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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AVEDCO, INC.

217312 (8)

Principal Place of Busingss

% JALLAN OFFEN. M.D.
2001 N. QCEAN BLVD. #705
BOCA RATON Fl. 33431

Mailing Address

% JALLAN OFFEN. M.D.
2001 N, OCEAN BLVD., #705
BOCA RATON FL 33431

FILED
Mar 09 1998 8:00am
Secretary of State

WSRO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/19/1958
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 590944538 Not Applicatie
Suita, Apt. #, etc. Suite, Apt. 4, etc. = $8.75 Additional

22 [27]

B. Certificate of Status Desired Fee Required

City & State City & Stale 8. Election Campaign Financing $5.00 may Bs
23 28] Trust Fund Contribution Added to Fees
Zip Couniry Zp Country 8. This corporation owes or has paid the current year Inlangible

24 25] 26] 30]

Parsonal Property Tax due June 30. Oves Ono

g. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
OFFEN, J. ALLAN M.D. 81| Name
i(;%‘s N. OCEAN BLVD. 82| Siree! Address (P.0O. Box Number is Not Acceptable)
BOCA RATON FL 33431 B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent. or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appuintment as registered

agent. { am familiar with, and accepl the obligalions of, Seclion 807.0505, Florida Statutes.
SIGNATVURE ____

CR2E034 (10/97)

Signature, typed or printed name of ragistrred agent and title if apphcablo {NOTE: Registered Agent signature roquirad when remstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
i “PD [J DELETE TTIE 1 Change L] Addition
NAME . OFFEN, ALLAN J 1.2 NAME
staeer aopress | 2001 N OCEAN BLVD #705 1.3 S7REET ADDRESS
LTY-ST- 2P BOCA RATON FL 14 CITY-ST- 2P
TLE STO [ DELETE 21 TI1LE EJ change ] Addition
HAME OFFEN, M. LOUIS 22 NAME
sweeeranoress | 1 WHIPPOORWILL CT. 23 STREET ADDRESS
CITY-ST-21P ROCKVILLE MD 20852 2.4 CTY-§T- 7P
TLE 27 DeLETE 31 THLE O change [ Addition
NAME F 2.2 NAME
STREET ADDRESS 9.3 STREET ACDIRESS
CITY- 51-21P 34, GITY-§T-21P
THLE [_] DEETE 41 TTLE L Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STAEET ADRESS
CATY-ST- 2P 44 CITY -5T-21P
THLE [ DELeTE i 51 TITLE L] change” [T addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-S1-21P 5.4 CITY-$1-2P
TITLE [T DELETE 6.1 TILE [ change [T addition
NAME 62 NAME
STREET ABDRESS 63 STREET ADDRESS
DATY-ST- 2P EACITY-ST-2IP

14. ! hareby cerlify thal the information supplied with this fiing does not gualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify fhat the information
nual report is true and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an
eCiylir o trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on this annual report or supplemental
officer or director of ihe corporation pryh

Block 12 or Block 13 if changed, or aghment with an address.

DslSRIATII ™. o 4 o P

v/u/e:y P UG 2SI



