FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

o
PROFIT ; ,» FLORIDA DEPARTMENT OF STATE

Acf:ﬂoe;car;ggr\r Sandra B Moriham FILED
NU RT ) Secretary of State -
1996 e DIVISION OF CORPORATIONS May 01 1996 8:00 am

Secretary of State

O R

DOCUMENT # V30176 (4)

1. Corporation Name

CORSIL MEDICAL ENTERPRISES, INC.

Principal Place of Business Mailing Address
55 WESTON ROAD 55 WESTEN ROAD
STE 320 STE 320
FT. LAUDERDALE FL 33326 FT. LAUDERDALE FL 33326 i
us us 3. Date Incorporated or Qualiled | 3a. Date of Last Report
04/21/1992 04/20/1995
2, Principal Piace of Business 2a. Malting Address 4. FEI Number Apphed For
21 |26] 650326772 Not Appicable
Site, Apt. #, etc. Sulte, Apt. 4, eto. 5. Certificate of Status Desired ] $8.75 Add_itional
25] —zTI Fae Required
| City & State City & Stale 6. Eiection Carnpaign Financing $5.00 may Be
23 28] Trust Fund Gontribution O Adoed to Foes
Zip Country Fis) N Country B. This corporation has liability for intgngible tax undar s 139,032,
E 25| EI :ﬁl Florida Statutes [] Yes ﬁ;No
- 9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
B1] MName
CORDOVA, CESAR G 82| Streat Address (P.O. Box Number is Not Acceptabie)
55 WESTON ROAD
SUITE 320 83
FT. LAUDERDALE FL 33326 oo £ R

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, he above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or botn, in the State of Florida. Such chan%e was authorized by tha corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
Tamiliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE . o e I . o e o
Signature, lyped or privted name of regstered sont and titie if apoicable (NOTE: Registared Agort sigrature required when renstatng! DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITtE PD ] DRLETE 1ATILE [0 Change [ ] Addition

NaME CORDOVA, CESAR G 1.2 NAME

swerraponess | 1120 FAIRFAX LN 1.3 STREET ADDRESS

CiTY-ST-2 FT LAUDERDALE FL LA CITY-51-2IP

T [31] [J DELETE 2 1HILE {J Change [ Addution

NAME CORDOVA, BLANCA 22 NAME

swietsooress | 1120 FAIRFAX LN 23 STREET ADDRESS

CIY-SI- 2P FT LAUDERDALE FL 24 0ITY-5T-21P

11LE T [ DELETE 3 1TITLE [ Change  [] Addition
NAME SNYDER, DAVID M 22 NAME

sreerranonrss | 101 FAIRFAX LN 3.3 STREET ADDRESS

CITY - §1- 710 FT LAUDERDALE FL 34 CIY-ST-2IP

;G v [ DELETE 41 THLE 1 Change [T Additicn
NEME SILVA, BETTY 42 NAME

sieeeraponess | 1011 FARRFAX LN 4.3 STREET ADDRESS

Ciy-SI-2 FT LAUDERDALE FL 44 QITY-51-2p

TITLE [ DELETE 5 1TILE (] Crange [ Addition
HAME 52 NAME

STREET ADORESS 53 STHEET ADDRESS

CITY-ST-7P 54 CITY-5T- 2P

TITLE ] DELETE 6 1 TITLE [] Change [ Addilion
AngE 6.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-5T-2F (\ 84CITY- 512

14. | do hereby certify that thgnformiation supplied with this fiing is voluntarily Turnished and does not qualfy for the exermption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the informationf ndicat¥d on this annufTyeport or supplemental annual report is true and acourale ang that my signature shall have the same legal effect as if made under

oath; that | am an officer ion or the receiver or frustee empowered o exscute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bh il c an attaclyment with an address
sIGNATURE: _ "\ [l ca’n/\/\ A 4%7/% oV 28577

= |y — -
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytng Phone #




