FILE NOW: FILING FEE AFTER MAY 118 $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT # M00861

. Corporation Naric

PHYLOMED CORPORATION

Principal Fano o Businoss
1850 NW. 69TH AVENUE
SUITE 1

PLANTATION FL 33313

a

(8)

Mailing Address

1850 N.W. €9TH AVENUE
SUITE ¥
PLANTATION FL 33313-4531

FILED
Apr 30 1997 8:00am
Secretary of State

0

3. Date \ncorporated or Qualified

05/22/1664

8a. Daie of Last Report

02/22/1996

| 2. Frncipal Place of Business

2a. Mailing Address

4, FEl Number

592431750

Appliad For

Not Applicable

Suite, Apit #, ¢t¢

Suito, Apl. ¥, eltc.

5. Certificate of Status Desired

X $8.75 Addwonal
Fee Required

EINEVED

o] 25|

29 30]

Florida Statutes

| Oy & State Gity & State 8. Election Campaign Financing $5.00 may Bo
231 o Trust Fund Contribwtion Added to Fees
2ip Caunlry Zip Country B. This corporation has liabllity for Intangible tax under s. 199 032,

COves [Ino

9. Name and Address of Current Registersd Agent

10, Name and Addrass of New Reglistered Agent

MUNDSCHENK, DAVID O
504 SE ZND AVENUE
DANIA FL 33004

B1] Name

82| Street Addrass (P.O. Box Number is Not Acceptabla)

83

84| City

85| Zip Code

FL

|31, Parsuant 1o Th

visions ol Seclhons 607,0507 and 607.150B, Flarida Slatutes, the above-named corparation submits this staternent for 1he purpose of changing its registered
oflice: or regisiered ager, or poth, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ arm familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE ) e L
NS SR o prm ol fan of re cpstared m;snl “and e it agplcable (NOTE: Registerad Agant signature requirsd when reinslating) DATE
12. - QOFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i T oELETE 11 TIILE "I Change L] Addition
Mo MUNDSCHENK, DAVID D. 12 NAME
st anrss | 504 SE 2ND AVENUE 1.3 STREET ADDRESS
Oy 417 DANIA FL 33004 14 GITY-§T- 2P
e | VBB [ DELETE 21 11LE [J Change L] Addition
ha: MUNDSCHENK, SUZANNE A. 22HAME
strer sooress | 504 SE 2ND AVENUE 2 STREET AIDRESS
IRGLE ,:fﬂ;__,LQANlA FL 33004 - 2.40ITY-51- 2P
Lk L DECETE 31TME " Change T Acdition
HAME 32 NAME
STRIET ADDIERS 33 STREET ADDRESS
| onv-grae | 34.CITY- ST-21p
e [ Joecete 4.1 TMLE L change ] Addition
hAME 4 2 NAME
STREL1 ADGRESS 43 STREET ADDRESS
| cnvsiar e 44 0ITY-5T-21P
TILf [T otLete 511ALE [J crange L1 Adoition
HAME 52 NAME
SIREET ADDFESS 5.3 STREET ADDRESS
ore s e | 5.4 0ITY-ST- 2
[T |NERE B1TITLE [ Change™ 1 Addition
MAME 6.2 HAME
STRI L ADOESS 63 STREET ADDRESS
AR G I &4 CITY-8T-2IP

tam an officer or direCior e
appears in Block 12 or Blgf¥

SIGNATURE:

0 ;rporauon or the receiver or lrusteg

'|ant HEAND‘!U ?Cﬂg't‘ff-

an addrges’

NG(?FFLEH GF BIRECTOR

14. 1 da hereby cuMy that the inteaton supplied with this filing ooes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicaled on thifi annual repart or supplemental annual report is true and accurate and that my signature shall have the same lagal etect as it made under oath, that
prapoweraglo execute this report as requited by Chapter 607, Florida Statutes; and that my name

‘zf_‘ﬁ-_(‘léy_)@tissa

Daylinw Phone &

0272822

CR2E034 (9/96)



