FILE NOW: FILING FEE AFTER MAY 11§ $225.00

I PROFIT 3 a3 FLORIDA DEPARTMENT OF STATE
CORPORATION HE 3

ANNUAL REPORT

1996 >
DOCUMENT # S65921 (6)

e T~ c

Sandqa B Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

ADD-MED MEDICAL INC.

Principal Place of Business i Mailing A’Idcss
3503 WASHINGTON LANE 3503 WASHINGTON LANE
3 [
COOPERCITY FL 33026 GOOPERCITY FL 33026 e et
us us 3. Dale Incorporated or Qualificd 3a. Date of Last Repart
2. Prncipal Place of Busnass o “2a. Mang Adiress o 2, FEINamber o Appled For
[21] | o e 650271871 Not Applicable
Suite, Apt . et — Suite. Apt #, etz §. Certibcate of Status Desired D $8‘75 Addlitional
2—2| 27] Fee Required
Gity & State | Ciyé&State 6. Election Campaign Financing O $5.00 may Be
—2;I 28] Trust Fund Contribution Added to Fees
7 | Counlry - o) | Country 8. This corporation has habildy for intangible tax under s 199.032,
m 25] 291 30—1 Flovicla Statutes E?%S [OdNo

‘o, ‘Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

T _N:%n'lt_‘___ o
ALAYON, MANUEL 82| Street Address (P.O. Box Number is Nal Acceptable]
3503 WASHINGTON LANE
COOPER CITY, 33026 &3
84| Cuy FL ]as[ Zip Code

11. Pursuant to the provisions of Sechons 607.0502 ardd £07.150%, Florda Statutes, the above named corgorabon subimits this statement for the purpose of changing its registered ofice
or registered agent, or both, in the State of Florda Such change was authorized by the corporation’s board of directors | horeby accept the appontment as registered agent | am
famihar with, and accept the obligations of, Section 607.0505, Tlonda Statutes

SIGNATURE _ | I . L . L _ . . _
Fhgriators TyTEl i o b LAt Ot A bl e 1A " AT Hewmred A ey sii o e i te et Trasy” [ATE

12, OF LIGERS AND DIFECTONS 13. o ADDITIONS/CHANGES T0 DFFICERS AND DIRECTORS IN 12

TILE P [ DELETE 11 1ILE []Chage [ Adddion

NAME ALAYON, MANUEL 12 NAME

STREET ADTRESS 3503 WASHINGTON LANE 13 SIBEET ADDRESS

CHTY-ST. 2P COOPER CiTY FL o t4omstae |

TILE (] DELETE 21T [ Crange  [] Addilion

NAME 22NAME

STREE! ADDRESS 2 1STRLET ALDRESS

CITY-S1-2P o 24CITy-51- 2F

TITeE [J DELETE 3IATILE [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 SIREE! ADDRESS

N 3AGHTY 8721

TILE [ BELETE 4 10nE [] Change [ Addilion

NAME 42 NAME

STREET ASDRESS 4.3 STREET ADDRESS

CITY-SE-2F o 44 CITY-ST- 2

TITLE [] DELETE 5 LTILE (] Change  [] Additon

NAME 52 NAME

STREEN ADDRESS 59 5IRLE | ADORLSS

CHY-SI-21p ) B 5ACIT-51- 7P

TIFLE [J DELETE 6 1 TILE [ Cnange  [7] Addition

NAME 62 HANE

STREET ADRESS 63 STREET ADDRESS

CITY-S1- 2P 64 CIHY-S1- 21

14. | do hereby certiy thal the information suppliacd with this fling is voluntarily fumished and daes not quali y for the exempnon stated in Section 119 07{3)(k), Fiorida Statutes. | further
certify that the information indicated an this ann.al repart or suppiemental annual report is true and accarate and that my signature shall have the same lega’ effect as if made under
oath thal | am an officer or director of the corraration or tha receiver or trustee empoawered o exacuta this report as required by Chapter 807, Florida Statutes, and that my name
appears in Block 12 or Block 13 ¥ changed, or an an attachment with an address

SIGNATURE: /M /{/%g{eme el tnive L ..A.f‘_i‘.\_){(}_!\) H-2X T LB

SIGNATURE AND TYPEQ OR PRINTI A Tt 1w e s F

CR2E034 (12/95)




