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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
COREORATON . .
ANNUAL REPORT handra 8. Moriham May 13, 1999 8:00 am

Secrelary of Stale . Secretary Of State

DIVISION OF CORPORATIONS
05-13-1999 90044 021 ***158.75

1999

DOCUMENT #  p98000077805

1. Corporation Namé

L & M MEDICAL INTERNATIONAL, INC.

I
Principal Place of Business Mailing Address
15702 SW 90 TERR 15702 SW 90 TERR
MIAMI FL 33196 MIAMI FL 33196 DG MOT WRITE (N THIS SPACE
3. Dale ihcorporated or Cualfied
09/09/98
2. Principat Place of Business 2a. Maing Addeess 4, TE) Nuwnber Applied For
7 26} 65-0871152 Nol Applicable
Sune, Apl # elc. e, Apl. 4, elc. Hi
. PneAn e - Suite. Ap ele 5. Cetilicate ol Slalus Desied ' $8.75 Add.mor\af
22 . i 2;_1 Fee Required ;
- CGily & State - Cily & Siale 8. flaction Campaign Financing $5.00 May Be i
23] ' 28] Trust Fund Contnbution O Added 1o Faes
Zip _ Country . ap Goonliy 8. Tins coipatalion awes or has pad the curent year llangible
;] 251 ZBL 30] o Personal Properly Tax due June 30 Ovws One
9. Name and Address of Cuirent Registered Agent | . _._10. Name and Address of New Reglstered Agen|
PASTOR EMILIO C BI[ Name
255 UNIVERSITY DR 82| Streel Address (PO, Box Number is Nal Acceplablo)

CORAL GABLES FL 33134 =

84| Ciy FL 85

2ip Code

1. Pursuant 1o the provisions ol Seclions 607 0502 and 607 1508, Floriga Slatutes, the abrve-named coporabion submils 1his statemen for the porpose of changing s registercd :
office or registered agert, ar bath, in the State af Flonda. Such change was autharized by the coporalion’s board of dueciors. | hereby accept the appointment as 1egistergd
agent. | ani lamibar with, and accepl the obligations of, Section 607 0505, Florida Stalutes,

|
SIGNATURE |

Gtgiature yped o pantod naime of registercd agent and e f appie.alle (HOTE, 1leguioed Agert signalun® mauared whed (emsialnigy nAE IHE
12, QFFICENS AND OIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TNE DPS 3 oeLeze Tome O change LT Aadieon |
AN AGUIRRE LUILS . 12 HAME '
SHREEY ADDRESS 4199 SW 142 AVE 119 SIREET ADDRESS i
CIrY-S1- 2 MIAMI FL 33127 1401Y-51- 2P I;
e VT T oeLete 21 INE O3 Crange L Adation
NAME HERIA JOSE J 2 2 NAME :
sweeraoortss | 4199 SW 142 AVE 2 3 STREEY ADDAESS :
Qv §1- a9 MTAMT _FL 33127 2 4CHY-S1-2P :
e LT oeiere 3TUIE DT carge LT Adoition |
NAME 37 NAML :‘
SIREF | ADDALSS JASIREET ADDRESS ’ i
CiiY-§T- 2P 34 GHY-51-21P é;i
s [ oeLeE TR P [Tthange LT Addition ‘,}
NAME 4 2 NANE ;
SIRFET ADIRESS 43 SIRFEF ADURESS :
Cily-sT- 7P 44 CITY-St- 2P H
it O veLETe 51 TIT O Thage [T Addion !
NAME 57 NAME I
SIRFET AUMESS . §3510FF1 ADDRESS ]E
Cily-Sr-21p SAL0Y-ST- AP ‘!
inF CTorie YN O Trongr 1Y Aadivon |3}
HAMF . K 2 NAMD ,a
SINEEY ADIMESS . 63 SIALT] ADDRESS - - B !
Ly s1-7 £4CNY- 5129 : S
14, 1 hateby corlify that e inforrnation supplice will this fling dees not quality for the exempini stated in Secton 119 07(3)). Florida Statetes | udher confy (al ihe wionmalion
ncheated on thes anny ol o supplemnentab anoual repo is rge and aceiale and that my signature shall bave 1he Same legal eifenn as f made under ealli (hal bam ae
ollicer o dincctor offlie dorporatiourgr the recewver or buslee enmpowered (0 pxecute this ieporl as aquaed by Chaplen 607 Flonda Slalvies. and thal imy names appears in
Biock 12 ar Block 3 d ghangeo, n an attachment with an address. I
SIGNAT A JOSE J HERIA - VICE-PRESIDENT 04/30/99
. ATURE AND TYPED OA PAINTED NAME OF SIONING OFFICER OR DIRECTOR DA Py ce v @ i
|
i

ey



