SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1995, FILED
AMOUNT DUE ON OR BEFORE 09/30/98: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

i PROFI-T ‘. : _d FLORIDA DEPARTMENT OF STATE Oct O 1 1 998 8 Ooam

CORPORATION gandra B. Mortham

ANNUAL REPORT Secratary of State S C Cretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (5)

1. Corporalion Name

MEDHLABS, LTD. CORP.

AEIAERAO MR ORI

Principal Place of Business T Maling Address

7343 WEST WILSON 7343 WEST WILSON
HARWOOD HEIGHTS IL 60656 HARWOOD HEMGHTS i 60656
DO NOT WRITE IN THIS §PACE
3. Date Incorporated or Qualified
. e i 11/15/1991 ]
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
S | B 36-2861196 Not Applicatle
Sults, Apt. #, eto. Suite, Apt. #, elc, iti
m e, At 3, elo L SUie ARl el 5. Cortficate of Statws Desied L] $B+75 Additionai
22 L B ) o -__ZE]_ o Fee Required
City & Siale __ City & State 8. Eleclion Campaign Financing $5.00 may Be
L_-.._ e ,2.9,1,, L Trust Fund Centribution I::I Added to Fees
Zip L—— Country L"' Zip | __ Country B. This corporation ewes or has paid the currgnt year Infangible
m B 25] _ . ,,E?ﬂ,,-_..u . 30] Parsonal Property Tax due June 30. Yos No
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPDRATION SYSTEM 83| Name
1200 S. ﬂNE {SLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable) ]
PLANTATION FL 33324
B3
84| city FL 85| Zip Coda

11.  Pursuant to the provisions of sections 07,0502 and 607:.-:1-568, Florida Statutes, the above-narmed corporation submits this statement for the purpese of changing its regislerecl-
office or registéred agent, or both, in the Slate of Florida. Such change was aulhotized by the corporation’s board of directors. | hereby ascept the appolntment as registered
agenl. I am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

CR2E034 (5/98)

SIGNATURE e e

Signatune, tyjrod of printed pame of registered agenl and 1o if applicable {NOTE: Reglistared Agent signalure requirad when remstating) DATE
12 B ~ OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD [ I becete 1ATITLE [ change [ Agditon
NAME SOMMERFELD. ROBERT 1.2 NAME
streeranoress | 7343 W, WILSON 1.3 5TREET ADDRESS
CTYST2P HARWOOD HEIGHTS IL. o 14CTY5TZIP
e W [ Toecere 24THLE ] change [} addiion
NAME SOMMERFELD, DAVID E. 2.2 NAME
steeeranoress | 734§ W. WILSON 23 STREET ADDRESS
CITYST2IP HARWOCD HEXGHTS IL. e 24 CITVST-2IP L
TIE STD [] DELETE 3ATITLE D Change [:| Addition
NAME HANSON, ELLEN 2.2 NAME
swmeetavontss | 7343 W. WILSON 33 STREET AIDRESS
GIY-ST.ZP HARWOOD HEIGHTS IL 34 CITYST-2IP -
e - [ Toree 44TME [ crange [ additon
NAVE 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITYST2P ‘ e 44 CTY-ST-2P
TITLE D DELETE 51TIMLE D Change I:] Addition
NAME 5.2 NAME
STREETADDRESS §.8STREET ADDRESS
omestae | o o 54 CITY-ST-2IP
TME [ JoeEte §ATITLE [ change [ Adaition
NAME 8.2 NAME
STREET ADDRESS a3 53 STREETADDRESS
CITY-STZIP : 64 CITY.ST-2

14, | hareby certify that tho information supplied with this fiting does nol qualify for the exemplion stated In section 119.07{3Xi), Florida Statutes. | further cerlify that the information
indicated on this annua! repori or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am
an officer or diraclor of tha corporation or the recelver or trustee empowared lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appoars
in Block 12 or Blogk 13 if chgnged, or on an attachment with an address.

I Py A UTRY SN T, Ci/:uL/QQ ID8-84.77.8 709




