FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

[ PROFIT SR FLORIDA DEPARTMENT OF STATE ADI’ 24 1 997 8 Ooam
CORPORATION : e b Sandra B. Mogtham ¢
ANNUAL REPORT - Secretary of State Secretary of State
1997 '4,5,5_;“_.,_}_,_&/ DIVISION OF CORPORATIONS
DPPUMENT # P96000044364 (3)
MEDICAL REMEDIES, INC.
A RER
12550 BISCAYNE BLVD. STE 05 12550 BISCAYNE BLVD, STE 305
NO MIAMI FL 33181 NO MIAMI FL 33181:2537
3. Date incorporated or Qualified | 8a. Date of Last Report
05/23/1996
I 2. Principal Flace of Businoss _2a. Mailing Addregs i Numbaer Applied For
211131550 éjSCA:yﬂﬁ &VD . 2_51,/250 55“‘//'? &VD a "009 77"{ Not Applicable
Suie, Al 8, Gl |~ Suite_ Apt. #, etc. 5. Cerlficale of Status Dasred [ $8.75 Additional
z_J P - ] RIS - ‘ Fes Required
T Oy & St . | _ Ciy & Swle 6. Elaction Campaign Financing $5.00 May e
l2a] Aoert Miami  Fe 2| floLr# " Miami  F Trust Fund Contribution ] h30d 1o Fo0s.
1 Coynlry o Coyntry 8. Thi lion has liability for intangible tayunder s. 199.032,
24] 33) ¥/ }251 h K [29] 23/8 30 AdDE Flc;:;:rsﬁ(a,:l:sn e Oi_—T Yor mﬂ o
9. Name and Ad Ad_dresl of Currert Registerad Agent . Name and Address of New Registered Agent
swm B"-L 81] Name M/ S S
ux—mm WAH
12550 BISCAYNE BLVD. STE 305 82| Strast Address (P. % Box Humber i ﬁq; ptable)
NO MIAMI L 33181 12 550 Ricayns ALy, STE 243
BA| Ci ]
- “Woertt Mami FL || 35%%:

[ 91, Fursuant ta e provisions ¢f Sections 607 0502 and 607. 1508, Flonda Staiutes, the above-named corporation submis this staterment for the purpose of changing its registered

CR2E034 (/96)

office or registerod agent, or bolh, in the Stale of Florida, Such change was authorized by the corporation's board aciors. | hereby accept the appoiniment as registered
agient. | dm Laitae vath, and acoep! the ohligations of, Section 607.0505, Florida Statutes,
SIGNATURE it S S wan 4() //,?/? 7
P S, o o pooled mamu of regicered agont and Mie 1 apglicanie INGTE Reglstered Agen! signature required when reinstating) pAE
L OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it LI oeceTE 1A TTLE [ Thange — L] Aodition
HAMY M /ﬁ,u 12 NAVE '
siriannss | f o5 S0 H1Slaywp BL VD M 23 1.3 STREEY ADDRESS
Gy~ 81 20 ﬂ)oﬂ TH f‘ﬁ iemi L 33,8/ 14 CITY-51-2P
R l ot RESIDA AT T becere 21 TITLE ] crange 1] Acdition
o A p,o,{ STEeN 22 NAME
arians | 19 55 Biscayrs Bevd g3 2.3 STREET ADDRESS
R Noﬂf‘*t"!‘”‘ i e 2280 2 40tv-s1-2¢
itk 7 oeceTe 31 FLE ‘ [T ehange [T Addltion
haas 3.2 NAME
SIHEET A2H0RE 55 33 STAEET ADDRESS
LITy. S1- 2 34, CITY-ST- 1P
me | [T Detere 4.1 MLE [T Ghange  [J Addition
NAME 4.2 NAME
STHFET ALDRESS 43 STACEF ADDRESS
¢Iy-S1 2 ] ) 44 CITY-S1-21P
Mo ) T - 1okt 51TIRLE [T Change ] Audition
paw: 52 NAME ‘
STHEET ADDKESS 53 STREET ADDAESS
CIY-54-2iF 5.4 CITY -81-ZiP
T‘"{.ﬁ} [ T [T oeLeTE 61TITLE [J Crange [T Addilion
NEME 6.2 NAME
SIREET ABDRESS 6.3 STREFT ADDRESS
| ONY-S1-aF o 6.4 CTY-SI-2P
14. 1 do hereby corlily thal the information suppliod with thvs filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

infarmation vichicasted o lms annusl repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under vath, that
sBlver of trusies empowered to axecute this report as required by Chapter 607, Florida Statules; and that my name
tachment with an sddrass.

Iam an officen or droctor of the: corporaltion or the [
appears in Block 12 or Black 1341 changedl, or o

SIGNATURE:

T siaNATORE AND TYPED OR FAINTED NANE OF BIGNING OFFICER OB DIRECTOR Date Dayiime Phone #

R4s0ze




