FILED

FILE J..oF Ol aswe i atmns o0 1) gus ol

[  PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B.Wortha
Secretary of State

FLORIDA DEPARTME}‘{OF STATE

CAVISION OF CORPORATIONS

1. Corporaticrs Naroo

DADE MEDICAL., INC.

(@)

| Frir cipal Plases o s 0ss
2001 NW T4TH AVENUE
SUITE 209

MIAMI FL 33122

Mailing Address

2001 NW 74TH AVENUE
SUNE 200

MIAMI FL 831 22-144)

AR

8. Dale Incorporated or Qualified

07/10/1982

02/05/1996

3a. Date of Last Repor

2. Parcpa Piace of Busingss | 28, Mailing Adiress 4. FEI Number Applied For
£ 2] . 650346693 Kot Applicable
Suatee At K, e Suita, Apt #, etc. o ] $8.75 addiional

- - y .
F 21 - 27] B. Certiticate of Status Desired O Fea Required
Gy & Srate i City & Slale 6. Election Campalgn Financing $5.00 May Be
23| 28) Trust Fund Contribution Added to Fees
L __ Gouriry s Country 8. This carporation has liability for inftangible tax under s. 199,032,
u| - 25 20 30 Florida Stalutes ves [ No
| ...5 Nameand Address of Curreni Registered Agent 10. Name and Address of New Registersd Agent

LAMA, CLAUDIA 81| Namo

2801 NW. T4TH AVE. 82| Street Address (P.O. Box Number is Not Acceptable}

SUITE 200

MIAMI FL 33122 83

84| City FL 85] Zip Code

1 Pursnant e
edile

ag

SIGNATLRE

B Bypaied on Jrnted taing of i

tu i g i

o provisions ol Sections 6070602 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the pur,
or regestored agent of both, i the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appaintrment as registared
ont Lam Farmihar with. and accept the obligations of Seclicn 607.0508 Florida Statutes.

e of changing its registered

(INOTE: Rea stornd Agent sigrature requiréd whern reinstanng

DATE

q2. OFFICE RS AND DIREGTOR 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
IETHTR I - [T oeueTe 11 ILE I change [T Aadition
e LAMA, CLAUDIA 1.2 NAME
Gl s | D962 SW 4TH STREET 1.3 STREET ADDRESS
orvoer v | MIAMLFL 33174 14 CITY-ST- 2P
e ' [T DiLETE 21 1I1LE [Tchange [ Addition
AT 70 NAME
SIRLLT ARy 23 STAEET ADDAESS
o 2 4LIY-5T-2p
T [J oeETE 51TE [T trange” [T Adartion
Nt ' 32 NAME
STREE T ALDItE 55 33 STREET ADDRES$
CITY 3120 34.00Y-8T-2p
_TII } T o U DELETE 41 TITLE D CHBRUB D Addilion
BANE 42 NAME
STHEET ADLAE S 43 STREET ADORESS
¢ 44 CITY-5T- 2P
TN " T T ouEE 51TILE [ Change [ Addttion
AT £ 2 RAME
SIHEEL AL 53 STREET ADDRESS
L1502 §4 CIbY-§T-21P
T I BELETE £4 TITLE [ Change 1] Adarion
MuE .2 NAME
ST ALRESS .3 STREET ADDRESS
G- EL 2 BACITY-ST- 2P

v
irdorraticn indealed on this annudy reporl or &

appoars v Block 12 or Block 13 (f

iy that the Infomegion s.l;_r')_phed WV

vith this 11 g
imean] with an address,

E OF 8KONING GFFICER OR DIRECTOR.

g Jizo

2es not gualify for the exemption stated in Seation 119.07(3)(), Florida Statutes. | further certify that the
plementalannial report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal
Canan ofiger o dhrector of e colyoration or B receivedqor trdstea erpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

)t du2g

Vale

Q7 (\M

¥ Daytime Phone %

May 09 1997 8:00am
Secretary of State

CR2EQ34 (0/96)

DRI



