FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 T FILED
PROFIT FLORIDA DEPARTMENT OF STATE | Mar 26, 19990 8 . 00 am

CORPORATION atherine Harris
ANNUAL REPORT oy ot St Secretary of State

1999 DIVISION OF CORPORATIONS ( 03-26-1999 90016 (45 ***150.00

DOCUMENT # Pgg000099970 5

1. Corporation Name

MEDIKA CORPORATION
Principal Place of Business Mailing Address H“““‘ “l mll m“ |Im ||m “m ““I ““I m“mm““ “" ||I)
12945 S.W. 133RD COURT 12945 SW. 133RD COURT '
MIAMI FL 33186 MIAMI FL 33186
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/01/1998
2. Principal Place of Business TH 2a, Mailing Addreg: e e - 4, FE| Number 5 4 Applied For
M $455 Nw 68 ™ STREETH] P 0. Box 276255 &5-0878452 [Not Aoplatie | |
Suite, Apt. #, elc. Suite, Apt. #, etc. | _ e e el . iti !
_I ue. AP uie. ApL %, elo R 5. Certifcate of Status Desired [} $8.75 Adqltlonal
22 ;‘ Fee Required
T owEmae 7 CWESEe . ;|6 EecionCampaignfnancng | $5.00 MayBe |
= MIAMi FL. = MiAdrn - L. Trust Fund Contribution Added to Foos
Zip Country Zp_ . soerime o Country 8. This corporation owes the current year Intangible ‘
;I 3 3 I éb E‘ U 944 a ' 3’52[«22 f:;l L{ 5/4 Petsonal Property Tax. [Oves ,mlo !
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name a 2 ~ 7
RODRIGUEZ, AURORA C B2| Street Add (P.O. Box N g i Not A ‘btaflj 4Ll Z
ree ress (P.0. Box Number is Nof ptable
13500 N. KENDALL DRIVE 10111 MU 5 2ound. T ekedee
SUITE 131 : 23
MIAMI FL 33186 ;
84| City N - 85] Zip Code
AMUierif FL | "|323/78
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of FlgsigA. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famili jth, and accept trygatiu 7 Sectioff 607.0505, Florida Statutes.
SIGNATURE &’9 : 5 2 /’7 3/ 27 i
Slgnm)\ﬁs, typed ar printed name of ragistared agam}nd litle if applicaye’. } / 'IOTE; Rbaistored Agent signature required when reinstating) 7 DATE 7 =
12, ) OFFICERS. D DIRECTORS” /~ / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TIMLE PD 0J DELETE 11 TIILE Cichange  [JAddition | +
NAME TRESPALACIOS, FRANCISCO 12 NAME 3
street aooress (2315 NW. 107TH AVE. 13 STREET ADDRESS o
crv-st.ze  [MIAMI FL 33172 14 CITY-5T-ZP &
TITLE STD . [J DELETE 24TME [IcChange  [Addiion] ©
NAME RODRIGUEZ, AURORA 22NAME
srreeraporess| 13500 N. KENDALL DR. SUITE 131 23 STREET ADDRESS
_|cmv.stze  |MIAMI FL 33186 2. 4CTY-5T-2P ‘
| TME ! [ DELETE 31 TME - - “[JChange  [JAddiion| *
NAME . 3.2 NAME
STREET ADDRESS 313 STREET ADDRESS
CITY- ST-2iP 34. CITY-ST-2IP
TILE [1 oELETE 41TME [OChange [ Addition
NAME 4, ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TMLE [ DELETE 51 TTE CiChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 5.4 CiTY-5T-2iP :
TME [J DELETE §1TME [CIchange [ Addition ‘
NAME 6.2 NAME '
STREET ADDRESS 52 STREET ADDRESS
CITY-5T-21P 84 CITY-ST- 2P

14, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad.
IS

ey N
SIGNATURE: /7 - IBL e #2

N2 N5 L
FORE AND TYPER OR PRINTED NAME

OF SIGNING OFFICER OR DI ETOR . :




