| Principol Puce of Basness Matling Address
2333 BRICKELL AVE 2333 BRICKELL AVE
#UL3 #UGLS
MIAMI FL 33129435 MIAN! FL 33120-2435
Us us 8. Date Incorporated or Qualified | 3a. Date of Last Repor
e 05/20/1991 05/01/1996
‘2. Princinal Fage of Businoss _2a. Mailing Address 4. FEtNumber Applied For
31 2] 650262730 Not Appicabi
Sule, Apl #, o Suite, Apt. ¥, elc. it
e ' ‘ - P 5. Certificate of Status Desired O $B'75 Additional
221 o 27] Fee Required
Gy & stae City & State 6. Elaction Campaign Financing ss.oo May Be
ggl ) o m Trust Fund Contribution Added 1o Fees
| dp ~ Country i Country 8. This corporation has liability for intangible tax under s. 183.032,
22 25| - 29 30] Fiorida Statutes Cves Cno
.. 9 Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstersd Agent
1
ARGIANAS, SUELY P. 81| Name
2333 BRICKELL AVE. SUITE UL3 82( Street Address (P.O. Box Number is Not Acceplabla)
MIAMI FL 33120
83
84| City 85] Zip Code
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ANNUAL REPORT

1997 RS
DOCUMENT # S53909

+ Corporahion Manmie

REPEX MEDICAL PRODUCTS, INC.

SIGNATURE: Svay Beaiv fosiams

~FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

2L

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

VR 5
- bl g 19

(5)

FILED
Apr 11 1997 8:00am
Secretary of State

A O R

FL

At L I provisions of Sectons G607 0L and 607, 1508, Fiorida Slalutes, The above-named corporation submits (his stalemen Jor The purposs of changing its registered
1o reg stered agent or both, inthe Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

agent | ani farehar wiln, and zocept 1he oblgations of, Section 607.0505, Florida Statutes.

1

IMOTE- Rogistered Agent signatue required when reinstaling} DATE

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

11 TLE

1.2 KAME

1.3 STHEET ADDRESS
1.4 CITY -ST-21P

.
ARGIANAS, SUELY P.
2333 BRICKELL AVE. #UL3

MAMIFLS 120

¥ crenge LT Adgition

[T oeLett 21 TIMLE
2.2 NAME
2.3 STREET ADDRESS

2. 4 CITY-ST-2IP

CR2EQ34 (9/96)

[ change ™ T Agation

[ pecere 31TLE
3.2 NAME
3.3 STREET ADORESS

34, CiTY-ST- 2P

[T Change T 1 Additian

[T oerete 41TILE
4.2 NAME
4.35TREET ADORESS

44 CITY-§T-2IF

U change [ Additon

T oeteTe 51T
52 NAME
53 STREET ADDRESS

54 GTY-8T-2I0

[ Charge [T Addibon

1 pecere 6.1 TITLE
£.2 NAME
6.3 STREET ADDRESS

64 CIY-5T-2IP

L] change ™ [T Additan

14. 1 do fieteby cotly Uiat tha infonmation supphed with this Ting does not qualify for ihe exemplion stated in Soction 119.07(3)(i), Florida Statutes. | lurther certity that the
wkormiabor indicated on this annual reporl or supplerncntal annual repor is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
Famvan olficer or director of ihe corporation of the receiver or trustee empowared to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears i Blosk 12 or Block 13 d changedd, o on an allac%lem with g

address.
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& et R
N s o fiafne BEFICER OR DRECTOR

SIGNATURE AND TYPED OR PRIN

( gos) §59.6605.

e Phone #



