“PROFIT
CORPORATION
ANNUAL REPORT

N 1997 &
DOCUMENT # P94000076829 (8)

o R

FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
SET FLORIDA DEPARTMENT OF STATE Apr 2 5 1 9 9 7 8 O O am

Sandra B. Mortham

Secrotry ot St Secretary of State

DIVISION OF CORPORATIONS

APEXMED, INC.

[ Pancipal Place of Business Malling Acdrass
7581 SW 109TH PLACE POST OFFICE BOX 441042
MIAMI FL 33144 MIAMY FL 331441042

3. Dale Incorporated or Qualitied 3a. Date of Last Raport

10/17/1994 08/20/1996

2, Principal Piace of Gusiness 28. Mailing Address 4. FEI Number Applied For
23 |26] 650453818 Nol Applicable
Suile, Apl. #, elc Suits, Apt ¥, etc. ' "
L, v 54 P 5. Certiicate of Status Desired ") $8.75 Addttional
[22 2?[ - Fee Requlrad
Cily & Slate City & State 6. Election Campalgn Financing $5.00 May Re
m Trust Fund Contribution | I Added to Fees
. Countey - Country 8. This corporation has fiability for intangible tax undsr s. 199.032,
] 2_514_“__7_ 29] 30 Florida Statutes 7 Yes [] No
o _Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RODRIGUEZ, DIANA 81[ Name
640 NW 38TH COURT STE. D 82| Street Address (P.O. Box Mumber Is Not Acceplabie)
MIAMI FL 33144-1042
83

ga| Cuy FL 1351 Zip Code

1. Parsuant to the provisions of Sechions 607 0502 anc 607, 1508, Florka Stattes, the above-named corparation submits this staternent for the purpose of changing its registerad
office ar registered agaent, or both, in the State of Florida. Such change was authorizad by the corporation's board of directors, | hereby accept the appcintment as regisiered
agent | am familar with, and accept the obligalicns of, Section 607.0505, Florida Statutes.

SIGNATURE _
Slgratate tvped o preted rame of registered agont and tilie it applicable (NQTE: Registerad Agenl elgnature required when rainetating} DATE
(2. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
e o T orLErE LIIEE ) Change L] Addifion
N PINANGO, ORLANDD 12 NAME
st anress | 5066 NW TTH STREET STE. 802 1.3 STREET ADDRESS
| covesae | MIAMIFL 33128 VA CITY-ST. 70
TILE T T DELETE 24 TITLE LY Change ] Acdition
[[ELYS 2.2 NAME
SIKELT ADDR: 58 2.3 STREET ADDRESS
GiTy- §1.2 2 4 CITY - T-2P
e [T becEre 31TILE T Change ] Adaition
HaME 32 NAME
STRIET ADDRESS, 33 STREET ADDRESS
cmy-st.ze {0 - 34, 000Y-81-2%
TLEH [ L [:l DELETE 41 TITLE D Change D Addition
HAME 4 2 NAME
S19E | RIBRERS 4.3STREEY ADORESS
Cv.gl-21p 4.4 GiTY -SI-2IP
[ Tnce T oeLETE 51 TIEE ) Change L1 Andiion
HAME 5.2 NAME
STHEET ANDRESS 63 STAEET ADDRESS
|oneseae | 5ACITY-ST-2P ‘
TiTLE [T oeLeTe 6.1TLE [T Change” [T Adoition
MAME 6.2 NAME
STREE | ADIRESS 6.3 STREET ADDRESS
|_CTeS1-pe 64 CHTY-ST-2P

14, ! do hereby cerdy that the information supg
inforeaation indicated on this annual rep
| am an o*hicer or directar of the corpal
appears in Black 12 or Blogk134

ad with this fing does no&q‘ualiiy for tha exemption stated in Section 119.07{3Xi}, Florida Statutes: | further certify that the
supppfmental annua!l rapon is true and accurate and that my signature shall have the same legal effect as it mane under oath; that

receiver or rustes empowered to axecule this report as required by Chapter 607, Florida Statutes; and that my name

an altachment with an address

CR2E034 (9/96)

- HEQUIRETD

fl OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR Dt Deytme Prona §
0196708

SIGNATURE: . .}

Sify




