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

ANNUAL REPORT

Secretary of State

A9t b, oot DIVISION OF CORPORATIONS Secretal‘y Of State
DOCUMENT # PQ5000080825 (9)

1. Corporanion Namie

EUPHOGENIA, INC.

O

""ﬁ.".}'}EQa;;JuT Place of Busingss Mailing Address
5000 SW H17TK 8T 5360 5W 117TH 8T
MIAMI FL 33156 MIAMI FL 33156-5008

3. Date Incorporated or Qualified | 3a. Date f Last Report

10/20/1995 06/01/1096

"2 Princy finisinges T 28, Mailing Addrass 4, FEt Number Applied For
‘?JJ I s 25] 650648573 Not Applicable
Suitey, Apl #, ¢l Suiter, Apt #, etc. ] ;

Ly kA © - uie, Apl 4, ate 5. Certificate of Status Desiréd O $B'75 Additional
22| 27 Feo Roqulred
Gty & State | City & Slate 8. Election Campaign Financing $5.00 may Bo
[g@l I 25] Trust Fund Contribution Added 1o Fees
L dm . Counbry . Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[gﬂ ) R 20| 30 ; ‘ Fiorida Statutes Oves [Jno
| 9. Name and Address of Current Repistered Agent 10. Namo and Address of New Reglstered Agent

CARTER, FRANCIS | 8] Nams
3200 MIAMI CENTER 82| Street Address [P.O. Box Number is Not Acceptable)
201 § BISCAYNE BLVD
MIAMI FL 33131-2312 e3
84| Ciy FL 85| Zip Code

|11, Purscant 1o the prowsions of Seclons 607.0508 and 607, 1508, Florkia Slatules, he above-named corperalion submils his stataman for 1he purposs of changing Nt registered

oflize o regestared agent, or both, nthe State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent am fandae wilth, and accapt 1he abligations of, Section 6070505, Florida Statutes.
SIGHNATURE . . e
frratiec g o peted e O tege5eed gpent and oo it apg-cabie IMQTE. Rugisterad Agent signatura required when reinstatog) DATE
12, O TTTTTORNICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12
R D S [J Decete 11TITLE [T change [T Additian
Nt CARTER, STEPHANIE R 1.2 NANE
sietr anriss | 11601 SW STTH CT 1.3 STREET ADDRESS
ovsioe | MAMIFL31S6 LA CITY ST 7
e D [ DELETE 2.1 1ML U] Change ] Additian
ArME LEDERMAN, JOANN 2.2 NAME
sher s | 5860 SW 11TTH 8T 2.3 STREE] ADDRESS
- ae | MEAMIFL 33156 2 4CITY-57-2P
T [ T oeLETE 3.1 TITLE [JChange [] Addition
MaMi 3.2 NAME
SIEERT ALUIESS 3.3 STREET ADDRESS
LA LN P e 34.Ciy-§T-2IP
my [ DeLETE ¢1TME CTeharge L] Addition
Nt 4.2 NAME
FURES | AL 4.3 STREE} ADDRESS
CLl s e ) S 44 CITY-51-21P )
it [T DELETE 51 TITLE [J Trenge [ Addition
HAME 5.2 NAME
SHREED AL -5 5.3 STREET ADORESS
Cr-51 2 5.4 CITY-8F-2IP
BT o - ST [T peLere 61 TITLE [ Change ™ TT Addition
Nt 6.2 NAME
SR RDLEE S 6.3 STREET ADORESS )
Lol 84 CITY - 51-2IP :
[ 14, 1 do hercoy centity Tiat e infomiation sapplied witl this filg does not ouality 10r (e eXemplion Stated n Section 119, 07(31(). Fiorida Staiutes. 1 further cerfily that the

inlommaston ndlicated o ihis arnual reparl or supplemental annuat repart s true and accurate and that my signature shall have the same legal effecl as if made under oath; that
Lam an oficer o diecton of the corporation or the receiver or lruslee empowered 10 exacule this report as required by Chapter 607, Florida Statutes: and that my name
appaars n Bocs 12 or Black 13 il changed, or on an attachment with an address.

SIGNATURE: < LR L

EIGNAMIAE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECT

dwenam ¢ RCAxmf- 1892 305,.279-000p

S Date Daylime Foone #

comorion  ALWRe  Tormmerer e Apr 25 1997 8:00am
e

CR2EQ34 (9/96)



