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

CORFORATION it Feb 09 1998 8:00am
ANNUAL REPORT

1998 WY Cuconor comonions Secretary of State

DOCUMENT # v495%7 (2)

1. Corporation Name

- DADE MEDICAL., INC.

L D

Principal Place of Businass Mailing Address

DO NOT WRITE IN THIS S8PACE

CR2E034 (10/97)

3. Date Incorporated or Qualified
07/10/1992
2. Principal Place of Busines 2a, Mailing Addross 4. FEI Numbaor Applied For
21 l ,d ‘12- Mm q )‘ 5 N |22A"¢-" 65-0346693 Not Appficable
Sulle. Apl. 4. etc Sufo. Apt 4. ote. 5. Certificate of Status Desired O $8.75 Additional
22 :;l Fes Required
City 4 State | . Ciy & State v ( . 6. Election Campaign Financing $5.00 Mey Bs
23 VAMA \97\7&57 E biﬁmv\.; \msgy Trus Fund Contribution O Added to Fees
Zip Counlry 4 Caun 8. This corparation owes or has paid the currenl year Intangible
m 3b l 8"{ \}2—5—‘ &ADME ~ EEI J zlxq m 9%5 Personat Praperty Tax due June 30. Oves [Ono
9. Nameo and Address of Current Reglstered Agent M 10. Name and Address of New Reglstered Agent
LAMA, CLAUDIA Bl LAMA L CLAUDLA
2601 ' 82] Streel Addjesitj’.gl, Bog Number is Not Aic?galeh
/ﬁu 83 -
84| City M\AAM‘(& FL 85 f}cgdﬂ-q
11, Pursuant to the pravisions of Sections 6070502 and 6071508, Fiorida Statutes, the above-named corperalion submits this staterment for the purpose of changing its registerod
office or registered agent, or both, in the State of Fionda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep? the abligations. of, Section 607 0505, Florida Stalules.
SIGNATURE [ -
Signature, lypod of printed name of regisittedt agent and L e if sppdeablo (NOTE Reglstured Ago s.gnalure 1equired when relnslating) DATE
12. OFFIGERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FD T DELETE 1170MLE f_ 'D . [Tchange [T Addition
NAME LAMA, CLAUDIA 12 NAME LAl | CRAUDN
swreeranoness | - 9962 SW 4TH STREET 1.3 SIREET ADDRESS
CITY-ST-2P MIAMI FL 33174 + 4 GITY-§1-2IP |y ‘\‘\ S 1807-0( "\M
TINE ] pEeeTe 2ATILE ‘Ul Change LT Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2iP 2.4 CITY- 87- 2P
TMLE O orete LATILE [J Change [ Addition
KAME 37 NAME
STREET ADDRESS 33 STALET ADDRLSS
CiTY-§1-2IP 34 CITY- ST-Z2IP
TILE T betere 41 THLE [dThange [ Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY - ST- 2P 4.4 CITY - 5T-2P
TMLE (] DeLeTe 5.1 TITLE [T Change T Aodilien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 51- 2P 54 CNNY-8T1-2IP
THLE (3 DELETE 61TIE [Jchange [T Adadtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF L B 64 CITY-5T- 2P
14, | hereby cartity hat 1he information supphied with this filing does nol qualify far the exemption slaled in Section 119.07(3)(1), Florida Stalutes. | further centify that the infarmation
indicaled on this annual repor or supplomental annual report is fruo and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or direclor of the corporalian or the rocgi®er or Truslee empowered to execule this reporl as required by Chapter 607, Florda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an aipfchmenl with an address
i : |- —22 )7 (Zn\.\\fafnﬂuu

OISR A T IO ™, e



