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

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Sascay oSt Secretary of State

DIVISION OF CORPORATIONS

PROFIT -. > FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am

DOCUMENT #  P95000061388 (1)

1. Corpovation Name

AIKO-MED, INC.

O

Principal Place of Business Mailing Address
0801 LYONS RD 6601 LYONS RD
STE 10 STE 110
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporaied or Qualified
e 08/09/1995
2. Principal Place of Business 2a. Mailing Addross 4. FE|l Numbar Applied For

_ 650612462 Nat Applicable

21]

Suite, Apt. ¥, elc. Suite, Apl. #, elc.

N . $8.75 additional
5. Certificate of Status Desired 0O Foe Requirad

22]

City & State o Ciy & State 8. Election Campaign Financing $5.00 May Be
23 E;] Trust Fund Contribution [ Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
rﬂ—‘ll @ _{_JE @ Personal Proparty Tax due June 30. Oves [Ona
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
EOWARDS, ROBERT J JA B1f Name
1500 N.W. 3RD 8T, '|82] Streat Address (P.C. Box Number is Not Acceptable)
SUITE 105
DEERFIELD BEACH FL 33442 8
84| City 85| Zip Code
FL |*]

11, Pursuant 1o the provisions of Sections 607 0507 and 607.1508, Flonda Stetules, the above-named corporalion submils this statement for the purpose of chanping its registered
office or registared agant. or both, in the Stale of FlaridaSuch chango was authorized by the corporalion’s board of direclors. | hareby accept the appointment as registered
agent. | am famihar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __

Signature tyred o Ponbe | arrar OF pndednted ageit acd fille o apphcati (NOTE Registersd Agent signature raquirad when reinslalingl OATE
12. OF FICE RS ANDY GIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE D 7 brcere 1ATITLE [] Change L] Addition
HAME EDWARDS, ROBERT J JR. 1.2 NAME
STREET ADDRESS 12014 HYLAND CIRCLE 1.3 STREET ADDAESS
CITY-SY. 2P BOCA RATON FL 1ACITY-S1. 2P
TTLE D [ Joecete 2AMITLE U1 Ghange [ Addition
NAME WESTON, STEVEN 22 NAME
STREET ADDRESS 6501 LYONS RD STE +10 23 STREET ADDRESS
OTY-51-2P COCONUT CREEK FL 2 4GIY-5T-21P pe
TIILE VPD CTeiese 31 1MLE - [Jchange ] Addition
NAME KRAEMER, MARK 32 NAME - . .
STREET ADDRESS 2795 VIA BAYA LANE 3.3 STREET ADDRESS
CITY-57- 2P JAX FL o 34.CTY-51-29
TIRE T DELETE 41 TITLE [T Change [T Addition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CIN-§1-2P 44CITY-5T-2P
e [T DeLeTE 51TLE [T Change  [_] Addition
HAME 5.2 RAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST- 29 5S4 CITY-5T- 21
WILE CJ pELETE 6.1 THILE [T change T Addition
KAME 52 NAME
STREET ADDRESS 63 STREET ADDAESS
CiTY-§1-2 L 6.4 CITY-5T-2P
14. | hereby certiy that the information supphed with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information

indicated on this annual reporl or supplemerial annual reporl is true and accurate and that my signature shall have the same lagal effect as {f made under oath: that | am an
officer or director of tho corporation or 1ho recgfer ar rghitee empowored to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changud, or ith an acddress

SIGNATURE: _,(_ ;:g AUote Beginr % M 2fip  Pod-Tvaa

Dalo Daytme Phona # OIADRAY

CR2E034 (10/97}



