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

~
Ui Tous

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90139 008 ***158.75

1. Corporation

Name

DOCUMENT # S52169

INTEL MEDICAL SYSTEMS, INC.
Principal Place of Busness Mailing Address H“‘m‘ “ml "““lm IMI m"m] “I“ m‘“mi ||I“ mh m’
495 NW 27TH AVE 485 NW 27TH AVE
STE 435 . STE 435
MIAMI FL 33125 MIAMI FL 33125 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
05/13/1991
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
2] 3 S, A2Avd RLE. [26] [Jodg Powmite. DT, 65-0260436 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . $8.75 Additional
E! \ . 20 q H ;l WA \ Pg_ C\'\ 5. Certifcate of Status Desired 'g\ Foa Required
City & State _ v City & State ) 6. Election Campaign Financing $5.00 may Be
Eﬂ oy = lD"{“\ d. a m "—'L\()Y‘o\ O, Teust Fund Contribution d Added to Fees
Zip ’ Country Zip Country 8. This corporation owss the current year intangibte
m 5?) \55 : IEI ;;l 33]"“ rﬁl Personal Propsrty Tax. O Yes %o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent "
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11. Pursuant to the provisions of6g2

agent. | am famitiar wi

IS au
0505, Florida

he above-named corporation submits this statement for the purpose of changing.its registered 1
orizad by the corporalion's board of directors. | hereby accept the appointment as registared

Statutes.

2097

SIGNATURE
eqitict] ol 4 {NOTE: Regtstered Agent signature required when relnstating) DATE 6

12. OFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 o
me PS 7 D oeLeTe 11TITLE P/D DCrange  ClAddton |
NAVE FIDALGO, JOSE M 128aME Flaalno, Jose M. 3

L 2 B, HI-S02S o
sreeTaocress| 6450 COLLINS AVE., #1406 13smeeTavoress | PO ERice § e 2
crv-st-2 | MIAMI BCH FL 14 CITY-5T.2P Moy, Baecwh, FHa S3M| &
TMLE D quLETE 2.1 TITLE 4 CJcChange [ Additon | ©
NAME SANCHEZ, ARIEL 22 NAME
street aporess| 7924 EAST DR., #404 23 STREET ADORESS
CITY-ST-2ZP NORTH BAY VILLAGE FL 2.4 CITY-ST-ZP
TME [ DELETE IATILE [JcChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, OITY-8T-2IP
TME (J DELETE 41TME [Clchange  []Addilion
NAME 4.2 NAME

_ L STREET ADDRESS S A3 STREETADDRESS | .. —— e - ——— — -

CITY-ST-ZIF 44 CITY-ST-ZIP
TME [ DELETE 5ATITLE [JChange  [JAddition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIF
TITLE [ DELETE §1TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-3T-2P 64 CITY-ST-ZIP

14, | hereby certify that the information supplied with_thi
indicatad on this annual report or supplemeital annual repd
officer or director of the corporati

does

not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further cerlify that the information
U true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ion"or the receiver or trustes epowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
address, with all other like empowered.

ulpolaq  (z05) H8-2%3




