SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/3098: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REJNSTATE: $750).

- ————

PROFIT o FLORIDA DEPARTMENT OF STATE 1
CORPORATION S Sandra B. Mortham
ANNUAL REPORT . : Sacretary of State qa DEC 3 1‘ ;‘.‘»‘ﬁ H: ‘47
1998 W DIVISION OF CORPORATIONS -
” - — M OF STATE
DOCUMENT # GECRETARY CF ST
T Carmaraton st P97000020336 (8) TRLTAHASSEE, FLORIDA
MSS BIOMEDICAL CORP. -
o I
6285 SUNSET DRIVE, 18T FLOOR 6285 SUNSET DRIVE. 15T FLOOR
MiaMl FL 33143 MIAME FL 33143
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/05/1997
_2] Principal Place of Business . \_2_|a Mailing Address ’ 4, FE! Number Applied For
21 26 ) Not Applicable
Stite, Agt. #'fm' Suite, Apt. #, efc. 5. Certificate of Status Desired [} $8.75 Additlonal
;2.[ —El Fee Required
City & State - T City & State ) | &. Election Campaign Financing - $5.00 May Be
23 _ 28| Trust Fund Contribution [___l, Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ _25[ 29 30 Personal Property Tax due June 30. Yes No

9. Name and Addrezs of Cutrent Registored Agent . Name and Address of New Registerad Agent

" AWERILAWYER CHARTERED BE “;mefTa)F:?ﬁiﬁ NHS
CORAL GABLES FL 33134 > 5“?5@55“@%%%7 DRIVE

“ Ty FL |28

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Flotida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such cha 3d by the corporation’s board of directars. | hereby accept the appointment as registered

agent. | am familiar s EatZant the obligations of, sac! Plormie Stajutas.
SIGNATURE ,/ -

Fa

CRZE034 (5/98)

of registerad agent and tlls it mﬂn. ) (NQTE: Ragtsiamd Me sighature regquired when reinstating)
12. S OFFIGERS AND DIRECTORS S 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILE giTcll)-lS MARK K ) [ oeLeme LATITLE T T Change [ addiion
NAME. N 1.2NAME . 3
streev acoress | 0285 SUNSET DRIVE, 18T FLOOR 1.3 5TREET ADDRESS SO0 E?r-? e Ny 'E:-:'_g ——u
CITY-ST-ZIR MIAM FL 33143 1.4 CITY-ST-ZF "{,i 1:-":-L!£,-“'E‘E““U 10?3—: o3
— - - DDELEI‘E Totome —sedser =TT 3
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-STZIP
TRLE B i ToeLere 3.1MITLE ) © [ change [ ddition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34 CITYWST-ZIP
TILE [T petere 41 TMLE U1 chenge L Adeiton
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITYSTZP 44 CITY.STZP
p— < B - D DELETE 51 TiTLE _D Change D -Aﬂdilion
NAME 5.2 NAME
STREET 6.3 STREET ADCRESS
CITY-ST2pr 54 CITY-ST-2IP
TmE - U ipELeTE BATITLE E] Change D Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY5T-ZIP ) 6.4 CITY-ST-ZIP

14. | hereby ceriify that the information suprliad with this filing does not qualify for the exemption stated in section 119.07('?‘)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report |s true and accurate and that my signature shall have the same legal sffect as if made under sath; that ! am
an officer or director of the corporation ar the receiver or trustes empowered to execute this report as requived by Chapter 607, Florida Statutes; and that my name appears
in Block 12 ar Block 13 if changed, ttachment with an addrgs3. %S ‘u L.P 5—. i é O

SIGNATURE: 75 1999

Taylirre Phane #

Ui crg



