]

‘“‘“‘Fﬂ. ) E NQW FILING FEE AFTER MAY 1 IS $550.00 FILED
PORAT FLOHDA CEPATINENT OF STATE Feb 25 1997 8:00am

CORPORATION
Secretary of State

ee7 OMEON O CORPORATONS Secretary of State

| DOCUMENT # 574627 (8)

. Carporation Nara

ENDO-MEDICA CORPORATION

L

“Principal Face of Business ' Maling Addrose
1985 NW 88TH CT 1985 NW 88TH CT
STE 22 STE 202
MIAMI FL 33172 MIAMI FL 33172-2638
us us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
. B 08/20/1991 04/22/1996
" 2. Frincipal Place of Busiiess 2. Mailing Address 4, FEI Number Applied For
21[ 1985 NW BBth COUI‘t 25] 1985 NW 88th Court 65-0286082 Net Applicable
- S, I\; o, el o 3 Suite, Apl. #, et . . $8_75 Additional
22] Suite 202 - 27' Suite 202 6. Certificale of Stalus Desired 2 Feo Required
[ Gy A - 8 St 6. Etection Campalgn Financing $5.00 May Bo
23] iami ! Fl??ida 28| iam » Florida Trust Fund Contribution ] Added 1o Fees
. e Lo My L Country B. This corporation has liabllity for intangible tax under 5. 199.032,
|24 33172 Ls] ‘Usa 20/ 33172 1[5 USA Florida Statutes Cves o
" p Nams and Address of Currenl Registere 10. Neme and Address of New Registerad Agent
MACDANIEL, JOHN M 81| Name
2 S. BISCAYNE BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
#2975
MIAMI FL 33131 a3
84( City FL 85, Zp Code

anl 1o e prowisions of Sections 607 0507 ard G607, 1508, Florida Stalules, the above-named corporalion submits this statement for the purpose of changing its registered
s 0 riggisteredl agent, or oty e thie Stale of Horida Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agori 1 an foribar wth, andl acee :pl thie philigations of, Seclion 607 0505, Flonga Statutes.

SIGNATURLE

el aagenl el bl - apgtcable TROTE: Rog stared Agett signatiire 1eauired when reinslating) DATE

CR2E034 {9/96)

Ut Bt P e
2 T ' ST TORFICERS AND DIRE mcms 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Wilrlﬁiﬁi T D S T E] DELEYE 1.1 TITLE EChange D Addition
NamI LEITE, JOAOD C 1.2 NAME
sisrraconss | 1470 NW 107TH AVE., UNIT V 1.3streer aooness | A Opq wJ 4 3RD th RRACe
- MAMI i T MIAM] t EL 3317% [T herge L] Addtion
HAKF 7.2 NaME
STHERY ALDIRL S | 23 SIREET ADGHESS
Chr 1. 410 ) 7 4 0ITY-51-21P
_"il.l-l‘[“ o ’ R T L__] DELETE 31TITLE D Change D Adgdition
[TEIXES 32 NaME
St ADDRESS 33 STREET ADDRESS
Gy -S1¢F ) 34. CY-ST-ZIP
D S CTDELETE 1 TME [Tcnange [ Addition
HAME 4 7 NAME
SIREET ADNDRESS 43 STREET ADDRESS
GRy-5S1-¢p 44 CITY-57-21F
PRSI e e e e e e e TR e : o T
MK 52 NAME
SR ADRE S5 53 STREFT ADDAESS
S-S0 2 54 CITY-51-2ip
LI e o HCL T oee i
HALY 62 NAME
STREET ATIERIESS 63 STREET ADDRESS
CHY-S1-7F e 64 CTY-81-21P

1. T da heroby Cordy [has alion sapplied wiln this Hing does not quality for 1he exemplion stated in Section 119.07(3)(1), Flonda Statules. | furiher certify 1hat the
inforaticn W Ton o tes annualy o port or supplofzental annua’ reporl 18 rue and accurate and that my signature shafl have the same legal efiect as if made under cath; that
| arny ar, pbbeir o :h-u tor (Jf the: porgarabon or the reg-fver or trustee empawered to execute this report as required by Chapler 607, Florida Statutes; and that my narne

ApIfEy gt ghanged, or onoa at schment wil] an address.
«02u )q ¥

Date DayitR PR




