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

PROFIT FLORIDA DEPARTMENT OF STATE 1 A r 29, 1 999 8 . 00 am
CORPORATION atherine Harris
ANNUAL REPORT KSetcTetar) of“State ecretary Of State

DIVISION OF CIJRPORATIONS 04-29-1999 90065 045 ***]158.75

1999
DOCUMENT # pg4000076829

1. Corporaticn Name
APEXMED, INC.
7581 SW 1031H PLACE POST OFFICE BOX 441042
MIAME FL 33t 44 MIAM! FL 331441042
DO NOT WRITE IN THIS. SPACE
3. Date Incorporated or Qualifed
10/17,1994
2. Principal ace of Business 2a. Mailing Address 4. FEI Nuniber Appliz:d For
21 2 65-0453818 . Not 7 ppiicabie
Suite, Ap . #, etc. Suite, Apt. #, etc. . it
N . e e ¢ 5. Certifca e of Status Desired $8.75 hs l.monal
E 27 Fee Required
City & State City & State " | 6. Etection Campaign Financing I‘:| $5.00 nmay Be
23 ;;] Trust Fund Contribution Added fo ~ees
Zip County Zip Country 8. This colporation owes the current year Intangible i
;I 25 29 K | Personal Property Tax. [ Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeredd Agent
81| Name

RCDRIGUEZ, DIANA
64 NW 36TH COURT STE. D
MIAMI FL 33144-1042 83

84, City F L 8
1. Pursuanl to the provisions of Sections 607.0502 and 607,1508, Florida Stalu es, the above-named co-poration submits this statement for the purpose of changing its rixgistered

office cr registered agent, or bo'h, in the State oi Florida. Such change was cwthorized hy the corporelion's board of cirectors. | hereby accepl the appointment as registered
agent. am familiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes.

82 Street Adiress (P.Q. Box Number is Not Accepiabie)

5| Zip Code

SIE‘-NATU RE
Signalure, typed or prnted na ne of registered agent and title if applicabie {NOT % Registered Agent signature requ red when reinstating) DATE .&-5.

12, OFFICERS ANL) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 S1

[ Tme —| D [J DELETE 11 TIMLE ClChange  []Addition E 1
NAME PINANGO, ORLANDO 12 NAME 3
sweeTanoress| 5055 NW 7TH STREET STE. 802 1.3 STREET ADDRESS Q !
CHTY-ST- 2P MIAMI FL 33126 _ Qrecrrstze &
™me {1 DELETE 217ME CiChange  []Addiion | © !
NAME 22 NAME !
STREET ADORI 5% 23 STREET ADDRESS
CITy-$T-2P 2.4CITY-ST-ZP !
mE [ DELETE 31 TALE i [iChange L] Addition
NASE 32 NAME
STREET ADDR 55 33 STREET ADDRESS
c¥YV-gT-ZIP 34.CITY-ST-ZIP
TinE [J DELETE 41 TITLE [JChange [ ]Addition
NAME 4.2 NAME
STREET ADDR 255 ¢ 3 STREET ADDRESS
CY-ST-2IP 44 CITY-ST-2IP
TIME ] DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDF ESS 53 STREET ADDRESS
CITY-57-ZP 54 CITY-$T-2IP
TILE CIpEteTE JoaTme [ Change L] Addition
NAME 82 NAME
STREETADDUESS 8.3 STREET ADDRESS
CITY-$1-ZP B4 CITY-5T-2P J

14, | here by certify that the information supplied w.th this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemente( annual report is true and ac curate and that my signéture shall have he same legal effect as if made 1nder gath; that | am an
officer or director of the corpo atipa 8l the recelver or trustee empowered to execule this report as rquired by Chagler 607, Florda Statutes: and thit my nhame app 2ars in
Block 12 or Block 13 if chan ~or on an gita:hment with an address, with: ali other like empowerec.

== Fas, CYI-2fA

® PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE;:




