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

PROFIT " FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 8 8 . O O am
CORPORATION ' ¥ QR Sandra B. Morthan? )
ANNUAL REPORT Rt Secratary of State S f S
Ao ot 4 | S/
1998 ‘*,_w DIVISION OF CORPORATIONS C Creta 0 tate
DOCUMENT # P95000079185 (1)
COD MEDICAL, INC. .
Principal Place of Business Mailing Address ““l’lll””lm Iml llm |||” IIH‘ "““IIII ||I||”II|||||‘ |m ||I|
1582 S.W. 2ND STREET 1582 S.W. 2ND STREET
BOCA RATON FL 33486 BOCA RATON FL 386
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
10/16/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 650619051 Not Applicable
Sutte, Apt. #, etc. Suite, Apt. #, etc. o ] $8.75 Additional
E ;ﬂ 5.. Certificate of Status Desired O Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
a m Trust Fund Contribution Added 10 Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 EI ;5] ;ﬂ _ Personal Property Tax dug June 30. m Yes  [JNo
9. Name and Address of Current Registered Agent 40. Name and Addreas of New Reglstered Agent
GONEDES, XAROULA 81| Name
1582 S§.W. 2ND STREET B2 Street Address (P.O. Box Number is Not Accepiable)
BOCA RATON FL 33486 .
x]
. 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s boarg of directors. | hareby accept the appointment as registerad
agent. | am familiar with, and accepi the obligalions of, Soclion 607.0505, Fiorida Statutes.

SIGNATURE
Signature. typed o printed name of regstered agent and tlle | applicable (NGTE: Ragisiored Agent signature requirad when rainsiating) DaTE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TILE D L] DeLETE 1ATITLE [ Change  [J Additian
NAME GONEDES, XAROULA 1.2 NANE
seeT ppeess | 1582 S.W. 2ND STREET 1.3 STREET ADDRESS
£ITY-S1-2IP BOCA RATON FL 33488 14 CITY-§T-2IP
TITLE ] DELETE 21T [J change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
OITY-ST-2F 2.4CITy- §T- 2P
TILE 1 Deceve 31TE [T Change [T Addition
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-§1-21P 34, CITY-5T-2IP
TITLE [ peLeie S1TMLE TJ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-§T-21P 44 CTy-§7- 2P
TILE T DELETE 51 TITLE [T change [T Addirion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP 54 007Y-51- 2P
TITE 1 oeLete 61TILE [ change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-ST-2IP 64 CITY-51- 7P

14, | hereby cenllg that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}. Florida Statules, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as If made under oath: that | am an
officer or dirgctor of 1ha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed, o on an attachmeni with an address.
L e S B A fer (et D80 ViV

o E A R E R s BB B £ b

CR2E034 (10/97)



