FILED

e

PROFIT T
CORPORATION '
ANNUAL REPORT

1997 N5

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

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

' DOCUMENT # V30291

1. Corparation Name

CALPE MEDICAL INC.

(1)

Principat Place of Business

Mailing Address

Apr 29 1997 8:00am
Secretary of State

L

1801 CORAL WAY P.O. BOX 441402
SUTE 17 MIAMI FL 331441402
MIAMI FL 33155 us i
us 3. Date Incorporated or Qualified | aa, Date of Last Report
N 04/20/1992
| 2. Prncipal Place of Business 7a. Mailng Address 4. FEI Number Applied For
e e m Not Applicable
Suite, Apt. #, elc. . $8.75 additional
;ﬂ 6. Certificale of Status Desired 0 Fea Requirad
| City & Stale 6. Flection Campaign Financing $5.00 May Bo
2;)] Trust Fund Confribution Added 1o Faes
Lo . Lountry s Country 8. This corporation has liability for intangible tax under s, 199.032,
20l 25 2] 0] Florida Statutes ] ves ‘ﬁluo
" 9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered’Agent
PENALVER, CARLOS Bl Name
10410 NW. 1318T STREET 82| Street Address (P.O. Box Number is Not Acceptabla)
HIALEAH GARDENS FL 33016
83
64| Oty FL 85] Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of ghanging its registered
office or rogisteracd agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | am familar wath, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE: .

" SIGNATURE AND TYPED OR PRINTED NAME OF §

appears in Block 12 or Black 13 if ¢hanged, or on an atiachment wit#an address,

> LIS

i lﬁu;d‘m 7[-’1.7\}."".! Vi of g BAWG;TJW-IGEEI’I(TEQG (NOTE: Regislered Agent signalu’e requirett when re.nstating} DATE
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
M T PVET LT oeLETE 111ILE L] Change - [_] addition
N PENALVER, CARLOS 1.2 NAME
steerlaporess | 10410 NW 131 8T 1.3 STREET ADDRESS
Y- S1-21P HIALEAAH GARDENS FL 14CIY-§T-2P
B TR TYTILE [T change L) Addiion
AMME PENALVER, CARLOS 22 NAME
streer anoress | TO410 NW 131 8T 2.3 STREET ADDRESS
Cif 5720 HIALEAH GARDENS FL 2 4 CITY-§T- 2P
e T DECETE 31 THLE CTCrange L1 Aodition
KM 32 NAME
STHLEE ADORESS 3.3 STREET ADDRESS
GiTy-ST 2 - 34.CITY-ST- 2P
[ e L] oeLere 417LE [ Change ] Addition
NAME 4.7 NAME
STHELT ADDAESS 43 STREET ADDRESS
oar-srap | 44 0ITY-ST- 2P
e TJorere 51TITE TJ Change [ Addition
HAMY 52 NAME
STREE | ADDRLSS %3 STREET ADDRESS
Y- SI-40 5.4 CITY-ST- 2P
Ena e LT pecete £111E [ change [ Addition
NEME 6.2 NAME
SIRET ADDRESS 6.3 STREET ADDRESS
orvesi-zk | 6.4 GTY-5T-ZIP
14. | wretsy cerlly thal the information supplied with this filing does not qualify for the exemption stated in Secton 119.07(3)i), Florida Statutes. | further certify thal the

information indicated on this annual report of supplemental annual repart is true and accuraie and that my signature shall have the same lagal effect as if madae under oath; that
I am an offcer or directur of the corporation or the receiver or rustee empowered to execute this re|

porl as required by Chapter BOF, Florida Statutes; andhat my name

D¢ - -

Jﬁ) 9>

NING OFFICER OR DHRECTOR

7/ Daptime Prone ¥
0199723

CR2E034 (9/96)



