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

PROFIT X FLORIDA DEPARTMENT OF STATE May 04 1998 8 : Ooam
CORPORATION T 1 o Sandra B. Mortham ’
ANOALEEPORT R Socrans o e Secretary of State
i 1998 LI DIVISION OF CORPORATIONS
1. Corporalion Name V35747 (7)
CORALMED, CORP.
Ea Principal Place of Busness - Mwli-ﬁé Address “"“ I"III "’l“m”""l}m ’III ||I|||||” I’I” Im"m"ll" ml
6 NW 19 TERR 3604 NW t9 TERR
MIAMI FL 33126 MIAMI FL 33125
DO NOT WRITE IN THIS SPACE
3. Date Ingorperated or Qualified
f. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
m —— . ,‘.._____,E U 65'0332205 Not Applicable
Suite, Apt. #, &ic. Sude. Apt. #, etc. iti
— P 5. Certificate of Status Desired D $8'75 Add.munal
22 . 27] Fee Required
City & State L‘_ Cily & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Faes
1 Zip ___ Counry L Zipy Country 8. This corporation owes or has paid the current year Intangible
i _27] 25]_m o 21 a Personal Property Tax due June 30, ﬁ ves [INo
* 9. Name and Addrqui@rr@lﬁg!g}grgd Agem 10. Name and Address of New Raglistered Agant
i BOFILL-ALONSO, IVANCA 81 Name
; 339‘ NW 19 TERR 82 Street Address (P.O. Box Number is Not Accepiable)
: MIAMI FL 33125
83
£, 84| Cuy |35’ 7ip Code
3
P FL
§ 11. Pursuant to the provisions of Seclions §07.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
: office or regiglered agent, of both, in the Slale of Horida Such change was autherized by the corporation’s board of directors. | hereby accept the appointrnent as registered
H agenl. | am farmiliar with, and accept Ihe obhgations of, Section 607.0508, Florida Statutes.
i | sianaTURE e -
F ‘ Slipnaiture, typed or prnted naoe ol reg Stered :u-;|!-v‘-1 z:il‘ld [EI'n] n|-|.»him\l- (NG - Rogrgtared Agenl signature required when reinstaling) DATE p
’ 12, ] OF1ICERS AN DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
£ e D [T oeLere 11 TITLE [T Change T Addtion | 2
Poj Name BOFILL-ALONSO, INVANOA 12 NAME §
1. { STREETADDRESS 3694 NW 19 TERR 1.3 STREE) ADCRESS <
i [onv-sr-ze MIAMI FL ‘ 14CI1Y-S7. 2P &
£ Mme T DELETE Z1NTLE [T change [T Addition |©
-
. NAME 27 NAME
e STREET ADDRESS 23 STREET ADDRESS
t CITY-51-21P 2.4 GITY-5T-21P
3o e CT oreete 21 TITLE [J change 3 Aadition
po | wame 32 NAME
L | STREET ADDRESS 4.3 STREET ADDRESS
i Lcmy-stzp e 34,611 51-2P
1| e T nilere 41TIMLE Ul change T Addition
Vo1 wae 42 NAME
.
g' STREET ADDAESS 4.3 STREET ADDRESS
° o [Lomy-sT-4p 440ITY-S1- 2P
o[ e LT DeLete 51T00LE [T change [ Addition
t{t NAME 5.2 NAME
f STREET ADDAESS 63 STREET ADDRESS
i Lem-srzwe - 54 CITY-ST-7P
i P [Touse 61 TNLE [T cnange 7 Addition
E NAME £.2 HAME
_%" STREET ADDRESS 6.3 SIREET ADDRESS
L[ eme-st-ze - 6.4 CITY-S1-21p
: 14, ! hereby certify that the information supplicd with this fiing dees net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
' indicated an this annual report or supplemental annual report 1S true and accurate and thal my signature shall have the same legal eflect as if made under calhy; that | am an
: officer or director of the corporation or the recoiver or trustee empowoered to exocule this report as required by Chaptar 607, Flarida Slatules; and that my name appears in
Biock 12 or Block 13 il changdd, or on an atlachment withmp address,
£
] IASNATIIE. oSy AL B M’M IVANOA BOFILL ALONSO PD 3-10-98




