~ FILE NOW: FILING FEE AFTEFI MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

. Corporation Name

V30176
CORSIL MEDICAL ENTERPRISES, INC.

Prin: upa! Pz 1r e of Liustm 55

(4)

Mai\ing Addrass

FILED
May 08 1997 8:00am
Secretary of State

A

office

55 WESTEN ROAD
§TE 320
FT. LAUDERDALE FL 33326171
us 3. Date Incorporated or Quafified | 38, Date of Last Report
T #a. Mailing Address 4. FEI Number Applied For
2] 650326772 Not Applicabla
Suile, Apl. #, el Suite, Apt. #, elc. i
}f e # ‘ L P 5. Cerlificate of Status Desired [:] $u'75 Additional
22] ______ o 2ﬂ Fet Required
Gty & State: __ Ciy & State &. Election Campaign Financing $5.00 May Be
gﬂ e zs_] ] Trust Fund Contribution Added 1o Fees
L mw ~ Country | Zip Country 8. This corporation has liability for intangiblg 13x under s. 199.032,
2l o] 29] 30 Florida Statutes [] ves No
| oo ® Name and Address of Current Reglslered Agent 10, Namo and Address of New Reglstered Agent
CORDOVA, CESAR G 81| Name ‘
55 WESTON ROAD 82| Strest Address (P.O. Box Number Is Not Acceptable)
SUITE 320
FT. LAUDERDALE FL 33326 83
84| City FL BﬁrZip Code
(1. Pursaant to the provisions of Sechions 6070602 and 6071508, Florida Statutes, the above-named Gorporation submils ihis statement for tha purpose of changing its registered

ar regstered agerit, or beth, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as egisiered
agent. | am farnitiar with, and acceopt the obligations of, Section 607,

05, Florida Statutes.

information ingcaled on 1hig
| arm are oftiger or drpcior o
appears i Block 12 or Blog

SIGNATURE:

SIGNATURE AND TYFPED OF

dorporation or the
changed, or an

SIGNATURE e
me: of regedencd agent and bk | apgicable (NOTE: Registered Agenrt sipriature required when reinstating) DATE

2, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 12| @
it T DeLeTe LITINE [T Change T Addiien | g5
NtM CORDOVA, CESAR G 1.2 NAME §
swecreonriss | 1120 FAIRFAX LN 1,3 STREET ADDRESS o
orvsi 7= | FT LAUDERDALE FL 14CITY- 5T 2P &
FILF sh ﬁ\[}ELETE 21THLE [ change ] Adaition 1O
HAME CORDOVA, BLANCA 2.2 NAME
sineer anoaess | 1120 FAIRFAX LN 2.3 $TREET ADDRESS
oy s FT LAUDERDALE FL 2. 4GiTY-S1-21P
ﬂl[-}_m# _‘1' T )—[:] DELETE 3ATILE U] Change LT addition
HAME SNYDER, DAVID M 32 NAME
atweeranoness | 1011 FAIRFAX LN 2.3 STREET ADDRESS
CNY-S1-2 FT LAUDERDALE FL 34.CTY-S§1-2P

[ 77 V_ T T ] bEteve 4.1 TILE [T Change 1 Addition
NAME SILVA, BETTY 4.2 NAME
stass s | 1011 FAIRFAX LN 49 STREET ADDAESS
wov-si-zv [ FT LAUDERDALE FL 4401Ty-ST-2P

B ) Tl oeLé 51TILE T thenge ] Adoition
hAME 5.2 NAME
SIREET ADLRESS 5.3 STREET ADDRESS
CY-51- 2 54 CITY-ST-21F

T - [T DECETE 61 TILE [ 'Charge L] Addition
NikA 6.2 NAME
SIRTHY ADTRESS 5.3 STREET ADDAESS

R 5.4 CITY-51- 2P
14,71 do horeby cerbly thal the igdgriation supphed with this filng does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certily thal the

val repart or supplomentad annual report is true and accurate and that my signature shall have the same legal effact as if made undor oath; that
-eiver or trustea ernpowered to exacute thig repart as required by Chapter

attachment with an addrass.

D4 M St

7, Florida Stalutes; and thal my name

W; L 37975/

E oF SIGNING

DIRECTOR

Daytima Prone &

0285050



