FILE NOW: FILING F

00 FILED

1997

EE AFTER MAY 1 1S $550.

PROFIT " A £ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT

Secrgtary of State
DIVISION OF CORPQRATIONS

May 12 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

AIKO-MED, INC.

R

Principat Place of Busingss Mailing Address

1500 NORTHWEST 3RD STREET 1500 NORTHWEST 3RD STREET
SUITE 105 SUITE 105
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442-1608

3. Date Incorporated or Qualifind 3a. Date of Last Report

08/09/1995 05/01/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2660/ Lyons b 28l (Cor LYons 12, 650612462 Lt pprae
Suile, Apl. #, ol Suite, Apl. #, elc. . ) 8.75 Additional
- L 6. Certificate of Status Desired (] y
ZE—LSU e, I~/ 'E] Svrte L /o Fea Hegulred
Cty & State - Gity & State 8. Elaction Campalgn Financing $5.00 May Be
Eé“"ﬂﬁfi‘,ﬁtg’ﬁég FL 28] Ccovvr OAgsk Ko Trust Fund Contribution Added to Fees
2 | _ Couniry Zip Country 8. This corporation has liability for Intangibie tax under s. 199,032,
u|35073 25] 2] 30723 30] Forida Statutes Yes [JNo
g, Name and Address of Current Regletered Agent 10, Name and Address of New Reglatered Agent
EDWARDS, ROBERT J JR 81} Name
1500 N.W. 3RD ST- 82| Street Address (P.O. Box Number is Not Acceptabla)
SUITE 105
DEERFIELD BEACH FL 33442 83
84| City FL B5| Zip Code
[ 11, Pursuant o the provisions of Scchons 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing s repistered

offize or registared ageont, or bolh, in the Stale of Horida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agont | am familéar with, and accept the obtigations of, Section 607.0505, Florida Statutes.

information indicaled on this anngal report g supplementa! gpmes
| am an officer or director of the, ive
appears in Biock 12 or'Block 1

SIGNATURE: X

0 REFAINTED NAME OF giakm
Lo/

SIGNATURE _
Stgnat e, yped o proled name of regishansd agont ai d ulle if applicabie (NOTE Registered Agent signature raqured whan ralnatating) DATE

12, . OFfICERS AND DIRECTORS | . ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
e D T3 pecere 14 TLE W change [ Addition | &5
NAME EDWARDS, ROBERT J JR. 12 NAME g
swerranoress | 1500 NORTHWEST 3RD STREET, SUITE 105 13STRETADORESS | 229/ Y  AfYtgep Crncls &
oIy 51 71F DEERFIELD BEACH FL 33442 B ugy-st | Beocg gon AL 33Y2, &
me | D L DELETE 2 THTE VP [ Dinderan Crangs DR Addition | O
N WESTON, SANDRA F 22 NAME SyEved wisyron
stwerranoness | 1500 NORTHWEST 3RD STREET, SUITE 105 2ISTREETADDRESS | L6604 Lywws A0, STE Twro
Y-St ar DEERFIELD BEACH FL 33442 Y Mrann-str | Cocon VI CAtlk, £ 33093

e | i 31TMLE v- A, dindarn [T Change IR0, Addifion
NAME 32 HAME IAK. Ko £ Ens
SIREED ADURESS 3ISTREET ADDRESS | QDG y” L8 Ba YA LANE

}.,C‘JI S1F ~ NS0 | ek SONVILLE, [l 3L} %
e T oELETE FRR: Change Addition
NAME 4 THAME
SIRCET ADDRESS 43 STREET ADDRESS
Cly-ST-2P 44 CITY-ST-21
L T peLeTE 51TIE [ change [T Addition
NAME 5.2 NAME
STRFE] ADURESS: 5.3 STREET ADDRESS
CIY-51- 24P 5.4 QITY-8T-2P
Tine ) LT OELETE 6.1 TWILE [JChange L] Addition
NAME 6.2 NAME
STREET ASURESS £.3 STREET ADDRESS
Cimy-§i-20 A . G4 OITY- 5T-71P
14. 1 do hereby cerlify that the information suppligd wilh this filing does not qualify for the exemption stated In Section 119.07(3)1), Florida Statutes. | further certify that the

report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
apQwered to executs this repon as required by Chapter

7, Fiorida Statutes; and that my name

i »L_‘l 97 95t ¥ -/919



