« 2004 FOR PROFIT CORPORATION FILED

e P LFETORT ~ Apr 08,2004 08:00 AM -
3. Entty Name Secretary of State
KiBA MEDICAL CORP,
Frincipal Place of Business Mailing Acciess -
o e g
MIAMEL FL 337155 U5 MEAML FL 33185 US p—
[N RHRAER iR RRCER D
03142004 No Chy-P CR2EG34 (10/03)
DO NOT WRITE IN THIS SPACE pPay=Tropeee ppied Ear
§5-0287347 Not Apalicable
5. Contificale of Staws Desked 3 g-gfq:f:d%ﬂﬁ*
8. Name and Addrass of Gurrent Registerad Agent

Y R it SUITE 5 DO NOT WRITE
MM, FL 9188 * - IN THIS SPACE

8. the ebove named ennty subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the Sate of Florida. {am familiar with, and accept
the obligations of registered agent.

SIGNATURE - s e — .
Sgmpture, typed of printed name of reg ogent sad tita 4 {MNOTE: Regimened Agent simatire recured when réiestabng) DATE
FILE NOW!I FEE 18 $150.00 8. Election Campaign Financing $5.00 may 8o ] [T
Trust Fund Contribstion. 0 Added o Feas . UU,D*DUE L
After May 1, 2004 Fao will ho $950.00 14/03¢ (4-30042-011 551,25
10. OFFICERS AND DIRECTORS | ’ S T
TLE P
NAME VAZQUEZ, CARMEN

STRECT ADORESS | 7815 CORAL WAY, SUITE 105
CiTY-57-29 MEAME, FL 33155

TRE

STREET ADDRESS
GITY-sT-3

i DO NOT WRITE

me I IN THIS SPACE

STRELT ARDACSS '
CiTY-SY-Ip

TRE

HAME

STREET ADIRESS
CIY-5T-2P

TRE

RAME

STREEY ABDRESS
Ciy-sr-28

12. }hemeby cerﬁg that the information supplied with this filing does not qualify for the exemption stated i Seotion 119.07(3X(1, Florida Stannes. | lunher centify that the information
ingicated on this report or supplementa! report is true and accurate and thar my signature shali have the same legal offect as if made under aath, that { am &n officer or diraclot
of the gorporation ar the receiver uslee empowered to execute this report as required by Chapter 07, Florida Stalutes; and that my name appears in Blogk 30 or Block 11 if
changed, of on an attachment address, with @il other iike empowered.

SIGNATURE: £ Corener fiogwes m’exg/ﬁ (2eg 2,700

or OFRCEROM 23 Daytme Phone #




