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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # S83912 (3)

1. Corporation Name

KiBA MEDICAL CORP.

RO RRV MR

Principal Place af Bus.ness Mailing Addrass
7815 CORAL WAY. SUITE 10§ 7815 CORAL WAY, SUITE 105
MIAMI FL 33155 MIAME FL 33155-654¢

3. Date incorporated or Qualified 3a. Date of Last Repor

10/01/199

2 Pnncm ! Place of Businegs 2a. Mailing Address 4. FE Number Applied For
[21] %ﬁ Q5D 26| S ine - 65-0287247 Not Applicable
SUIIG ALip gt Suite, Apt. 4, ete. " ) $8.75 Additional
B_ZL J:Y- &b‘.\ \ , ﬂ 5, Certificate of Status Desired 0 Feo Required
Ciyy 1cl|E‘ ) o | Ciy & State 6. Election Campaign Financing 55-00 May Be
23] O tD_y_!uV 28] Trust Fund Contribution ] Added 1o Foos
2, F/(-A i (‘g/ | dp Country B. This corporation has liabllity for intangible tax under s. 189.032,
24 25 25] -3—0| Fiorida Statutes Dves CINo
o. Name and Address of Current Registerad Agent 10, Name end Address of New Reglstered Agent
RUBINO, PELAYO OSCAR 81| Name
7815 com WAY' SUITE 105 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33156
[:x]
B4 City 85| Zip Code

11. Pursuanl to the provisions of Sections 607.0502 and 607,1508, Flanda Statutes, the above-named corporahon submits this statement for the p poss changing its registered
office or registgrld agent, or both, in the State of Florida, §uch cha as authorized by the carporationys board of diractors. | hereby accep the p olmment as registered
agent. | am fg { the gligations of, SpRt zds)d Sta) (

" i &, ot Feb 11 1997 8:00am

CR2E034 (9/96)

SIGNATURE _ A <7 710 L/ oCelnatnl
faniature wped o prghed nane of rag o agont and Wk i applicatle {NOTE ﬂog\steredAgsntsranetuw rpquired when reinstating) DATE
12, ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PST ’ T T DELCETE 11 THLE [Thange L] Addition
NAME RUBIDO, PELAYO OSCAR 1.2 NAME
sieer soonss | 7815 CORAL WAY, SUITE 105 13STREET ACDRESS ,
civ-st-ze | MIAMIFL 14CITY-57-21
TILE p LT GECeTE 21TLE L] Change  LJ Adaition
N RUBIDO, PELAYO OSCAR 22 NAME
sweet aonness | 1815 CORAL WAY, SUITE 105 23 STAEET ADDRESS co
omv-si-on | MIAMEFL 2.4 GTY-ST-ZP ' .
TILE LT DELETE AATITLE : [ JChange L] Addition
HAME 2.2 NAME ‘
STHEET ADDRESS 34 STREET ADDRESS
CiTy.57- 7 _ 34, CITY-$T-2P
e [.JDELETE 41 TITLE ‘ ‘ [ Change [ Addition
NAME 4. 7 NAME
STREET ADDKS 55 43 STREET ADDRESS
CITY- 51 2P 44 GiTY-5T- 2P
e [T okeTe 51TIMLE [J change L] Aodition
NAME 5.2 NAME
STAFET ADDRESS 53 5TREET ADDAESS
¢ Tv-5T-2 5404Y-8T- 2P
THLE [ oecete 61 TINLE [Jchange [T Addition
RAME 6.2 NAME ‘
STREC! ADDRESS 6.3 STREET ADDRESS
Cry-$1-7% 84C/1Y-8T-2P
14, | do herghy certity that the informalion suppliad with this filing does not aualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certiy that the

information in<caled on this apeual rapont or supplermental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
| am an ofloet ar diractor of efcorporation or the receiver or trusies empowered (o execute this report as required by Chapter 607 Florida Statules: and ghat my name
appears in Black 12 or Blogk 14 if changaed, or on tlagiment with an address. L{ 7

iReloye 6 Wobdy 2

SIINATURE ANC TYPED OA PRIN IED NAME OF SIGNING OFFICER OF OIRECTOA Date Traytine PRono &

0210671

SIGNATURE:




