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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Jun 13 1997 &:00am
Secretary of State

DOCUMENT # S1 4()35

1. Corporation Name

SUTCLIFFE MEDICAL, INC.

(7)

I O

Principal Place of Business
13350 8.W, 46TH BTREET

Mailing Address
13350 §.W. 45TH STREET

MIAME FL 33175 MIAMI FL 33176-3804
3. Dale Incorporalad or Qualified 3a. Date of Last Report
, 10/24/1980 04/23/1996
2. Principal Place of Business 2a. Mailing Address - 4, FEI Number Applied For
;E! 65"0243772 Not Applicabla
Sulte, Apl. 4, ste. Suile, Apt. #, etc. $8.75 Additional

27]

O

- ¢ sl
§. Certificale of Slatus Desired Foa Required

HREREYE

5] 2]

20]

City & Stale City & Stale 6. Election Campaign Financing $5.00 May Be
E Trust Fund Contribution Added 10 Feas
Zip Country ip Country B. This corparation has liability for intangible tax under s. 199.032,

Florida Statules Yes [ No

., Name and Address of Current Reglstored Agent

MARTINEZ, MARIA E.
13350 SW. 46TH ST.
MIAMI FL 33175

10, Name and Address of New Registered Agent L
B1| Nameo
B2| Streel Address (P.O. Box Number is Nol Acceptable)
23
B4| City FL Zip Code

11, Pursuant 1o the peavisi
office or regigié
agent. | amAa

SIGNATURE

i N 607

408, Florida Statutes, the above-named corporalion submits this statement for the purpase of changing its regislered
. Such changa \gra'; auz;\orlmd by the corparation’s board of directers, | hergby acceplt the appointmenl as registered
505, Fiorida Statutes,

f A
Byl o, typed or prntod name of registered

FI
Font and Iitlo r‘a;.phcsb)y?) (NOTE i ginlen 0 Agant signat e raquired who 1 remnstating)

A

12. 7 OFFICERZAND DIRECTORS © 13, N ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TALE / ONG [T CELETE 1.1 TITLE [J change T Agdition
RAME MARTINEZ, JORGE L. 12 NAME

saeet aooress | 13350 S.W. 46TH ST. 13 STREET ADDRESS

CTY- S1- 2P MAMI FL 14CIY-§1-7F

TILE PTS0 [ DiteTe 21T P.D B L Addition
HAME MARTINEZ, MARIA E. 2.2 NAME MAaeR Tive 2-, f/ﬂﬂ/ﬁ’ £

seeer aooness | 13350 S.W. 48TH ST, 135EETADORESS |/ B8 ST <! s7

CIFY-§1-2F MAMI FL 2.4CHY. 51-2F Mo /L- g3 75"

TLE ' T DECETE 31 TLE T D, 1 Thange X Adeton
:::EEETADDRESS 22::;;&\09&535 M/;,z Tiwe2. /-/0’)!6'44—

oiTy-§1- 2P 34.01Y-51-2P @3,?, gwg :%5 57 A9 RV
TILE T DELETE 4TI S.D i 1 Change %ﬂumnn
HAME 4 2 NAME Man Tivez. , VO L.

STREET ADDRESS SASIREET ADDRESS | /025 S €400 Y &

CITY-51-2P aacenv-sie | ALt A = FC  B37 272X

TLE [ pELETE 51TLF [ change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.4 STREET ADDRESS

GITY-ST- 2 BACITY-S1-2F

TLE [ orLene EATIE (I change T Acdition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREE) ADRESS

CiTY- 5T 21P 6.4 CITY-51-2IF

14, | do hereby certify that the information supplicd with this filing does not qualify for the exemption slated in Section 119.07(3)), Florida Stalules. | further certify that the

annual report is truc and accurale and that my signature shall have the same lagal eflect as it made under oath: that
rnpcgaercd 1o execute this roporl as required by Chapter 607, Florida Stalutes; and that my name

an address.

informalion indicaled on this annuat r
1 am an officer or director o
appears in Block 12 or Btk

SIS ARIATIIDEE.

o S ari S 533

CR2EQ34 (9/96)



