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

GoRRORION A, d Jan 20 1998 8:00am
19908 ' v-(._,.,‘, ,9}‘/ [nwsng:Cg;la(r:iJ?:r*Scl)?:i1|0Ns Secretary Of State

DOCUMENT # S49916 (7)

1. Corporation Name

T & T MEDICAL INC.

SR

Principal Place of Busincss T _M'éillng Address

313317 MINORGA AVE 33317 MINORCA AVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134 :
us us DO NOT WRITE IN THIS SPACE
h3. Date Ingorporaled or Qualified o
| 05/02/1991 e
2. Principal Place of Business L?a, Mailing Address 4, FL.! Number Apphod For
1] el e 0278249 [ apicatis |
Suite, Apt. #, elc. Suite, Apt #, elc. ; i
j " | oer ! B. Cerlificale of Status Desired [J $8.75 additonal
22 ﬂ ] Fea Reguired
City & State | Cily & Stale &. FEloction Campaign Financing $5.00 May Bo
E;l o _28]{ o L ] Trust Fund Cantribulion ] Addedto Feos |
Zip | Country 2 _ Country B. This corporation owes or has paid the currenl year Inlangible
24 ) 251 L gq]_ I - | B Personal Property Tax due Junc 30, [3‘(65: [ ho ]
9. Name and Addresrgig!rcﬁu_rfgg} Reglstered Agent o . 10. Name and Address of New Registered Agent i}
PEREZ, PEDRO A BY| Name
12400 sw 43RD STREET r'a'z Sirect Address (P.0. Box Number is Mot Aaieplable) _____ - -
MIAMI FL 33175 — - -

83

84| City FL ’as

11, Parsuant 16 1he provisions of Soctions G07.0502 and 607.1508, T lorida Statules. the above named corporalion submils this statement for the purpose of changing its rogistered
oftice or rogistered agent, or bath, in the Slate of FHorida. Such change was authorized by the carperation's board of direclors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accopt the eiigations of, Scction 607.0505, florida Statutes.

l Z\p Codo

SIGNATURE I el e e

i
CR2E034 (10/97)

SIQRAE, typd oo punnted Pame of regnsiered Bise o il i apy e al i TINOTE - Thog stored Agens signature requinsd when reinsiating) TUTTDATE
12, T T T OFNICLIRS AND DIRTGTONS ' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T - ] DFIETE me B [ Chanee T 'Addiion
NAME PEREZ, PEDRO A 1.7 NAME
staecy aooeess | 12400 S.W. 43RD STREET 1.3 STREE] ADDRESS
£iTY-51- 2 MIAMIFL 33175 14CITY- 512
TILE R O V' T 21TInr ’ [T Ghange ] Addition ’
NAME 22 HAME
STREET ADDALSS 2.3 STREET ATIDRESS
CifY-§i-2P B 2.4 CATY-51-2F
TITLE [ orcete ERRIITS [T ctange [ Adaition
NAME 32 NAME
STREET ADDRESS 33STHLIT ADDAESS
CITY-§1- 218 34 CIIY-S1-2IP
TITLE T T T Owane 41T ' T cange T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STHEHT ADDIRESS
CiTY-§1-2IP 44CNY-SI- 710
HILE - B W 13T s11NL 1T - ’ - T Change TJ Addition |
NAME 5.2 NAME
STREFY ADDRLSS 6 3STREE 1 ADDRESS
CITY-S7- 2P 54 CNY-§1-2F
1L T T T onre 6110 T [ Ghange Addilon |
NAME 6.2 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-ST-21P e EACHY-S1-z0 | N -
14. | heraby cerlify thal the information suppling with this Wling docs not qualify for the exemplion stated in Scclion 119.07(3)(i), Florida Slatutes. | further cerlify 1hat the infarmalion

officer or diroctor of The can er o lraStes pmpowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my narne appeoars in
Block 12 or Block 1311 cHany on an atlaghmont with an

indicated on this annual repogtes supplomental annual report is true and accurale and thal my signature shalt have: the same legal effect as if made under cath; that | am an
horation gr the receiy
ged

CICNATHIRE: 77///4';,0 /T //7/6‘5’ /305‘)‘/&:5-- e



