SECOND WOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

E 5s.

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT CF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P94000064685 (8)

1. Corporation Name

GROUP BIOMED, INC.

Principal Place of Business T R;IT’-{I'}HQ Address T e I lll'lll' "l llm |‘|” IIm |Im Ilm ||”I |lH| I|||I I“Il 'l‘l’ |”| |||‘

8681 SW. B7TH STREET 8831 SW. 87TH STREET
MiAME FL 33173 MM FL 33173
3. Date Inr,orporatec; or Qualihod 3a. Dale of Last F-:epnr'tn T
2. Puncipal Place of Business 2a. Malling Address 4. FEI Number fpphea far
-
2 El ..... - ‘{' 96"& 9 z o [N Appheahie |
Suite, Apt # elc Suite, Apt. #, etc iti
u P by SRR ‘ 5. Cerlficate of Status Desired D $8.75 Ad@nmai
22 271 Fee Required
City & State City & State 6. Election Campaign Financing (] $5.00 May Be
23 m e Trust Fund Contribuban _Addedic Fees
Zip | Country | e _ Country 8. This corporation has habilty for imangible tax under 5 199.097,
L) 2;1 2ﬂ 301 Flonda Statutes [] ves [_—| No
9. Name and Address of Current Rogistered Agent e 10. Name and Address of New Registered Agent
81 Name
ECHEVERRIA, SINFORIANO J
8881 S.w. 87TH SmEET 82| Street Address (PO, Box Number is Not Acceptable)
MIAME FL 33173 -
83
84! City FL \55| Zipy Codo

11, Pursuant to the pravisions of Sechons 807 0602 and 607 1508, Florida Slalutes. ihe above named Corparalon sunrits this stalornent for e puepose of changing its reg s
office or regsterad agent, or both. in e State of Flonids Such change was authorizaa by ©he corporation's board of direclars | hereby accep® e agpainiment as registores
agent | am famibar with, and accept Ihe obhgations of, Sechon 607.0505, Flanda Statutes

SIGNATURE _ e i _ e, A - e e

Stgratore typed o ponled noicw o ey dered 2001 and bt apphoate INOTE Pwge U S TR Ry S R [AE
12, “OFFICERS AND DIRECTORS 13. ADD TIGNS/CHANGES TO OFFICERS AND DIREC TORS IN 12
TITLE D ] ceETE 1 [T changs T ] aditivan |
NaME ECHEVERRIA, SINFORIANO J 12 NAME
seeranoress | 8881 S.W. 87TH STREET 1 3 STHEEL ADDRESS
CITY-5T-21P MIAMI FL 33173 . 1ACHY -S1-P . o
TILE D ] Detete 21Tk [T Changs [T Atinn
NAME BERNARDINI, ANTONIO T 27 NAME
sertaooeess | 330 SOMERSET WAY 2 3STRFET ADDRESS
Ty ST-2IP FORT LAUDERDALE Fi 33326 2 40TY-51-2 o
TITLE L] ofiete a1TmE [T change [T pauition
NAME 27 NaME
STREET ADDRESS 3 STREET ADDRESS
CifY-ST-27 e 34 O1Y-§1-2
TITLE D DELETE ERRIMHIS - EI Cnanye D Adiditian
NAME 4.2 ene
STREET ALDRESS 43 STHEET ADDRESS
CHY-31-21P - o ] 4400 ST-2IP e o
TITLE [T opetere ST TT coange [T actinm
NAME B 7 NahiE
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-280 seamy-stpe | o ]
TILE ] oetere 61ILE L] chngs ] addition
NAME 62 NAME
STREET ADDRESS B 3 STREET ADDRESS
Ciry - $7-210 G4 CEY-5T-7IP

14. | do heraby cerlily that the information suppliod with this fring s valuntanly farmished and does not gually for the exemplion stated in Sechion 119 07(3)(»). Foonda Statutes
further certify that the informiation ind-cated on this anaual report or supplemental annual repart is true and accurate and that my signature shall have the same lega! effec! as i
made under oath; that | am an officer or director of the corporabor or the raceiver ar trustee empawered o execula this report as required by Chaplor 617, Flonda Sta'utes, aned
thal ny name appears in Block 12 or Block 13 if changed, or on an attachment with an adaress

/ [ R

SIGNATURE: $7ufo@iane 1. E;m‘.u&@e;@”/ W Scletgenne G/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR EC/TQ“— fa
heeroa-

CR2E034 (3/96)



