FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

84| City FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, m the State of Fiorida_ Such change was authorized by the corporalion’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, ang accep! the obhgahons of, Section 607.0505, Florida Statutes.

SIGNATURE I
Signature typed or prinlod Rame of tegesierad agart and Hile if apphcable [NOTE Registered Agent Bignalure required when renstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DeceTe 11 TITLE [T crange [ Addition
HAME PINANGO, ORLANDO 12 NAME
smeeTaporess | 5085 NW 7TH STREET STE. 802 13 STREET AUDRESS
CAY-SI. 2P MIAMI FL 33126 1.4 CITY-5T- 2P
TALE | B 2V TMLE [ Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-5T-21P 2.4 Y -5T-2P
THLE [T oELenE A1 TITLE [ J Change [T Addition
NAME 3.2 RAME
o STREET ADDRESS 3.3 STREET ADDRESS
cny-$1-2IP 34.CITY-57-21
ME [ bELCETE L1TmE [Jchange L] Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CATY-ST-2P 44 LiTY-ST-2IP
TITLE 7 DeLeTE 51TILE “[change [T Addition
NAME 5.2 MAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-87- 2IP 54 CITY-ST-2IP
TME [Joaee 6.1 TITHE EJ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51- 2 64 CITY-$T-2IF
14. | hereby certify that the informalion supplied with this tihing doos not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual reporn or supplemontal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
ivar O trusteo empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

officer or chractor of the corporation
Block 12 or Block 13 i changa,

:hnent with an address
CIGNATURE: PP A R S R P %L%

PROFIT TR FLORIDA DEPARTMENT OF STATE M 1 3 1 99 8 8 . OO
CORPORATION w3 *\’ Sandra B. Mortham ay * am
ANNUAL REPORT L Secretary of Stale S t f St t
1998 DIVISION OF CORPGRATIONS cCrctar S/ O alc
DOCUMENT # (8)
DOCUMER P94000076829 (8
APEXMED, INC.
Principal Piace of Business Maring Address ”Imm "I ’II"I""IIIN Ilm Ilm "“”"u I"ll II”I "II"'" ||||
7581 SW 109TH PLACE POST OFFICE BOX 441042
MIAMI FL 33144 MIAMI FL 33144-1042
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
10/17/1994
2. Princlpal Place of Business 28, Malling Address 4. FEI Number Applied For
21] 26| 650453818 Not Applicable
ite, .M, . Suite, Apt. #, 2
Suite, Apt. #. et thio, ApL ¥, ol 8. Certificate of Status Desired [:] $8'75 Additional
2 EI Fea Required
City & State City & Stata 8. Elaction Campaign Financing $5.00 May Be
23 E Trust Fund Contribution Added to Fpas
Zip Country Iy Country 8. This corparation owas Or has paid the currant year Intangible
?4—1 ;;I ;;! a Personal Properly Tax due June 30. J Yes O o
%, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
RODRIGUEZ, DIANA 81| Name
640 NW 36TH COURT STE. D 82| Street Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33144-1042
B3
85| Zip Code

CR2E034 (10/97)



