03251999-90049-024-$150.00-$150.00 o FILED
R - " Mar 25,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrs Secretary of State
ANNUAL REPORT Secretary of State (03-25-1999 90049 024 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT #
DOCUMENT # PO8000092996
MEDVIT, INC. .
B I IR
755 NW T2ND AVE 755 NW T2ND AVE
BUQUX PLAZA. STE 21 BUOUX PLAZA. STE 21
MIAMI FL 33126 MIAMI FE 30126 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiifed
: 11/02/1988
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
%1] 1 NW 8 Street 26} 7441 NW B Street i G8- O 8L 2 ot Appiicable |
Sulte, Apt. #, elc. Suite, Apl. #, efc. T L : $8.75 Additional
_ Z:']_IBL.'aL_K___ e o E__A:Bgy_ K | & contoectStam Deskied 1 Feo Required |
=== Gy & Slate e = Oty A St e = |~ 6. Elglion Campaigh FiRanciig T =35.00MayBs |
3] Miami, Florida 28] Miami, Florida Trust Fund Cantribution Addad to Fees
Zip Country Zip Country 8. This carporation owas the curment year Intangible
;' 33126 [ElMiami-DadeE] 33126 l';;?IMiami-Dade Porsonal Property Tax. [ ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81! Name ’
g&s&% r&s ES T ESO. 82| Street Address (P.O. Box Number is Not Accepiabio)
INGRAHAM BLDG, STE 730 T
MIAMI FL. 33131-1506

84| City FL lul Zip Code

14. Pursuant o the provisions of Seclions 607.0502 and 607.1508, Flarida Siatutas, the above-named corporaticn submils this statemant for tha purpose of changing Its registered
offica or registered apent, or both, in the State of Florida. Such changa was authorized by the cofpotation’s board of diractors. | hereby accept tha appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE

Shgrnaiors, Typ#d o Prired nme of registorad wgam and o 1 serucable. TIOTE Regiorsd AGent Shratrs Tquired whan rewainong) BATE =
12 OFFICERS AND DIRECTORS 43. . ADDIMONSICHANGES TOQ OFFICERS AND DIRECTORS IN 12 E
TmME D © LICELETE 14 TLE [JChange [ Addition E
MAME TERNER, SALMON 12NANE P §
sresvaporess| 755 NW T2ND AVE, 21 BUOUX PLAZA 13 STREET ADDRESS i
cav.sr.ze__ | MIAMI FL 33926 AAGTY-ST-29 DIRECTOR . &
e L DELETE 21Tme Carlos M. de Cespedes UCitewe Rddten| C
HAVE 22NN 3075 NW 107 Ave.
STREETADORESS nsmeerawress| Miami, Floérida 33172 ]
- |.CY-ST-2P - R . o am ram e e s e -2 A OTY-ST.2P 5 o 1 T m e P S A Dot 1P

mE L1 DELETE MTME DIRECTOR DiChange  JRAditon

_ . we ) N ___ Juwme | JorgerM.de Cespedes R N

e T e T e e P30 75 WL 0 T AVe s |
CTY-ST-ZP .. 34,OTY-ST-ZP Miami,Florida 33172
TME [J DELETE A1TITLE ClChange [ Addition
NAME. I.LNME__ .
STREET ADDRESS 43 STREET ADDRESS
CTY-ST-2P 44 CITY-ST. 2P
TmE {J DEAETE S1TMLE [change [ Addition
NANE 52NAE
STREET ADDRESS 53 STREET ADDRESS
CITY . 57-2¢ ) 54CY-51. 08
™mE [J DELETE G1TE [JChange  []Addiion
HAME .. S2NAE
sTREET Aporess | i a L 63 STREETADDRESS
512 R _ 84 cY-5T-2P ,
14. 1 heréby Cerlify that the information supplid i J tags not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information

e and accurate and that iy signature shall have the same legal effect as if mades under cath; that | am an
officer or director of the corporation or the regéfver g dnowered [0 exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on ar| sifachmg gp-iddress, with all other like empowered. i

SIGNATURE: ___ ,._ JRE BFZQUIRED 3 /497 305266~ 9002

indicatéd on this annuel report of supplanentaynu faport




