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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

{ PRORT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 2. Wortharm Feb 02 1998 8:00am
ANNUAL REPORT Secretary of State )
1998 DIVISIGN OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # ( )
POCUMEL P94000088460 (8
MDR LABS, INC.
— ORI RN R R
14101 NW. 4TH STREET 14101 NW. 4TH STREET
SUNRISE FL 33325 SUNRISE FL 33325 '
us us OO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
‘ ‘ 12/05/1994 | )
2. Principal Place of Business 2a. Mailing Address 4. FEI Number , Applied For
;-' 26 . 65'057200 1 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ‘ ] $8.75 additiona
,;27 ;] ‘ 5. Certificate of Slatgs Desired (] Fee Required
City & State City & State o 6, Election Gampalgh Financing $5.00 May Be
_'2;] 28 ) Trust Fund Contribution ] ___Added to Fees
Zip Cauntry Zip Cauntry 8. This corporaticn dwes or has pald the current year Intangible
;l El E! 30 Parsonal Property Tax due June 30, [T Yes B Ne’
. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
PSALTIDES, JASCN K 81; Name
14101 N.W. 4TH STREET 82! Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33325 ‘
83
34| City i - |85] Zip Code
. FL [*]

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statgment for the purpose of changing its registered
office or registered agent, or both. In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. '

SIGNATURE !
Sl

= N = = L
gnature, typed o priniad name of registerad agent and litle if applicable (MOTE. Aegistered Agant signatyre raguirad when reinsialing) T DATE _

12 OFFICERS AND DIRECTORS 13. ADDITIONS/GCHANGES T OFFICERS AND DIRECTORS 1N 12
TITLE D [T DELETE 11TME ] Change [ Addition
NAME RREY, JAMES B 1.2 NAME

stazer apomess | 14101 NW 4TH STREET 1.3 STREET ADDRESS

CITY-ST-2IP SUNRISE FL 14 ITY-SE-21P ‘ . .
TITLE D ~ [T DELETE 21TME "I Change [T Addition
NAME RILEY, PATRICIA A 2.2 NAME

smeeT acosess | 14101 NW 4TH STREET 2.3 STREET ADDRESS,

CIrY-ST- 2P SUNRISE FL 2.4 CTY-ST-2P L

TITLE ) DELETE 11 TME Tl change L1 Aodition
HAME 32 NAME

STREET ADDRESS 33 STREET ADDAESS

CIrY-ST-21P 3.4, CITY - ST-2P ,

TITLE [ DELETE 4.1 THTLE [I Change ] Addition
HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS'

CITY-§1-2IP . 44 CITY-ST-21P ‘ .

TINLE [ ] DeLETE 5.1 TITLE [T Change T Addition
NAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

LTy~ 51- 2P B 54 CITY-S1-2IP ‘ .

TIME [T DELETE 6.1 TILE [ Change ] Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

eIy -5T- 2P 6.4 CITY-ST-21P

14, | hereby ceniﬂg that the Information suppiied with this filing daes not qualify for the exemption stated in Section 119.07(3)(), Florida Staiutes. | further certify that the information
indicated on this annuat raport of supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that [ am an
officer or director of lhe corporation or the recaiver or jrustee empowered o éxecutp-his report as required by Chapter 607, Florida Statutes; and that my name appears in
Biack 12 or Block 13 if changed, or on an attach) i

SIGNATURE: SIGAT AT ORE BRI

FIGNATURE AND TYPED OR FRINTED NAME OFSIG”WG OFFICER OR DIRECYON

1 i
= i .
Date . Daytkme Phone # Q296945

CR2E034 (10/97)



