Fioke
Uy
¥
F

FILE NOW: FILING FEE

AFTER MAY 1S $550.00

S PROFIT . & e FLORIDA DEPARTMENT OF S1ATE
SR R CORPORATION - '4\ Sandra B. Mortham
K ANNUAL REPORT gt Socrelary of State

DIVISION OF CORPORATIONS

M eer \E,

? . Corporation Namo
-

' 'QUIKMED, INC.

\

Princlpal Place of Businoss Mailing Address

FILED

Mar 13 1997 8:00am

Secretary of State

VLA

N UNIVERSITY DR 205 N UNIVERSITY DR
y BROKE PINES FL 33024 PEMBROKE PINES FL 33024-6715
L us
8 ) . 3. Date Incorporated or Qualified 3a. Dato of Last Reporl
N 11/10/1994 02/06/1996
2. Principal Place of Business ' 2a, Mailing Address . , 4. FEI Number | |Applied For
i G0 viua SonvRISA ORiz| L L70 UinA Sone g DA 650532785 Not Applicabic
5[0 Sulte, Apt. 4, alc. Suite, Apl. #, ete. » ) $8.75 Additional
i 1‘51 LYY ;] B. Certificale of Status Desired O Foe Reguired
¥ |, Cliy & Steta | iy & Stale : 6. Elaction Campalgn Financing $5.00 May Bo
‘ s3] .. DOLA ﬂﬂ Tonr R FL 2ﬂ BD ) ﬂ*‘ Ford . FL’ Trus! Fund Contribution Added to Fees
A Zie clontry i | Country 8. This corporation has liability for inlangible tax under s. 199.032,
33433 ] Aem Sanen [ %37'} 3 s0| Favm B | piisa statutes ves [] Mo
i 9. Name and Address of Current Reglstored Agent ] - 10. Name and Address of New Reglstored Agent
""" UDELL, MICHAEL B 81 Namo
- £35 NORTH UNIVERSITY DRIVE .
" 82} Streel Address (P.O. Box Number is Not Acceplable)
" PEMBROKE PINES FL 33024
o : 83
84| Cily FL 'as Zip Code

;;-1‘1,.

D

i SIGNATURE

Pursuant to the provisions of Sections 607 D502 and 607.1508, Florida Stalutes, the above-named corporation submils this sialement for ihe purpase of changing its registered
. office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corparalion’s board of directors, | hereby accepl the appointment as registered
© -agent. | am familiar with, and accept the obligations of, Section 607.050%, Floricia Siautes.

.14. 1 do hereby certily that the information supplied with this filing does not gualify

~-appoars in Block 12 or Block 13§

SGNATHRE-

nged, or on an aty;

-
'

PRI s

Bignalure. typod o printed nanso of regisiorcd agont and tile il applicabie. (MO - Rogistered Agent signatad requircd when reinstating) DATE
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D [ oecere LA TILE [T ohange T Acdition
SIEGEL, LAWRENCE 12 NAME
£85 N UNIVERSITY DR 13 STREET ADDRESS
PEMBROKE PINES FL 14CTY- 51 7P
08T B GEiFIE 21TITE [Tchange 1 Additon
KULA, DANIEL 2.2 NAME
| 238 N UNIVERSITY DR 23 STREET ADDRESS
PEMBROKE PINES FL
VP D bELETE 31 THLE [J change” [T Addition
) KALISH, ERROL 32 NAME
sneer aponess | @99 N UNIVERSITY DR 53 STREET ACIDHESS
ionv.1.20 | PEMBROKE PINES FL 34, CITY-ST- 2P ,
e LT Dreéte JRETL: LT Change T3 Acdition
W ‘ . 4.2 NAME
gs:" V‘TADD_RESS 43 STREET ADDRESS
gifY-g7- 2 A4GIY-51-7P
€. - | mRYEG 51 T0TLE (O cherge . [ addition
NME - 52 NAME
rsrasﬂ ADDRESS 5.4 STRELT ADDRESS
© | -Bv-sT-2p 5ACITY- §F-71P
% o [T DFETE BT [ change [ Agdition
e £.2 NAME .
Es’mr ADDRESS 6.3 SIREL] ADDRESS
CATY-$T-2P £4C\TY-S1. 23 )
or the exermnplion stated in Section 112,07(3)(i), Florida Stalutes. | furlher cerlify that the

i+ " information Indicatod on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the samo legal effect as if made under oath; that
-1 am an offiger or director of the corpggation or the receiver or trustee empowered 1o execule this re

! port as reguired by Chapter 607, Florida Statutes; and that my name
nent with an address. :

S s s ks LTl Il

CR2E034 (9/96)



