 2 A0IY-81- IP N.m. Beh TL 33134 o
o B [ DELETE 31IRLE [T change [T Adaition
NAME Hw 3.2 Nt
STREET ADDRESS 33 STREEL ADDRESS
CITY-5T-2IP e 34.0TY-51-2P
1LE [J DiLete 41TME [T change  [J Addition
HAME 47 NAMI
STREET AODALSS 43 SIREET ADDRESS
CITY-$1- 2P o S o L4 TITY-5T-2IP
TITLE TJ vaete 51 TITLE [T change [ Addition
HAME 53 NAME
STREET ADDRESS 53 STRIFT ADDRESS
CITY-$1- 2P e ) 5400Y-51-2P
TITLE . O vsirie 61 7A€ [Jchange [T adgition
NAME : 6.2 NAME
STREET ADDRESS 63 STHIFT ADDRESS
CITY-5T-2IP e 64CIY-ST- 7P
14. {hereby certify that ihe informition supplied with Lhis filing does nol qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher cerlify that the intormation

indicated on this annual reporl or supplernental anmual reporl s true and accurate and that my signature shall have the same Jegal efloct as if made under oalh; thal | am an
officer or diraetor of the corporalon or e receiver o ruslen empowered to execute this reporl as required by Chapler 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 changed, ar on an atlachient with an address - (p__
ansa Rt B - N /0 1 hem M /)ﬁ /m/; : - {305)%0-/2{3

CR2E034 (10/97)



