PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

REPEX MEDICAL PRODUCTS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State !

DIVISION OF CORPORATIONS

(5)

il

LT

Pringipal Place of Business Mailing Address
2333 BRICKELL AVE 2333 BRICKELL AVE
#UL3 #UGL3
MIAMI FL 33128435 MIAME Fl 2043
us us L3 5 3. Date Incorporated or Cualified | 3a. Date of Last Report
- 05/20/1991 05/01/1995
2, Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21| |26 650262730 Not Appicabia
Suite, Apt. #, etc. | Suite. Apt. #, ete. 5. Certifcate of Status Desired [ $8.75 Adaiional
El 2_','] Fex Required
| City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] ;ﬂ Trust Fund Contribution Added o Faes
i Country Zp Country 8. This corporation has habilily for intangibie 1ax under s 199.032,
24 25] [29] 30| Florida Statutes 0O ves [ONo
o. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81| Name
ARGIANAS. SUELY P. 82| Street Address (P.O. Box Number is Not Acceptabie)
2333 BRICKELL AVE. SUITE UL3
MIAMI FL 33128 83
84| City FL lasl Zp Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508. Flonda Statutes, the above-named corporation submits this staternant for the purpose of changing its registered office
or registered agent, or beth, in the State of Florida, Such change was authorized by the carparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE e s . o e
Signa‘ure, typea o prinied name of mystered agacl ad tlie if appicable (INOTE - Registered Agont sgnature fecuived when renstatings DATE fn‘\
12. OFFICERS AND DIRECTORS 13. ADDIMONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P ] DELETE S 1TITLE [] Crange [ Addition |
s ARGIANAS, SUELY P. 1.2 NAME p: S
STREET ADDRESS 2333 BRICKELL AVE. #UL3 1.3 STREET ADDRESS &
CITY - 51- 2P MIAMI FL 33129 14 CHY-ST-7P &
TILE [ DELETE 2 1 TITLE [j change [ Addten | ©
NAME 2.2 NAME
STHEET ADDRESS 23 STREET ADDRESS
| CITY-51-2IF FALIY-5T-2F
TME [] DELETE 31 UIE [ Chanje [ Addition
NAME 32 NAME
SIREFT ADDRESS 33 SEREET ADDRESS
CITY-S1-2P 34CITY-ST-2IP
TILE [ DELETE 4.1 LE [0 Change  [J Addilion
NAME 42 RAME
STREFT ADDRESS 43 STREET ADDRESS
CHY-§1- 2P 4.4 LITY-5T-2P
TILE 1 DELETE 5 1TILE 1 Change  [] Addition
NAME 52 NAME
STREE ! ADORESS 53 STREET ADDRESS
CiTY-S1- 2P 54 CITY-§1- 2P
TILE [ DELETE B.1TITLE [ Charge  [7] Addition
HAME 62 NAME
STRFET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2I 640ITY-SI1-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat guality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report ar supplemental annuat report is true and accurate and that my signature shall have the same legal effect as it made under
cath: that | am an officer or director of the corporation or the receiver or trustec empowered 10 oxecute 1his report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changga, or gi an attichment wjth an addross.

7\ Siefoaim focms /o agsypeos

GF BIQNING OFFICER OR DIRECTOR e Pione A




