FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT GF STATE

Sandra B. Mortham FILED

ANNUAL REPORT Secretary of State A r 18 1996 800 am
DIVISION OF CORPDRATIONS P ’

1996 L . Secretary of State

DOCUMENT # S8391 (3)
DR

1. Corporation Name

KIBA MEDICAL CORP.

Frincipal Place of Busngss Mailing Addross

1815 CORAL WAY. SUITE 105 7815 CORAL WAY. SUITE 105
MiAMI FL 33155 MIAME FL 33155
3. e Incorporated or Qualitcd | 3a, Dalo of Last Report
- o - o o 10/01/1991 03/24/1995
2, Principal Place of Businoss _2a. Mailng Adicress 4, FEI Number Appled For
[21] o L o 650287247 Not Appicabla
Suite, Apt. #, el Suite, Apt. ¥, elc. $8.75 Additional

L 5. Cortificate of Status Desired [1 )
[a 27] Fee Required

City & State | City & Stale 6. Election Gampaign Financing $5.00 May Be
o 28! L B L Trust Fund Contribution 0 Added to Fees
| Country ’ - n I Country 8. This corporation has fiability for intangible tax under s 199.032,
25] ) 29} o 30_1 - Fiorida Statutos [Jves CINe )
g. Name and Address of Cutrent Registered Agent 10. Hame and Address of New Registered Agent
o T 81| Name -

RUBINO, PELAYO OSCAR 'B2| Street Address (F.0. Hox Number is Nol Acceytatia)

7815 CORAL WAY, SUITE 105 L N -

MIAMI FL 33155 83

84| City T FL 85] Zip Cooe

1. Pursuant to the pr
or registered agefit for both, in the State of £lorid L.ch change w
farnikar with, & igati 07059, Flarg

isions of Sections 607 0502 and 6071 508, Florda Statutes, the above-named corporation subimits this statement for the purpose of changing its registered office

aJthorized by the corperation’s board of direstors. | hereby aoceg)the appoiptment as registered agept. I am
Statytys.
Pelayo O, Refled 2 )30[wp

16 Of rosgistarad ageeit sra Wi if apedabn T HOTE Fagerbeca Agent Sigratart feouirers wen s tang DATE
12, { _OFFICERS AND DIRECTORS 7 1a. ADDITIONS/CHANGES 10 OFFIGERS AND DILGTORS IN 12
TIFLE PST [J DELETE 1 1HILE [ Change ] Addition
HAME RUBIDO, PELAYO OSCAR 12 NAME
STHEE | ADLIRESS 7815 CORAL WAY, SUITE 105 1.2 STREET ADDFESS
| cv-st-ze MIAM! FL _ A CITY - §1-2F o
TITLE D [] DELETE FRRIIAA [C) Change [ Adddion
NAKE RUBIDO, PELAYO OSCAR 27 NAME
STREET ADDRESS 7815 CORAL WAY, SUITE 105 23 STREET ADDRESS
|y size | MIAMLFL 240my-8t2p o
TILE [ DELETE 31 THLE [ Charge ] Addition
HAME 3% NAME
SIRLET ADDRESS 33 STRAEE] ADDRESS
Gy S1-71p FACHY-S1-2F L
TILF [ otLeme 4.1TILE [ Change [ Addition
NAME 4.2 AWK
SIREE T AZDRESS 4.3 STREE] ADDRESS
CTY-5%- g1 ) 44 CiTY-51- 2P
THLE [ DELETE 5 1TILE [ Change [T} Addilion
NAME 52 NAME
ST8EE 1 ADDRESS 53 STREE ) AUDRESS
CITY-S1-2p . _ seomeste | o
THLE [ LELETE b1 TINE ] Cnange ] Additien
BAME 6 2 NAME
STHEL | ADLRESS 62 STREET ALDRESS
G- SI-21F BACHTY-ST-2F

Alion supplied with this filing is voluntarily furnished and does nat qua_h'fo—or the exemption stated in Secton 118 D7(3)k). Florida Statutes. | furlher
¥ on this annual report or supplemental anmual report is tue and accurate and that my signature shall have the same legal effact as if made under
gf of the corparation or the receiver or trustee empowered to execute this report &8 required by Chapter 607, Florida Statutes; and that My name

Lrozo Bl Bl Dtisdily, Pre®lt 3|30/

14, | do hareby cerify that the infor
cerlty that the information ind
oath; that | am an officer or

Dae "Dyt Frione ¥

CR2E034 (12/95)

—



