PROMT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 559169

1. Corporanon Name

INTEL MEDICAL SYSTEMS, INC.

FLOHIDA DEPARTMENT OF STATE
Sanda B Mortbarn
Secrelary of State

DIVISION OF CORPORATIONS

Prncipal Place of Basmass Mailing Address

1000 PONCE DE LEON BLVD. #308 --SAME--
CORAL GABLES, FLORIDA 33134

3. Date lncorporated or Qua ified | 3a. Date of Last Reporl

05/13/91 1/27/94

2. Prnc pal Place o' Business 2a. Maling Address 4. FFINumraer Applhec For |
21] 1000 PONCE DE LEON BLVD. |26] 1000 PONCE DE LEON BLVD. | _65-0260436 L [Not A cabi
Sutle. Apt # celc Sure, APt R el - $B.75 Additiona

r— = 5. Certhoate of Statas Desired |
221 #308 27_1 # 308 ) - B’( Fee Required
%ﬁaf le City & State 6. Electior Campaign Fnancirg $5.00 may Be
2 GAELES, FLORIDA 2s] CORAL GABLES, FLORIDA Trust Furia Contribuio7 [ Added toFees
. i ~ Couritry | i - Courlry 8. This corparalion has ability lormtangible tax undar o 100 03
L?‘!] 33134 25] 291 33134 30] Flonaa Statutes JDEYQS [1Ho L
9. Name and Address of Current Registered Agent B - ) 10. Name end Address of New Registered Agent ]

81| Name
LOREDO, JORGE i

2 2 %mum'g@'"mﬂl%(?ft
36 SW 30TH AVENUE 8 \,ﬁﬂéngor(&’hf‘rioxﬁﬂn 15 NoL Acceplabe)

TAMI, FLORIDA
MIAMI, 33135 8| MIAMI BEACH, FLORIDA 33141
( 84 (Twl; B ' FL |55| Zipy Code
/ ra - -
11, Pursuant to the prov) S & BOR. Flonda Statutes, the above-man ed corporanen s.bmils this staterment far the parpose of changing ity regesleres

10 WaS aaricr 200 by the corporatcr’s poard of diredtors | hereby accept the appontmanrt as regalened

G
7 35045 Flonda Statutes

e e e e ~—4/157/96 ]

off:ce o registere
agent | am fam

S GNATURE

y —_
12. . ADDIIOHSICHANGE S 70 OF FIGERS ARD DIRECTORS N 12 QLg
(BN TJOELETE e [Crag: []ass &
NaME D 12 hAME P/DfS e oy
SIREF! AJDRESS Fidalgo, Jose M. s | Fidalgo, Jose M, %
- 6261 West Flagler Street # 06 o | 8481 S.W. 35th Terrace o
Nne Miami I Florida 33155—“7}?[( It PIRRTHT: Miami, Florida 331565 [Tcnang: [ Ao |

& ANE 2 @ NAME
STREET ACDRESS 2 3STREET ADDRESS

yflTY ST-21P 240ITY ST 7P ] [

LI FLETE 31 Change 1 AdMon
NAME D . KX i ;TNT.I\»;E [ ‘* J

STREIFT AUDRAESS -L?F“de_r“l;efQE”mlegiG— 33 SIREET ADDHESS E:I EI!E REH) H]I m

C:Ty &7 AP —2?6h$w~3gth-AveHue~u-_ 34000 SI- AP D m ! JORIGE IO

3 & — o — e —
TirLe Hmm—am; [ TOELET: 4 170LE [Jcnargs T JAS un

KAME 42 NN

STREET ADDRESS 4 3STAEEEALHL 58

Crrr 57 QF 440y ST AP 3
LI [ DELETE PRETHE: o [ Tenange T JAdamon
NAME 52 NAME

SIREET ADURESS 5 ISTREFT ALDRE 8

Cry S R4LTV 5T AP

R BO00D01 rar348es [l

MAME EZNAML -04/19/96--010&1--001

STREET ATIORESS €3 STREFT ATDRESS 208,75 ‘{4‘{ [’

CiTy-&1-2F L4 ITY-5F- 7P -7 b

14. 1 du hereby cerbfy thal the snformation supplied wih this 1ing s voluilanly furmished end does rot gualfy for the exemption stated i Soction 11907(3)k) |
turther cerlily thal the imfarmation ind cated on s annual report or supplemental annual report is Fue and accurate and thal My sigratare shall have thie s

made under gatl. thal | am an officer or director ol the corparation or the receiver or trustee empowered 10 executo this report &s requircd oy Chaoter 607, F
that my name appears in Block 126 ! S<f crianged. of or- an atlachment wih an address

SIGNATURE:

“da Statulos 1
s lega etfost et
ainda Statares and

YD OR PRINTED NKME OF SIGNING OFFIGER OR DIRECTGR o "'l'w4/1 5/96’( 30§ ) %43,77891




