'FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
i e b Morta Apr 21 1997 8:00am

CORPORATION
Secretary of Slate

ANNUAL REPORT
1997 VISION OF CORPORATIONS Secretary of State

' DOCUMENT # Vesaeo (4)

1. Corpotaban Nearn

ULTRAMEDICAL CORPORATION

] ORI

Masting Address

of Fus nes

CPrincipa’ P

400 NE. 182ND BT, 00 N.E. 192ND ST,
TOWER 600 #1603 TOWER 600 #1603
AVENTURA FL 3)180 AVENTURA FL 33100-2462 ‘
3. Date Incorporated or Qualified 3a. Date of Last Report
72, Poncpal Claso of By wess | 2e. Mailing Address 4. FEINumber Applied For
21 26] 650367293 Not Appiioable
Suile Apt # el Suite, Apt. #, etc. iti
L F ' F 5. Cerlificate of Slatus Desired M $8'75 Additional
zﬂ Fea Requlred
| City & State 6. Elaction Gampaign Financing $5.00 May Be
o 28] Trust Fund Contribution L] Added 1o Feas
__ Counly s Country 8. This corporation has liability 'logangible 1ax under 5. 199.032,
I 25] 29] ?SEI Florida Statutes Yes [ Mo
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Regisiered Agenl
MOLL, JORGE 8] Riame
3400 N.E. 192ND ST. 82| Streel Address (P.O. Box Number is Not Acceptable)
TOWER 600 - #1803
AVENTURA FL 33180 83
84| City FL 85| Zwp Code
1. Parsuaes o the peovisions of Sochons 607.0502 and 607 1608, Florida Stalules, the above-named corporation submits this statement for the purpose of changing is registered

oflice o ‘regusu-m(i aggnt, or both . in the State of Flonga. Such change was authorized by the carporation's board of directors. | hereby accept the appeintment as registered
agend | an faraibar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGMNATLRE ) [
v s Gpeetin parites LRien G fe el et gopect gt it iEapplc i {NOTE Aegislered Agonl sigralure required when reinstaling} DATE
(42, T OFFIGERS ANO DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DP I 11 THILE O change ™ LT Aveition | &5
ot MOLL, JORGE 1.2 NAME 3
s aon-q | 3400 NE. 182 ST, #1603 1.3 STREE] ADDRESS &
AVENTURA FL 14 GAY-$1- 7P &
5 T DeLETE ZTIICE TTcringe L] Addiion | O
A GUIMARIES, JOSE C 22 NAME
1l s ANOREY 3400 NE ‘92 ST '1603 2.3 STREET ADDRESS
AVENTURA FL 2 A CITY-ST-7IP
S T DECETE ANTIE O Change [ Addition
HakdE 3.2 NAME
SOREL T AIIRESG 3.3 STREET ADDRESS
GY-S1 i - o 34.CITY-§1- 2P
T S [T Decete 41 TITLE [Jchange [T Additien
HAL 4.2 NAME
STREE ] ALUH [ 43 STREET ADDRESS
CTY-51 7o 44 Y- 5T-2P
Mg D T 1] DELETE 59 TILE T change [ adsition
HaMt 53 NAME
SIHLEE & 10HES: 53 STREET ADDRESS
CIFY 514 54 CIY-§T-2IP
—mr o o o I:] DELETE §.1TITLE E_] Changs T addition
FARl B2 NAME
S OHEE] ADDRL S 6 3 STREET ADDRESS
I . ) 64 CITY-ST-2IP
14, | do hereby coslily thal the information supptied with this filing does not qualily for the axemption stated in Section 119.07(3)0), Plorida Slalutes, | further cerlity that the

mnfarmation inchicated on this annual repar or supplemental annual report (s true and accurate and that my signature shall have the same legal effect as if made under oath; that
Farn an ofbeer ar develon of he corporation or the receiver or trustee empowered 10 g ’ sute this report as requited by Chapter 607, Florida Statutes; and that my name

agpiesats in Blosk 12 or Block 130 changed, o on apyattachment wit ddress.
be oGy S
sl Hate Dayline Prione ¥

AR A AL a

SIGNATURE: X




