FILED

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

conmamon romen | Apr 29 1998 8:00am
ANNUAL REPORT Secretary ol State

Secretary of State

1998

DiVIiSION OF CORPORATIONS
PQCUMENT # 514035 (7)

SUTCLIFFE MEDICAL, INC.

LT T

Mailing Address

13350 SW. 46TH STREET
MIAMI FL 33175

Principal Place of Businass

13350 S W. 46TH STREET

MIAMI FL 3X 75
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

10/24/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 6] 650243772 Not Applicable
Suite, Apt. ¥, elc. Suite. Apt. #, atc.
P P 8. Certificate of Status Desired 0 $8.75 Addiional
[22] [27] Fee Required
City & State City & Stata 8. Election Campaign Financing $5.00 May Pe
23 ;‘ Trust Fund Contribution Added to Fees
Zp Country Zip Country B. This corporation owes or has paid the current year Intangible
m m ;] ’;l?l Parsonal Property Tax due June 30. [ Yes O ne
9. Name and Addreas of Current Registered Agent 10. Mame and Address of Hew Reglstered Agent
MARTINEZ, MARIA E #1| Neme
. .
13350 s-w- 46TH 8T7. 82| Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33175
83
84| City

FL as] Zip Code

11. Pursuant 10 the provisions of Sections B07.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its ragisterad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept tha obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Slgnaturs, Wped o peated Aame of regratered sl and bt ( apphoatie (NOTE: Rogistared AQect wignature required whan rainatating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE Dve (] oEceTE LATILE [JChange” LI Addition
RAME MARTINEZ, JORGE L 1.2 NAMEE
smeevaponess | 13350 S.W. 46TH ST. 1.3 STREET ADORESS
CITY-ST-2p MIAMI FL 14 CITY-ST-2IP
e PD ] DECETE 2ATIE [T change [ Addition
NAME MARTINEZ, MARIA E 22 NAME
sTReETApDRess | 13350 S.W. 46TH 8T, 213 STREET ADDRESS
oITY-51-2P MIAMI FL 2 4 CITY-ST- 2
nne 10 7 DELETE 31TTNLE [T cnange  [J Addition
HAME MARTINEZ, MONICA 2.2 NAME
seevaporess | 13350 SW. 468 ST 3.3 STREET ADDRESS
CTY-S7-210 MIAMI FL 33175 34 CI1Y-51-2PP
TME SD [T oeLete 41TILE T change LI Addition
NAME MARTINEZ, JORGE L Wl 4.2 NAME
streevaporess | 13350 S.W. 46 ST £ STREEY ADDRESS
eily-ST1- 2P MIAM! FL 33175 44 CITY-ST-2P
TITLE ] becere 51TIIE [T Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-21P
TME [T oeLete 6.1 TITLE (J Changs L) Additien
NAME 6.2 NAME
STREET ADORESS 8.3 STREET ADDRESS
CiTY-§1- 2 4 CITY-ST-2P
14, | hereby certily that the infarmation supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(J), Fiorida Statutes. | further certify that the information

indicated on this annual repont or supplemantal annual repor! ig true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
or truste ghhpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of tha corpgrafigh or the receiy,
Block 12 or Block 13 i r:/ on an att /ntwlh  address
SIGNATURE:/ o nor Ao £ MoiTier 7}43 fk Bo/NTH-0853




