FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Secretary of State

DOCUMENT # V44884

EXPOMED MEDICAL CO., INCORPORATED

(7)

F’nnt.Al‘[;Ele“(‘E!J T Ma ing Address

7855 NW 12 STREET 7855 NW 12TH ST
SUME 210 STE 210
MIAMI FL 33126

MIAM] FL 3312618168
us

RO G

3. Date Incorparated or Qualified

06/19/1892

3a. Date of Last Reporl

02/20/1996

2. Prncpal Place of Busoess | 2a. Mniling Address "4, FEI Number Applied For
2] eI 650341063 Not Applicable
Suiler, Apt #, el Suitry, Apt # et iti
f F 6. Certificate of Status Desired 0 $8'75 Adtional
22 27] Fee Required
Coy & Stne T Cily & State 6. Election Campaign Financing $5.00 may Be
@____ L e 28‘ Trust Fund Cantribution Added to Faes
Zp o Courry | 1p Country 8. This corporation has Hability for intangible tax under s. 199.032,
—Zﬂ 25] e 29] m Florida Slatutes Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
RAMANI, GEORGE T. 81| Name T
£99 PONCE DE LEON BLVD 82| Street Address (P.0, Box Mumber s Not Acceptable)
SUITE 1015
CORAL GABLES FL 33134 83
B4| Ciy FL 85| Zip Code

11, Pursuanl 1o Ihe provisions of Sectios 607 050
olfice o mgistesed agent, or both, in tie Stas
agert 1 arn tamiliar wath, and aceept he obligations ol Seclion 607.0505 Florida Statutes.

7 and GO7.1508, Flonda Statutes, the above-named corporation submits 1his stalement for the purpose of changing Hs registered
of Flonda Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment as registered

SIGNATURS . e et e e 2riim
P e Ere T e e bR g o Pl G il {NOTE Regestered Agent signalure requied when re rstating) OATE
12. OF FIGEHS AN DIREC 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
me T PAD T s T e EE 11TALE Tl Crange . LJ Adddion
Az SAVERIN, ROBERTO MATHIA 12 NAME
sirren aneiss | 12401 PINE NEEDLE LANE 13 STREET ADDAESS
LIy ST 20 MIAMI FL 14C17-51-2P
T VRS [Tkt 2 1THLE [T change™ [ Adeftion
NAME ZINN, MARIANNE 22 NAMC
swreer aoosess | 13780 SW 73RD COURT 2 SIREET ADDALSS
CIY- S 7P MM' FL ] ) 2 4CNY-§1-2p
WilE ] BELeTE 31DME [ cnange T Addition
N 32 NAME
STRFFT AGOHESS 33 SIREET ADDRESS
CirY-5° 710 34 ClIY-S1-21P
TILE [ DEcErE 471 T00LE L] Change  T_J Adattion
NAME & 7 NAME
T1-ST- 2P e TR HHERL ADDRESS
TILE [T ofLeTe :: ?IITT:Fv — o
e LI Change [T Additian
: 52 NAME
STREED A00F 6 3 SR ADDRESS
e 5.4 CITY - §T- 7P
HARE L oiere BITmE O Crarge [ Addilion
B2 HAME
SIRETADORE 55 673 STREFT ADDRESS
GG B4 CITY-S2.7Ip

14, 1 gs heredy cerbhy that |
inferenation indica
Lam an otheoer ar ;
appears in Block 12 of

SIGNATURE:

w}_nt_wf-nﬂ_éiupp'uznzi watly this liling does nol qualily for

r Dgan atlachmenl with an address.

Rorcoro m,

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

urmat L ! ) the exemplion stated in Section 118.07(3)(),
S anubin reporl or supplemental annual report is true and accurate and that my signature shali have
1o N receen or trustoe empowered 1o exacute this 1

shverin) fesdent ] g7

Florida Statutes. | further certify that the
3 the same legal effect as if made under oath; that
aporl as required by Chapter 607, Florida Statutes; and that my nama

(305)5%3 A8

T ke v &

Jan 21 1997 8:00am

CR2EQ34 (9/96)



