FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROF\T .
CORPORATION A2
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

GELFAND LABORATORY, INC-

1998 N DIVISION OF CORPORATIONS
DOCUMENT # K66112 (9)

Principal Place of Business Mailing Address

4101 SW 102ND AVE.

DAVIE FL 33328 STE. 215

2 SOUTH UNIVERSITY DRIVE
PLANTATION FL 33324

FILED
Feb 09 1998 8:00am
Secretary of State

I ER RO

CO NOT WRITE IN THIS SPACE

3. Date Incorporated or Cualified

|21]
22} 27]

22

02/16/1989 , _ o

2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied Far
1 26] 650114653 [ [Not Applicatie

Suite, Apt, #, tc. Suite, Apt, #, etc, $8.75 Additional

O

5. Certificate of Status Cesired .
Fes Required

City & State City & State 6. Electlon Campalgn Financing $5.00 May Bo
’Z’ ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation cwes ar has paid the current year Intangible
;! El T”.!?I E‘ Personai Property Tax due Juna 30. as No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere@ Agent
LYNN, BRIAN 51| Name
2 SOUTH UNIVERSITY DR. 82| Sireet Address (P.O. Box Number is rqc_)t_xé-ce-ptable) T
SUIME 215 _
PLANTATION FL 33324 83
84| City FL &5| Zip Code

11. Pursuant 1o the provisions of Sections 807,0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florlda, Such change was authorized by the corporation’s board of directors, | hereby accept the appaintment as registered
agent. 1 arn familiar with, and accept the obligations of, Sectlon 607.0505, Floricla Statutes.

SIGNATURE
Signature. typed or printed nama of ragistared agent and tith if applicable. {NOTE. Registarad Agent signature required when rainstating) © DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE bP [T DELETE TATINE [T Change [T Addition
NAME GELFAND, NINA 12 NAME
smreer anoeess | 4101 SW 102ND AVE. 13 STREET ADDRESS
CiTY- ST- 2P DAVIE FL 33328 1.4 GITY-5T- 2 ,
THLE [ 1 DELETE 21 THLE [dChange [T aadition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57-21P 2.4 CiTY - ST-ZP
TITLE T DELETE 31 TITLE [J Change ] Addition
NEME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
GITY-S1- 2P 34, CITY-ST- 2P
TALE I DELETE 41 TITLE [ Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST-2IP 4.4 CITY - ST-ZiP
TTLE [T DELeTE Foomme [T Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-8T-ZIP
TILE ] DELETE 61 TIELE ] Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CHY-$i-71P 6.4 DITY-ST-ZP

indicated on {
officer or dirgclor of the corporatio
Block 12 or Block 13 if ch

SIGNATURE:

r the receiver or trustee
an attach i

sl
ddrpss.

14. | hereby cemfz thal Ine information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
is annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an
owered to execute this report as required by Ch

ter 07, Florida Statutes; and that my name appears in

4(/: Sy Y3

S— .

CR2E034 (10/97)



