FI.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathe-ine Harris

Secretary of

State

DIVISION OF CORPORATIONS

1.

DOCUMENT # G10785

Corporetion Name

ACUDERM, INC.

Pri

5370 N.W. 35TH TERRACE

ncipal P ace of Business

Mailing Address
5370 NW. 35TH TERRAC:

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90020 027 ***150.00

VAN RR R

office ur registered agent, or bt

agent, | am familiar with, and ascept the obligat ons of, Section 607.0505, Florida Statutes.

FT LAUDERDALE FL 33309 FT LAUDERDALE FL 333(9
DO NOT WRITE IN Tt IS SPACE
3. Date Incorporated or Qualifed
11/16/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26) 592232602 Nol Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. . iti
*—'] g P 5. Certifcate of Status Desired O $8.75 Adt‘!monat
22 ;] Fee Reduired
City & State City & State 6. Electicn Campaign Financing o $5.00 14ay Be
;ﬂ Ea Trust i'und Contribution Added to Fees
Zip Couritry Zip Country 8. This corporation owes the current year Intangible
;;I I—E‘ ;;] [;] Personal Property Tax. [ Yes JNe
9, Mame and Adcress of Current Registered Agent 10. Name and Address of New Register«d Agent
81| MName
HO D, JAMES A 82| Street Add 0. Bo:' Number is Not Acceptabl
200 N.W. 165T|'| STREET reet Address (P.O. Bo:: Number is Not Acceptable)
NORTH MIAMI FL 33069 a3
84| City FL ssl Zip Code
11. Pursusint to the provisions of Suctions 607.050: and 607.1508, Florida Statutes, the above-named corporation submits this statermnent for the purpose of changing its egistered

th, in the State of Florida. Such change was authorized by the corportion's board of Jirectors. | hereby accept the appointment as reg istared

SIGNATUFE
Signature. typad of printed nz me of registered agen and tite if applicable {NO1E: Registerad Agent signature req sired when reinstating] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD (] DELETE 1.1THLE [Charge [ Additicn
NAME YEH, CHARLES R 12 NAME
streev apore ss| 5370 N.W. 35TH TERRACE 13 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE. FL 00000 14 GITY-ST-ZP
TIMLE ST [ DELETE 24 THLE [JCnange  [_]Addition
NAME YEH, E 22 NAME
stReevanore ss| B370 NW. 35TH TERRACE 2.3 STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE. FL 00000 2.4 CITY-ST-2IP
TME D ] DELETE 31TTLE [JChange  [] Addition
NAME ROBIN, M 3.2 NAME
streeTapore ss| 111 N WABASH AVE 33 STREET ADDRESS
CTY-ST-2P CHICAGO, IL 00000 34.CITY-ST-ZP
TITLE D [ bELETE 41 TITLE C1Change [ Addition
NAME EPSTEIN, J 2,2 NAME
sreeTaooress| 450 SUTTER ST 43 STREET ADDRESS
CITY-ST-2P SAN FRANCISCG, CA 00000 44 CITY-$T-21P
TME D [ oELETE 51TIMLE [JChange [ Addition
NAME MCGUIRE, J 52 NAME
streeTacoress| 4251 MANUELA CT 5.3 STREET ADDRESS
CITY-ST-ZP PALO ALTO CA 54CITY-5T-2P
TITLE D ] DELETE 6.1TME Clchange [ Addition
e HULDIN, D 2
streeTacoress| 1801 E SAGINAW 6.3 STREET ADDRESS
CITY-ST-ZP LANSING M} 64 CITY-5T-2P

14. | heret y certify that the information supplied wit1 this filing does not qualify for the exemption slated iy Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indical 2d on this annuat report or supplemental annual report is true and acturate and that my signat wre shall have tte same legal effect as it made under oath; that | am an
officer or director of the corporztion or the receier or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and tha' my name appears in

S

P .
IGNAT JRE AND TYPED OR PRINTED

Block 12 or Block 13 if changeﬂ,/h
IGNATURE:\ £

an attachment with an address, with il other like empowered.

/237 F S e 752455

CR2E034 (11/98)

OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #




