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

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DiVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

TEXMED, INC.

L25204 (3)

Principal Place of Business

Mailing Address

FILED
Mar 19 1998 8:00am
Secretary of State

L

8830 STATE ROAD 904 8930 STATE ROAD #84
DAVIE FL 33324 DAVIE FL 33324 )
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
: 10/25/1989
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number . Applied For
1] 26 650157627 " |Not Appiicable
Suite, Apl. #, ol¢. Suite, Apt. ¥, elC. . $8.75 additional
i 7] 6. Cerlificals of Status Desired [ Foo Rogquired
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Confribution Added o Fees
Zip Counlry Zip Country 8. This corporation owes o has paid the current year Intangible
2—4| ;J EI EI Personal Property Tax due June 30, Yes [ Ne
9. Name and Address of Current Registered Agent 10. Hame and Address of New Reglstered Agent
MARTINEZ, ESTABALDO 81| Name
6930 STATE ROAD #84 82| Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33324

83

B4} City

nbl Zip Code

FL

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the a
office or regisiored agenl, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors, | hereby accept {
agent. | am familiar with, and accep! the ohligations of, Soction 607 0505, Florida Statutes.

bove-named corporation submits this statement for the pur%ce»se of changling lts registered

appointment as regisiered

CROE0R4 (10/97)

Inciicated on this annual report or supplemanial an
ofhcer or diractor of the corporation or th i
Block 12 or Block 13 if changed, or or

SIGNATURE: s

ddres:

SIGNATURE R . P,
Stgnature, typad o printad name of fogslened agont And T i apphcable (NOTE: Rogistered Agenl signature reguired when reinatating) DATE
12. QFF JCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 4] ] DeLETE LATITLE [Jchenge T Adaition
RAME MARTINEZ, ESTBALDO 1.2 NAME
sweeT aporess | 8930 STATE RD 84 1.3 STREET ADDRESS
CITY-ST-2P DAVIE FL 1.4 CITY-8T-2IP
TiE D [T pectre 21 TINE [ Change ] Addition
NAME MARTINEZ, BETSABE 22 NAME E
sweeravoress | 8930 STATE RD 84 2.3 STREET ADDRESS N v
CITY-S1- 2P DAVIE FL 2 4 DTY-ST-2P
e D |EGE 31TIMLE [J Change ] Addition
NAME PAZ, SOLERL 3.2 NAME
stheen aooeess | 8930 STATE RD 84 1.3 STREET ADORESS
GTY-ST-29 DAVIE FL 34.CITY-§T-2IP N
TME [ teLEne LITITLE L) Change (] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-21P 44 CITY-ST-2P
TILE [Joeere 5 1 TITLE [T Crange ~ ] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STRAEET ADDRESS
CiTY-51- 7P 5.4 CITY - 5T- 2P
TME T OeLeTe E1TITLE Ll Crangs ] Adoition
NAME 5.2 NAME
STREET ADDRESS ; 6.3 STREET ADDRESS
CITY-57-2¢ /j G4 CITY-5T-21P
14, | hereby certify that the information suppled with thi atify lor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify \hat the Information

and eccurate and that my signature shall have the eame legal eflect as if made under cath; that | am an
powored 1o exocuta this reporl as requirad by Chapter 607, Florida Statules; and that my name appears In

3/7/6T  91-4)¥ 264¢




