FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra B, Mortham
Secrelary of State
DIISION OF CORPORATIONS

DOCUMENT #

Corporatinr Hanie

COD Medical, Inc.

P95000079185

Pracial Place Vlz:vfﬁlw'\.‘:‘.;h(--;s
1582 SW 2nd Street
Boca Raton, FL 33486

Ma:ling Address
1582 SW 2hd Street
Boca Raton, FL 33486

FILED
Apr 01 1997 8:00am
Secretary of State

3a. Date of Last Reporl

3 [iaﬁs /ricgr?gged or Qualitied

2 Prinmpa Face o Blanmss

2]

2a. Mailing Address
26]

4. FEI Number
65-0619051

Applied For
Not Applicable

Sunte, K‘\pr W

Suile, Apl #, etc.

5. Certificate of Status Desired ] $8.75 Additional

2l

City & St

;‘I Fee Required
Cry & State 6. Election Campaign Financing $5.00 vay Be
28] Trust Fund Contribution Added 1o Fees

Cld;;}llry

25|

P Country
29| 30]

8, This corparation has hability for intangibla tax under s. 199.032,
Florida Statutes Rves Ono

_ 'Et__._-ﬂ-é:ﬁj_g_gn_d_gicyess of Current Registered Agent

10. Name and Address of New Reglstered Agent

Gonedes, Xaroula
1582 SW 2nd Street
Boca Raton, FL 33486

8%| Name

82| Street Address (P.0O. Box Number is Not Acceptable)

B3

84| City

Zip Code

FL |”

43, Pursiio o e ;1“"

S 2L ong €07 0502 and 607.1608. Florida Statutes, the above-named corporation submits this slaterment for the purposg of changing its registered
CRIoe o roppe el c1f|( Ao hathinthe ‘-Mif ol Flonda_ Such change was authorized by the corporation's board of directors. | hereby accept the appontment as regisiered

anent | asr Larshar wet | ano acoopt 1he oblgalons of, Section 607.0505. Florida Statutes.
SIGMATUHT e .
I e s rer e ot gt e el el et ppleakie (NOTE Registored Agent signature rodu red wher foinslating) DATE
- Ol IC RS {\N[) [)IR[ CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
D I oELeTe 14 TITLE [T Change L] Asdiion | &
Het Gonedes, Xaroula 12NAME 3
gt | 1589 W 2nd Street 1.3 STREET ADDRSSS o
v 5 00 L Boca-Raton, Florida- 33486 L4 OITY. §1- 27 o
Tk ' T eELETE 211ME Tl Change . L] Addition | O
Nath 22 NAME
STREET ALDRE 2.3 STREET ADDRESS
| oy st o B o 2 40ITY-51-20P
it T 1 DeLETE SUNME ¥ [J Change [ Addition
L 32 HAME
AL A e 33 STREET ADDRESS
[ ~ L o 34 CIIY-31-79
WL [T otiere 41T(FLE T ohange [ Adaiton
KA 4.7 NAME
43 STREET ADDRFSS
— — _ 44CITY-5T-7P
T oetere SITHILE [ change  TCJ Addition
et 52 HAME SO0002 1 30835
et Al o 6.3 STRELT ADDRISS "04;’[]2,’9?--010[}5--[] 18
L e sl - 8&CNY-51- 7P #%%165, 00 a
N [ oecete E1TINE Cjange ddw
Ak 52 HAME
ST AT B3 STHEET ADDRESS \
NN B BACITY-51-2IP
14,

oo hrector of e rhm(- ]
S m(‘ ek 12 o Block 1200 chargas

SIGNATURE:

s15MAYORE RND TYPED OR PRINTED NANE ¢

Lo on an attachmient with &n address

| vith this filing docs not qualify for the exerription stated in Section 138 07(3)1). Florida Statutes. | further cerlﬂ'\\lﬁ;ﬁw
plomenta annaal reporlis true and accurate and that my signature shall have the same legal effect as if madée uder oath; that
cewer or fruslee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name

YAROULH Goned® Pres ) 3 lafn g 0¥y

IGNING OFFICER OR DIRECTOR

Craytme Phan




