SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

~ PROFIT RS FLORIDA DEPARTMENT OF S1ATE
CORPORATION ’
ANNUAL REPORT

Sandra B. Mortnam
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ3000006632 (2)

1. Corporation Name

WIMED, INC.

Principal Place of Busmc:-sﬁ Mailing Address
5358 SHIRLEY DRIVE 5356 SHIRLEY DRIVE
STEA JURITER FL 33458
:lléPﬁEﬂ FL 33458 3. Date Incorparaled or Qual:hed 3a. Dalc of Last Reporl
2. Principal Place of Busmo:s ) 2a. tailng Address 4. FEI Number - Applied For
—QTI . , 251 65-0384608 [MNot Applicaple
Suite Apt #, e'c Suite, Apt #, el iti
- " - [ ue. A ) 5. Certificate of Status Dasired I.——J $B'75 Adqitlona!
.;2_\ 2*7—I - Fee Reguired
City & State City & State 6. Election Campaign Financing (] $5.00 May Be
: e e . 2—81 Trust Fund Contribution Addedto Fees
2 ~ Cou - ip __ Country 8. This corporation has liability for intangible tax under s 199 032,
[24] e8] ] 30| Florida Statutes [] wes [ o |
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MARTINA, ROLAND M
5358 SHIRLEY DRIVE 82| Streot Address (PO Box Number is Not Acceptabile)
JUPITER FL 33458 5 -
84| Ciy FL 851 Zip Code

11. Pursuan! 10 the bqu:c-r Tof Sechons 607.0507 and 607.1808, Flarda Stalules. the above-named corperalion submits this stateient for the purpose ol changing its registand
office of registercd agand, or both, in the State of Plorida Such change was aulhonzed by the corporation's toard of d rectors | hereby accepl tho appontment as reoistenod

J
agent 1 am famihar with, and accept the obligatons of, Sectian 607 0505, Flonda Stalules

SIGNATLURE

et iy ) ey

R e d At & At e fe] 0

P |

AT TR ceT g e e

12. T OITICERS AND DIRECTCRS I X ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN12_ | @
e D PG paaeTe 11T LT cange T Attt | &5
HAME MARTINA, ROLAND M 12 NAME 32
sraeet aporsss | 5358 SHIRLEY DRIVE 1 3STREET ACORFSS qu
CITY-ST-2 JUPITER FL 33458 _ 14T -$T-21 . &
TITE P L] Deeere 7T [T trangs L] adtikon |O
HAME WAUBEN, WE 22 NAKE

sreeraporsss | TOPEKA WEG #5 23 STREET ADDRESS

CTr-ST- 2P CURACAQ NE 2 4CNY-ST 2F '
THE Wouvben , Erica ] Deere 3TTLE [T crange [] cation
NAME 5358 Shuley dyive 32 HAME

STREET ADDRESS 31STHEET ANDRESS

LY -$7-21F Jup Lher fL 33ys? 3400Y-51-00 ]
TE ’ ] pteese £10E T T cnange” ] Agavien
NAME 4 ZNAMF

STREET ADORESS 43 SIREE] ADURESS

CITy-S1-2i 44Ty SI-7iP ) - o I
TITLE [ oeeere 51T i [] Chenge [} Adoien
NAME 57 HAME

SYREEY ADDRESS 53 SIPEET ADORESS

CiTY ST- 2P . . 540NY-ST-7IF } B .
TITLE [ ] oeLere RRAI: [7 crange [] Additon
NAME 62 NAME

STREET ADDRESS § 3 STREF 1 ADDRESS

CiTY-SY- 2P B4 ITY-51-2P

14. | do hereby cerlify tha’ 1he information sapphed vath thes flng is voluntarily furnished and does not gualify for the exemption stated in Sachon 119 Q7(3)«). Florida Statutes 1
further cerlfy thal the miomation mdcated on ths annual repar suppiemental annual report s true and accurate and that ny sgnalare shali have e sarme lega clleclas if
made under oatr, thal | am ar officer or drector ol the comoraor the receiver of truslee empawerer to execute tis report as requirad by Crhapter 617, Flonda Statutes, and

thal my name appears o Biock 12 or Block 13 # changed, or g ith an address
SIGNATURE: _ 6/1 46 st

Bo53ig? $CF



