¢ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT B! FLORIDA DEPARTMENT OF STATE May O 1 1998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPCORATIONS

DOCUMENT # P96000080807 (6)

1. Corporation Name

IDENTIFICATION MEDICAL LABELS INC.

OO A

Principal Place of Business Mailing Addiess
18791 SE HWY & P.O. BOX 979
WERSDALE FL 32185-2620 WEIRSDALE FL 321850979
) us DO NOT WRITE IN THIS SPACE
a, Date Incorporated or Qualified
4 09/27/1996
' 2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
m ?6] 59-3403502 Not Applicable
. Suite, Apl. #, olc. Suite, Apt. #, etc. i
7] F ¢ §. Cerlificate of Status Desired D $B'75 Additional
. '-El 27 Fee Required
City & State ___ City & Swato . Eloction Campaign Financing $5.00 May Be
L ;;' 25] Trust Fund Contripulion O Added to Feas
- Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
E m 25 2—9| ;El Personal Property Tax due Jung 30, B ves [JNo
g,_Name and Address of Current Registered Agent 1p. Name and Address of New Raglstersd Agent
DEMAN, TRINIDAD G 81 Nameo
16791 SE HWY 42 82| Streel Address (P.O. Box Number is Nol Acceptable)
WEIRSDALE FL 32105-2629
83
84| Cily 85| Zip Code

FL

11, Pursuanl 1o the provisions ol Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Seclion 607.0505, Florida Stalutes.

SIGNATURE _____ = . - _—
Signaturs typrd of printed naimc o reg st agenl and il f appheatle {NCTE Registered Agant signature requirsd when reinstating) DAlE f:\
12, OFFICERS AND DIRECTORS E ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tiiie | 4 [ oewete 11 TILE L change T Agdition | =
NAME DEMAN, TRINIDAD 1.2 NAME §
smeeraooess | 18791 SE HWY 42 1.3 STREET ADDRESS a
4 cmy-st-ze WEIRSDALE FL 14CIT¥-51-2IF 8
LE v [T pecete 2ATILE [IChange L] Addition |©
"1 e COPELAND, DENISE L. 2.2 NAME
%] smecraooness | 16791 SE HWY 42 23 SIAEET ADDRESS
1 omv-sr.ae WEIRSDALE FL 2 4CITY-5T1- 2P
<] e LJ DEceTE r 3ATILE [T change L1 Adaition
NAME 3.2 NAME
4| STREET ADDRESS 33 STREET ADDRESS
| emy-s1-2¢ 34, GITY-51-2P
o wme [T peceTE 41TIHE T Ghange L] Addition
NAME 4.7 NAME
STREET ADDHESS 43 5TREE] ADDRESS
GTY-ST-TP 4400 -5T-2P
A e I oEceTE 5.1 TIILE ] Ghange [ Addition
1 e 52 NAME
£] STRZET ADDRESS 5.3 S{REET ADDRESS
B omy-sr-ap £4CY-S1-2P
g ITLE [J pecere 6.1 1ILE “TJ change L] Addition
o NAME 6.2 NAME
;] STREET ADDRESS 6.3 5TREET ADDRESS
§ CITY-51-21P 64 CITY-51-2IP

14, | hereby cerlifg that the information supplied with this filmg docs not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or ditactor of the corpgration of he receiver or lrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ch?vi-d, or DN an alla(:hm(%wi%n addrass,

(  TBmwidad & DeMak sl (220~ 2213900

PR B ¢



