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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 15 1998 8:00am
Secretary of State

PREYUMENT # 572085

ASPEN MEDICAL CORPORATION

(1)

NGO AC AR A SRR

Principal Place of Business Mailing Address

7171 CORAL WAY, #402

MIAMI FL 33155 MIAMI FL 33155

7171 CORAL WAY. #402

DO NOT WRITE 1N THIS SPACE

Suite, Apt. #, ate. Suite, Apt. #, etc.

22| 27]

us us
3. Date Incorperated or Qualified
08/09/1991 .
2. Principal Place of Business 23, Mailing Address 4. FEI Number pplied For
|21] 26] 65-0279408 Not Applicable
$8.75 Additional

|

5, jifi
Certificate of Status Desired Fee Requlted

City & State City & State

23

28]

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution /Addaed to Fees

Country Zip

|2s]

Zip
2] 29]

Country 8.

This carporation owes or has paid the cu[rlrEAt year Intangible
Personai Property Tax due June 30. Yeg Clne

30

9. Name and Address of Current Reglstered Agent 10. Natne and Address of New Registered Agent
SOCARRAS, JOSE ®| ™™ SOCARRAS JOSE
9009 SW 150 AVE. 82| Street Address {P.O. Bax Mumber is Mot Acceptable)
MIAM] FL 33155 7171 Coral Way # 402
83
84) Ci i Cod
Y Miami FL [®] 3555

agent. | am familiar with, and accept the obligations of, Section 607,

SIGNATURE _

11. Pursuant to the provislons of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corgoration submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florlda, Such changgc \gals:] au?orsized by the corporation’s board of directors. | hereby accept ihe appeiniment as registered
, Florida Statutes,

i

Fand ac

=i

indicated on this annual report or supplemental anrs
officer or director of the corporaly teceiver
Block 12 or Block 13 Xoha b

SIGNATURE:

Signature, typed or printed narme of regisierad agant anc tlle if applicabie (NOTE: Registered Agent signalure required whan ramstating) DATE /
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DUR'ECTORS IN 12
THLE P T DELETE 11 TIME b A Change T Addition
NAME SOCARRAS, JOSE 12 NAME
sTReeT AnDRess | 9009 SW 150 AVE. 13 STREET ADDRESS g?gﬁRﬁii ; 1J%§§ 4 402
GITY-S1- 7P MIAMI FL 33196 14 CITY-8T- 2P Miami Bl 2231656
THLE 1 DELETE 21 TNLE e B T T change LT Acdition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - 57- ZIP 2, &4 CITY-8T- 219
TITLE [} DELETE 3.1 TITLE [Tchange [ Addition
NAME 3.2 NAME
SIREET ADDAESS 3,3 SYREET ADDRESS
CiTY-ST-21P 3.4, CITY-8T-2IP
TILE [T oeese 4 TITLE L] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-ST-2IP 44 CITY-ST-2IP
YLE [ peteTe 5.1TITLE 1T Cheange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY - 8T- 2IP 5.4 CITY - 3T~ 2IP
TME L] DELETE 63 TILE [ Jchange [ Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CiTY-8T-2P
14. | hereby certily that the information supplied with this filing doe qualify for the exemnption stated in Section 179.07(3)(3), Florida Statutes. | further certify that the information

rate and that my signature shall have the same jegal effect as if made under cath; that | am an
execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in

01/05/98 (305) 264-6085

CR2E034 (10/97)



