FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # V5730 (2)

1. Corporalion Namo

EDISON MEDICAL GENTER, INC.

7175 SW B 5T
SUITE 207

us

Principal Place of Business

MIAMI FL 33144

Mailing Address

6516 SW 8 ST. STE. 1337

MIAM) FL 331444083

T

3. Date Incorporated or Qualifled | 3a. Date of Last Report
08/10/1992 02/08/1996

2\ 4. FEI Number Applied For
EF\ A *" 65'0353475 . Not Applicable
LW N )

! i8OS vosT i
27 ll'é"-#l \9%7

rzﬂ Suiter, At ﬂﬁ: 30‘_[-

§. Cerificate of Status Desired O

$8.75 Additional
Fes Reqiired

) MiAwL, FL- G R

5.

6. Elaction Campeign Financing $5.00 May Be
Trust Fund Contribution | Addad to Fees

BB e,y B3INU

8. This corperation has diabitity for intangible tax undsr 5. 189.032,

30] » Florida Statutes Oves o

9. fame and Address of Current Registered Agent

Iy 10. Name and Address of New Reglstered Agent

PRESAS, RICARDO E
3820 SW 99 AVE., STE. #4
MIAMI FL 33165

=4

N

RO0CAS Wep0a) L
TRRER BRI ST S

B3

B4

City wguu R FL 85

agent. L ar familiar with, and acggpt

11, Pursuant o the prowssions of Sections 6PA0502 and 607.1508, Florida Statutes, the a

\

fclion 607.0505, Florida Statutes.

U .16eg7

2 above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bo|®h : Yateof Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrent as regtstered
)ﬁﬁ'e r

SIGNATURE:

" SIGNATURE AN

e
A

]

SIGMNATURE _ L e
Sipuratore typesd of prntad hame of registerad agent and tite it appkcable INCTE: Registered Agant signalure required when feinstating] DATE
12 OFFICERS AND DIRECTORS i 13. o~ ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [P [DEieTE 1A TIILE [J¢ T addition
NAVIE PRESAS, RICARDO E 1.2 NAME ~SAS Q 1973 .
siieer aoess | 3820 SW. 99TH AVENUE, #4 uasreer aponess | HPRY
cre-stze | MIAMIFL 33185 - 140ITY- 5121 ( WO D‘) ' [E’/ 0
LE DELETE 21 TMLE - Change Addition
HAME P 2.2 NAME ﬁze%‘b \%ng E .
STREFT ADDRESS I 2.3 STREET ADDRESS \\'ﬁ Ce \ % ’ Co =
CITy-51- 7P 2 4LITY-ST- 2P M QM\ . . 6 ‘2) '&%
i T[] orlETE 31 TMMLE ) Change 1] Addiion
NAME 3.2 NAME .
STRET ADDRESS 33 STREET ADDRESS
| Gov-st-ze | 34, CTY-ST-21P
TILF L] oEeTe L1 TITLE [ change [ Acdition
HAME 4.2 Namg
STHEE | ACDRESS 4.3 STREET ADDRESS
CITY -5 BF 44 CITY - 5T- 7P
e [T DECETE 51THLE I thange  LJ Addition
HAME 5.2 NAME
STRELT ACDIRESS 5.3 STREET ADDRESS
CITY-§7- 28 54 OITY-ST-28
L U1 DELETE 61 TITLE LJ Change L] Additian
NAME 6.2 NAME
STREET ADDRZSS 6.3 STAEET ADDRESS
Crv-§1-71P 6.4 CITY-S1-7iP
14. | do nereby certily that the informatian supplied with this Tiling doas not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certfy that the

information indicated on this annua! repor or supplemanlal annual report is true and accurate and that my signature shatl have the sama legal effect as if made under cath; that
| am an officer or director of Ihe corporation
apprars i Block 12 or Block 13 if changed foryn gn ktachment with an address.

WO S e D

the gewer or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: a_nd that my name

1047 200 0206002

UA PRINTED NAMESP-SrNG OFFICER OR DIRECTOR

Date Daytime PPhore #

o181

Apr 23 1997 8:00am
Secretary of State

CR2E034 (9/96)

4



