T

IND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
OUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

" PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

JCUMENT #

orporation Name

P98000097339

RPREST MEDICAL, INC.

et

/

sipal Place of Business

W 64 AVENUE
FL 33144

Mailing Address

© 1020 NW 64 AVENUE
MIAMI F. 33144

FILED
Sgp 09, 1999 8:00 am
ecretary of State

(09-09-1999 90001 003 ***550.00

MIlllllllll BRI

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

11/19/1998

incipal Place of Business 2a. Mailing Address 4. FE| Numbgr Applied For
2sl M‘O? 80;3 é Not Applicable
suite, Apt. #, etc. - ;l Suite, Apt. #, elc. 5. Gentificate of Status Dasired 1 sf'j:gaf:q ;:\;:ji::znm
Sity & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ Trust Fund Contribution I.__| Added to Fees
tip Country Zip Country 8. This corporation owes the curent year
Ea 29 B;] Intangible Personal Property. D Yes D No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstared Agent
81 Name
PIMENTEL, JOSE JOAQUIN .
1020 NW 64 AVENUE 82| Strest Address {P.0Q. Box Number is Not Acceplable)
MIAMI FL 33144 83
84| City 85]. Zip Code
. e - - P2 R s &

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statut
office or registered agent, or both, in the State of Florida. Such change was

s, the above-named corporation submits this statement for the purpose of changing its registered
authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the 9bligations of, section 607.0505, Florida Statutes.

iNATURE

(NOTE: Registared Agent signature raquired when reinstating)

DATE

Slgnature, typed of printad name of registerad agent and title if applicable,
OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

: FD U] oeLeTe 11TME [ Changs [ Addiion
T MORA, ALBERTO 1.2 NAME

eraooress | 1733 NW 79 AVENUE CPS#347 1.3STREET ADDRESS

STZP MIAMI FL 33126 14 CITY-STZIP

: ~ [JoeLeme 21TME [_] change [ Addition
: - -~ B E210 ]

'ET ADORESS 23 STREE' ADDRESS

ST 24CITYST 2P

: [l otete 1ATIE ] change [ Additon
E 3.2 NAME

IET ADDRESS 3. STREET ADDRESS

ST-ZIP 34 CITY-ST-2IP .

E [l oeLete 41TME U] change L1 Addition
E 4.2 NAME

ZETADDRESS 4.3 STREET ADDRESS
“gT.ZIP 4.4 CITY-ST2IP

E [l ogere 5:1TME [ hange ] Adtiion
E 5.2 NAME

EET ADDRESS 53 STREET ADDRESS
-ST-ZIF 54 CITY-ST-ZIP
E D DELETE 61 TIMLE 1 change 1 addion
3 62 NAME

EET ADDRESS 6.3 STREET ADDRESS
r-871-2IP 6.4 CITY-ST.2IP

. 1 hereby certify that the information suppliad with this filing does not qualify for the exemption stated in section 1719.07(3)(i}, Florida Statutas. | further certify that the information
indicated on this annuat report or supplemental annual report is true and acourale and that my signature shall have the same legal effect as if made under cath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607,6%

h an address.

IGNATURE:

lorida Statutes; and that my name appears

Cavims Phone #

ate o -

CRZ2E034 (5/99)

/":——-———



