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

r CORRORATION FOMDADEPATIENT O AT Jun 17 1997 8:00am
ANNUAL REPORT

Sm:rejaw of State S C Cl’etal'y Of State

DIVISION OF CORPORATIONS

« 1997

DOCUMENT # P98000009185 (5)

1. Corporation Name

DMD LABS, INC.

Principal Place of Businoss Mailing Address
- | 8805 BLUE LAGOON DRIVE. SUITE 170 50805 BLUE LAGOON DRIVE. SUITE 170
“ | WIAMI FL 3328 MIAMI FL 33126-2010
3. Dale Incorporatod or Qualiticd 3a. Date of Last Report - MT
1 01/24/1996
2. Principal Place of Business 2a, Mailing Address 1 4. Fe1 Number Apphcd For |
2ﬂ i ﬁ %b_ ?%O Not Apphrahtu
Sults, Apt. #, atc. Suile. Apt. #, el { it
P Wi AP o E. Cerlificate of Status Desired D $8'75 Addlltlonal
;7—] Fee Required
City & State | City & State 6. Etoction Campaign Financing $5.00 May Be
y 28 o o Trust Fund Contribution Addedto Fees |
Zip Country 7ip | Country B. This corporalion has liability for i langible tax under s 199.032,
E] 29 30] L Florida Stalules Yes [j No ]
9. Name pnd Address of Current Registered Agent = . Neme ang Address of New Registerad Agent -
SEMET, BARRY N 81| Namg /AM/ é
L // .
201 ALHAMBHA CIRCLE. SUITE 1200 82| Strect Addig, Bo 1h(r \C. J't A (.Dptablc} 7; m
CORAL GABLES FL 33134 BR° “Blve ] ﬂ"e %
r 83
\ 84| Ci A\ o 85
Yam FL\ 4%

1. Plisuani Lo the provisions of Seclions 607 G507 and 607 1508 Florida Statutes, the above-named corporation submits 1his statement 1or e parpose of changing its registered
office or registered agent, or bolh, in lhc ate of Florida. Such change was authorized by the corparation’s board of direclors. | hereby accept the appainiment as registored
agent. | am familiar with, and accgpl E hgallons ol Sccllm 607 0505, Florida Statutes

SIGNATURE - e - .
SIerltum typad of pun'tﬂd NAMK n{ o gstered aupnl and il |' annh( ahlr (NOTE H( g g e Ag( il mun nurc r( uﬂ P'i wWhe 1eing Idll ) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D " DELETE wme Cchange [ Addition
NAME GARFINKEL, LENNY 12NN
STREET ADDRESS 5005 BLUE LAGOON DRNE, SUITE 170 1.3 STREET ADDRESS
cov-st-ze | MIAMI FL 33128 14 Gl -51- 7
TITLE D T neLETE 21 1AL [Tchange T Adartion
NAME QOBER, MELVYN 27 RtME
smeeraporess | 5805 BLUE LAGOON DRIVE, SUITE 70 - 27 STREFT ANIDRESS
orv-sr.ze | MIAMI FL 33126 , 2 4LVt 7P .
TiLE 5] I W ITAT3T _ﬂ 31 TLE B R CTChange L Acdifion |
HAME SHUE. HENRY TIE 32 NAME
steer aooeess | 5805 BLUE LAGOON DRIVE, SUITE 170 35 STREET ADCRESS
crv-st-2e | MIAMLFL 33126 34.0TY-S1-7 : )
TITLE [ OELETE a1 TMLE [Torange L] Agdition”
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY- 81 2P 44 CI1Y-51-2IP
TITLE 3 DECETE 511M1LE [Tchange T[] Addition
NAME 52 NAMI
STREET ADDRESS 5.3 STRLET AUDRESS
GITY-S1-2IF 54 C1Y-S1-717
L T beLee B1TILE T T T changs [ addition |
HAME 6.2 NAME
$TREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY - $1-71F |
14, | do hareby cartify hat the information suppliod with this filing doos not qualify for the exemplion slated in Section 11%.07(3)i), Florida Stalutes. | furlher cartily that the

Information indicated on this annual reporl or supplemenial annual report is true and accurale and that niy signature shall have the same legal cffect as il made under cath, thal
1 am an officer or direclar of the corporation or the receiver or trugtee eghpowered 1o execute this report as required by Chapter 607, Florida Statutes. and that my name
appears in Block 12 or Block 13 if changed, or on an altachghonylvith4n addrass.

A o

SIAALA I IS ™

CR2E034 (9/96)



