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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT # 883912

1. Corporation Name

KIBA MEDICAL CORP.

Principal Place of Business
7815 CORAL WAY

Mailing Address
7815 CORAL WAY, SUITE 105

FILED
Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90026 018 ***+150.00

N A

STE H05 MIAMI FL 33155 ) .
MIAME FL 33155 DC NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
.10/01/1991
2. Principal Place of Busmess 2a. Mailing Address 4. FE1 Number . Applied For
1 . [26] 650287347 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. . o iti
uite, Ap : P 5. Cériifcaie of Siatus Desired = (] $8.75 additonal
EI m ] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
El ) EI - Trust Fund Contribution Added to Fees
Zip Country . Zip Country 8. This corporation owes the current year Intangible
ﬂ IE‘ . El E‘ Personal Property Tax. Oves OnNo
9. Name and Address of Current Registered Agent ' 10. Name and Address of New Registered Agent
TE b AT 81| Name - : .
_RUBIDO, PELAYO OSCAR : ,
7815 COHAL WAY SU'TE 5. 82| Street Address (P.O. Box Number is Not Acceptable)
- MIAMI FL 33155 = st ;
84| City FL a5 Zip C.o'de“” o

Vs Qffice or registeri
o “agent™|'am familjar

Wm&w Saction 607. 505 Fl

jda Statutes.

£Layo

ursuant ta the provisions of Sections 607.0502 and. 607 1508, F Iorlda Statutes the above-named corporation’ submits this statement far the purposg of changing its registered
agent, or both, in the State of Florida. Such chan e was authorized by the corporation’s boa‘rd?o':jj;it@'sll hereby accept the

pointment s registered

\ \Qt‘:\c\

SIGNATURE

alure, typed or pri'ed nam of registeraed agent and title if applicable. (NOTE: Registered Agent signature requlrud when reinstating) : - DATE ‘
12. 1 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME P L} DELETE 14 TMLE ERERRE [CIChange [ Addition
NAME RUBIDO, PELAYO OSCAR 12NAME
seeraooress| 7915 CORAL WAY, SUITE 105 13 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33155 1.4 CITY-ST-ZP
TME [J DELETE 21TME [JChange  [] Addition
NAME : 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP R 2.4 CITY-5T-ZIP .
TME [J DELETE - 34 TMLE [Clchange [ Addition
NAME 7 . N AINAME -~ < — =l - .
STREET ADDRESS .2 ’ 3.3 STREET ADORESS : PR A A
CITY-5T-ZP 3.4, CITY-ST-ZIP s I RN T AR
TME (3 DELETE 21TME : B |:| Change *: ] Addition
NAME - f42nane '
STREET ADORESS ") 43 sTreer aooress
civ-sT-zp - 44 CITY-$T-2P
TMLE [ DELETE 5.1 TITLE . [JChange  {] Addition
NAME 5.2 NAME a0 ; -
STREET ADDRESS || 5 STREET ADDRESS o
CITY-ST-ZIP . 54 CHAY-ST-ZIP L
TIMLE ‘ [] DELETE 6.1TILE [Jchange [ Addition
NAME “ 6.2 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS
£ITY-8T-ZIP 64 CITY-ST-ZIP

14. | hereby cenlify that the information s

officer or director of the corporaty
Block 12 or Block 13 if changedf-c

plamental annual report is
@ receiver of trustae [>

upplied with this filing-does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
re and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

\@\ CL‘T

CR2E034 (11/98)

DBaytime Phone #



