FILE NOW: FILING FEE

PROFIT
CORPORATION

AFTER MAY 1ST IS $550.00 FILED
".; 3 HLORIDA DEPARTMENT OF STATE Jun 1 8 1 99 8 8 OO am

2 Sandra B, Mortham

" es = A A Secretary of State

DOCUMENT # V63360 (4)

1. Corporation Name

ULTRAMEDICAL CORPORATION

. MR NI TR

Principat Place of Businass - Mailing Addross
3400 NE. 192ND 8T. 3400 N.E. 192ND ST.
TOWER 600. #1809 TOWER 600. #1603
AVENTURA FL 33180 AVENTURA FL 33180 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
N o 09/10/1992
2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
1] SO £ 650367293 Not Applicabl
Sutte, Apt. #, elc. Suite, Apt 4, oic, iti
uie. AP ’ Hie. Ao e 5. Cerlificate of Status Desired O $8'75 Additionat
2 00 ;l Fee Required
City & State i City & Stato 6. Election Campaign Financing $5.00 May Be
@ L is—[ e Trust Fund Contribution ] Added to Fees
Zip _ Counuy L _ 2w Country 8. This corporation owes or has paid the currepf yoar Intangible
;] } 2§_l o gBJ - a0 Personal Property Tax dua June 30. Yos [ Ne
9. Nams and Addrass of Current Reglstersd Agent _ 10. Name and Address of New Reglstered Agent
MOLL, JORGE 81| Name
3400 NE 192ND ST. 82| Street Address (P.O. Box Number is Not Accaplable)
TOWER 600 - #1603
AVENTURA FL 33180 83
84| City FL 85 Zip Code

11. Pursuant to the provisions ol Soctions 607 G507 and 607 1508, Florida Stalutes, the above-named corporalion subrmits this statermant for the pUrpose of changing its registered
office or registerod agont, or both, in the State of Flonda, Such change was autharized by the corporalion's board of directors. | hereby accept the appointment as registored
agent | am familar with, and accept the obligations of, Section 607 0505, Filorida Stalules.

CR2E034 (10/97)

SIGNATURE _____ ... .. R . Lo .
Signalure lypod of pholad namse o' ro e oo ager and Wie i appleabilo {NDTE Regstersd Agonl signature requied when ranstating) - DATE
12, B A& AND DIRCCTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE DP T[] btiete 11 ME [J change™ T[] addition
NAME MOLL, JORGE 12 NAME
staeer aporess | 3400 N.E. 192 ST, #1603 1.3 STREET ADORESS
CATY-57- 2P AVENTURA FL 14001Y-5T-2IP
ME [ T TTotlee 2T [T Change 1] Addilien
NAME GUIMARIES, JOSE C 2.2 NAME
sreevapoRess | 3400 NE 192 ST #1603 2.3 STREET ADDRESS
CITY-ST-21 AVENTURA FL - 24CITY-§1-71P
TITLE T T T oo 31TILE I Ghange L] Addition
NAME 22 NAME
STREET ADDRESS 3 STRAEET ADDRESS
oTY-ST-2IP 34.CTY-51-2IP
TILE CTotcee 41 WLE TT Crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
QITY-§T- 2P o 44 CITY- 5T-7IP
L LI DiLeTe 51 [T'change [ Adcition
NAME 5.2 NAME
STREEY ADDAESS 53 STREET ADDRESS
CITY-ST-26 : o 4CY-5T- 2
TITLE N W 14T 61 TILE Jchange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2P 6.4 CITY-S1-ZP

14. | heraby cerlify that the information suppliod with this Tiling does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on ts annual report or supplemontal annual repon is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor of tho corporation or the receiver o tiuslee empawered to axecule this reporl as required by Chapter 607, Florida Stalules; and thal my name appears in

Block 12 or Black 13 if ghangnd, o mem with an
CIAMATI IDE, ///Am L A . NS L0




