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

PROFIT TLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelaty of State

DIVISION OF CORPORATIONS

1998

Apr 24 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CORMED INC.

QT

Principal Place of Business

2501 SW 27TH AVE. SUITE 20t
MIAMI FL 33133

Mailing Address

2541 SW 27TH AVE. SUITE 201
MIAMI FL 33133

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

12/23/1997

2. Principa! Place of Businass 2a. Mailing Address

4, FEj Number Applied For

24] 25] [29] 30]

21 261 5' O?)DJL’] 5 7 Not Applicable
Suite, Apt. #, @l Suile, Apt. ¥, efc. iti
Ao I P 5. Cortiticate of Status Desired O $8.75 addiional
22 zﬂ Fae Required
City 8 State | __ City & State 8. Elaction Campaign Financing $5.00 May Be
2 28—| Trust Fund Contribution Addad to Faes
Zip Country Zip Country

8. This corporation owes or has paid the curren! year Egibla
N

Personal Property Tax due June 30. |:| Yas s}

§. Name and Address of Current Registered Agen!

& g

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptabla)

MlR. HECTOR J 81| Name
2655 LE JEUNE RD -
CORAL GABLES FL 33134 =

84| City

Zip Code

FL

agent. | am familiar with, and accept 1he obligations of, Seclion 607,0505, Florida Statutes.

SIGNATURE

41, Pursuanl lo the provisions of Seclicns 607 0502 and 607.1508, Flonda Stalutes, the above-named corporation subimits this statement for the purpose of changing ils registered
office o registered agenl, or bath. in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

Signalure, lypod o ponled namo of regristerad agent and litle I appkcabla (NOTE: Ragislored Agant signature required when reinslating) DATE g\
12. OFFICERS AND DIRECTORS 13, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D |REGSE LITITLE [T Change” [T Addtion | &=
RAME PEDRAJA, LUCRECIA 1.2 NAME §
swreetaporess | 2541 SW 27TH AVE, SUITE 201 13 STREET ADDRESS o
CITY-ST-2F MIAMI FL 33133 14CHTY-S1-2IP . &
TLE [ oecf¥e 2iTmE Pb T change KT Adsition [O
NAME 22 NAME JOSE M. MARTINEZ
STREET ADORESS 23 STREET ADDRESS 2541 5.W, 27th AVE., SUITE 201
ITY-$1-7P 2.4CITY-ST-7P MIAMMT, FL 33133 g
TITLE 1 oELETe 31TALE : L] change [T Adaition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34, CITY-ST-ZIP
TIME ] DELETE 41 TLE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
Iy ST- 2 44 GI1Y-5T-2P
TITLE [T DELETE 5.1 TITLE [J change T Addition
NAME 5.2 NAME
" STREET ADDRESS ( 53 STREET ADDAESS
CHTY - 51- 2iP 54 CITY- §7- 2P
THLE T DELETE B.1 TMLE T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
Y- 5729 . 6.4 CITY-§1-29

indicated on
Block 12 or Block 13 if changed, or on an attachmenl| with an address,

#7‘_“—*—-_-_.___ . L

14. | hereby certlfg thal the information supplied with this ling does not gualify for the exemplion staled in Section 119.07(3)i). Florida Stalutes. | further certify that tha information
this annual raport or supplementat annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the corporation o the receiver or truslee empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

AR



