in { O N
FILE NOW: FILING FEE AFTER NIAY 178 §550.00 FILED

POnA o Mar 21 1997 8:00am

CORPORATION
Secretary of State

ANNUAL Bt PORT
1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P94000088460 (8)

. Corparatioe Man

MDR LABS, INC.

11 NW. 4TH STREET 14101 NW. 4TH STREEY
SUNRISE FL 33325 SUNRISE FL 333256209
us us
3. Dale Incorporated or Qualifiec | 3a. Date of Last Report
S 12/05/1994 03/20/1996
2. Prewipt Plac e of Basinens 2a. Maiting Address 4. FE) Number Applied For
L:_Z?l ) ) ) o ?§_| o 65'0572&1 Not Applicable
Stile, Apt w1l Saite At # el |
o] l i : ! ¢ 6. Certiticate of Status Desired | $B'75 Add_monal
22 ) o ??,l o Fee Required
City & Snre: City & Sale 6. Election Campaign Financing $5.00 May Be
g_;l 7 Qa_l L Trust Fund Contribution Added to Fees
| 4 Country £ip | Courtry B. This corporatian has liability for igtangible tax under s. 198 032,
,24| _ 25| 29| ) 301 Fiorida Statutes Yes [ No
8. Name and Address of Cunenl Regislered Agenl _ 10. Name and Address of New Reglstered Agent
PSAL“D'ES JASON K 81| Name
14101 N.W. 4TH STREET 82| Sueet Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33325 ; )
83
84| Ciy FL 85| Zip Cede

M. Parsuant 1o e provisons of Sections 607.0502 and 607 1508, the abave-named corporation submits this stalement for the purpose of changing its registered
offiae wr rogpederced agenl, o l' xtl- in the Stite of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appoirtment as registered
avgent 1ot Lenilor with, and seeept thie obligations of, Secton 607 0508, Plorida Statutes

SIGNATURT

S S R N N T RS VR TN T TS IO R UL | PR 2T | lostee "[Nwdi'ljﬂﬂnrgnslnmd Ageol 5-;;1&\]!’{ req.red whon renstating) DATE :

2. O OICERS AN 'm'nms_c ToRs 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
it D T vecer: 51 TLE [ Change T Addition | G5
ho RILEY, JAMES B 32 HAME 3
st enin, | 14101 NW 4TH STREET 13 STRFET ABDRESS i
OTrs1 A SUNRISE FL 1400y ST 2F o

T D a S T oeuere 21T0LE [T change [ Additien | ©
hew RILEY, PATRICIA A 27 NAME
suerr w4101 NW 4TH STREET 2. STAFFT ADDRESS
CH S 7e SUNRISE FL 2 ACITY-ST- 2P
11 ) Clotiere ™ Favmie C¥ Crange ™[] Addition
hsbt 32 NAME
ATERIET I 3.3 STREET ADDRESS

St s e S 34, CITY-§1-71°
e T ceLete 41TNLF [T ehange T[] Agdition
KAk 4 2 NAMIE
SR AL 43 STREET ADDRESS

| flysae o o S 44 CITY-8T-2F
Kl [T necet 5.1 TILE [ eorange [ Additaon
8at 5.2 NAME
SUMEED RO 5.3 SIREET ADGRESS
O 5 a0 54 CITY-ST-2IP

ST I W T 51 TIEE [T Crange 1] Addition
Bt £.2 Nt '

SIRHET AL ERE : 5.3 STREE ] ADDRESS

Jdestar e e 64 CITY-ST-71P

4. de hiee by Gathiby that e inforeation sapphes with thes filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further carlity that the

infarer sl e ncheated on e annual repert of supplemental annual report is true and accurate and that my signature shalt have the same legal effact as it mado under oath, that
fare an s on drector ol 1he corporae)a on the recaiver opAfhistee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name
appears e Bock 12 an Block 1300 chngfd, on anan attachheft wilh anaddress.

SIGNATURE:

SIMHATURE AND TYFED O PRINILD NAME OF SIGNNG A FICER OA DITECTOR a i FNpT v
FTYYr*YL 3



