SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON GR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Jlll 2 0, 1 999 8 . OO am
CORPORATION Katherine Harris Secretary Of State

ANNUAL REPORT Secretary of State
07-20-1999 90010 036 ***550.00

1999 DIVlSION})!;‘ CORPORATIONS

DOCUMENT # F97000002492 ¥
ENVIROMED TECHNOLOGIES, INC.

T

Principal Place of Business Mailing Address
2200 WINTER SPRINGS BLVD 2200 WINTER SPRINGS BLYD
STE 106-211 STE 106211
OVIEDQ FL 32765-9344 OVIEDO FL 32765-9344 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(05/08/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For §
1] 218 HEATHERWIOD CT- | 2/ HERTHER We6) T £9-3437493 Not Applicable =
. Sute, Apt. #, elc. 7 Suite, Apt. #, etc. 5. Certificate of Status Desied L] $8F.e785R:€:’L:ir‘(i;;nal g
1 Chy&Stae™ ™ - ,_ ) ] Fity & State - 6. Election Caﬁapaagn Financing B $5.00 May Be E‘
23| WINTER  SFPRIMGS F‘- ;E| IX//WE/{ .{PR [ iG-S f{, Frust Fund Contribution O Added.to Fees =
j z:%z Y Cz‘}’}% _I 7—:%3270g __l COUI';W/? 8. This corporation owes the current year 0 a -
24 7 25 29 30 kY Intangible Parsonal Property. Yes No =
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent ;
81 Name ="
PLINER' DAVID E 82| Street :dodlr::f;((j Boxy lﬁz’bfg is Nf A:cceptable) =
2200 WINTER SPRINGS BLVD., STE 106-211 e _
OVIEDO FL 32765-9344 83 ] Z
A HeEATHERWILY CT- =
8a| City 85| Zip Code =
WINTER _SPRINES FL [*15857%

11, Pursuant fo 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 registered agent, of both, inthe Stale of Florida. Such change was authorized by the corporation's board of directors. i hareby accept the appointment as registered

agent. | am fami 3 obligations of, section 607.0505, Florida Statutes. =
SIGNATURE — LRl L. PULINER 7 /1/44 =
Slgnathrs, typed Intad name of registorsd agent and titla if apblicable. {NOTE: Registeres Agent signature required when rainstating) pATE £ 7 & ; ﬁ:_
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o _
TITLE PT |:| DELETE 11 TIME |:| Change D Addition L E
nave PLINER, DAVID E 1210 : 3 =
sreeTanoRess { 218 HEATHERWOOD CT 1.3 STREET ADDRESS W
CITY-ST-ZP WINTER SPRGS FL 32708 14 CITYST.ZIP 5 =
TITLE Vs [ ] peLete 21TMLE U] change [ Addition B
NAME PLINER, CAROL 22 NAME =
sTReeT ADoRess ) 296 HEATHERWOOD CT 2 STREET ARDRESS _
orvstze | WINTER SPRGS FL 32708 _ I EYTe s e o =
TLE |_—_| DELETE 34 TIMLE D Change I:] Addition =
NAME 32 NAME =
STREETADORESS 33 STREET ADDRESS =
CITY-ST-2IP 34 GITYST-ZIP -
TITLE D DELETE 41 TITLE D Change I:] Addition %
NAME 4.2 NAME =
STREET ADORESS . 43 STREET ADDRESS =
CTYSTZP 44 CTY.ST.79 i
e [ peLere 5.1 7ITLE [ 1 change ] Addition =
NAME 5.2 NAME =
STREET ADDRESS 5.3 STREET ADDRESS ;
CITY.STZIP 54 CITY-ST-ZIP -
TITE [JoeLeTe 61TIMLE [] change [_] Adcition
NAME 6.2 NAME _
STREET ADDRESS 6.3 STREET ADDRESS _
CITY-ST-ZIP B4 CITY-ST-ZIP _

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or director of the corporation or the receiver or truhstee eélépowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

ith an address.

in Block 12 or Block 13 if change: on an _gttachment
SIGNATURE: Q,/ Sl - LB, E. PLiveR 74{//%/?‘/’ $07-766 6555

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




