PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

dF £

1. Corporation Name

DOCUMENT #
CYBERMED, INC.

P94000028117 (7)

Principal Place of Business

Mailing Address

FILED
Jan 20 1998 8:00am
Secretary of State

AP o

21420 SW 102 AVE. 21420 SW 102 AVE.
MIAMI FL 33189 MIAMI FL 33189
us us BO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/13/1994
2. Principal Place of Business 2a. Mailing Address 4. FEIl Number Applied For
21 [26] 850508187 Not Applicable

Suite, Apt. #, alc.
22

Suile, Apl. #, elc,

[27]

5. Certificate of Status Desired

[Z/ $8.75 Additional

Fee Required

City & Sale City & State 6. Election Campaign Financing $5.00 may Bo
El m Trust Fund Contribution Addad 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ m ;l E Personal Property Tax due June 30, EYBS D No
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
81| Mame
MARTINEZ, ALDO A MART)E2., ALbDo A.
7448 S.W. 48TH ST. 82| Streel Address (P.O. Box Number is Nol Acceplable)
MIAMI FL 33155 - RJH#O lo z
84| City 85| Zip Code
Ariart/ FL 2189

11, Pursuant to the provisions of Sections 607 0502 and B07.1508, Florida Stalutes, the above-namedf corporation submits this stalement for the purpose of changing its regiftered
affice or registered agent, or both, in the State of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accep! the obligations of, Section 607 .0505, Florida Statutes.

SIGNATURE

Sigrature, typed of pricted name of rogistared agent and title it applicalie (NOTE: Registerad Agant signalure teguired whan reinstating) DATE p
12, QFFICERS AND D!IRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
MLE PD [T DELETE 1ITILE Ll change L1 Addition |3
NAME MARTINEZ, ALDO A 1.2 NAME g
swreet aponess | 21420 SW 102 AVE 1.3 STRELT ADDRESS a
CITY-ST- 2P MIAMI FL 14 CITY-5T- 7P g
TIE 1) [ OELETE 21TITE [Jchange [T Additan | O
NAME MARTINEZ, ALDO 22 NAME
stheeT apDREss | 21420 SW 102 AVE. 23 STREET ADDRESS
LY-$1-21p MIAMI FL 2 4CITY-51-ZP
TALE [T DELETE 3.4 TILE [ 1cChange 1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST-2IP 3.4.CITY-5T-2IP
TTLE ] pecere 4170LE [J change [ Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 4.4 GTY-5T- 2P
TILE L) DECETE 51 THLE [J Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 54 CITY-$T- 2P
e T oetere 6.1 TMLE [ Change L Agdition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITV-§1-20 B4 CITV-5T-2P

C2IARIATIINET .,

~— .y

e o M. S

VA a3 - B - T P - P WY -

14, | hereby certily that the information supplied with this fiing does not gualify for the exemlgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ar suppiemenial annual repart is true and accurate and t
officer or dirgeter of the corporalion or the raceiver or trustee empowored 10 execula this report as required by Chapter 807, Florida Statutes; and that my name appoars in
Block 12 or Block 13 if changed, or on an atlachment with an address.

at my signature shall have the same legal effect as if made under oath; that | am an




