SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989,

AMOUNT DUE ON OR BEFORE 091 5/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750).

[ . —PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MSS BIOMEDICAL CORP.

?’Fr?cEaTﬁlace of Businass
6285 SUNSET DRIVE. 18T FLOOR
MIAMI FL 33143

Mailing Address

€285 SUNSET DRIVE. 18T FLOOR
MIAMI FL 33143

FILED

99SEP 28 PH 1t L7

-TARY CF §

P

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

03/05/1997

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
ol 30 APPLIED FORUDOTBB24 [ Toiiopicari
[32—}. Suite. Apt # etc. m Suite, Apt. #, slc. 5. Caertificata of Status Desired [ s%;ixj:f:’d"a'
| City & State City & State ¢. Election Campaign Financing $5.00 May Bo
23] [28] Trust Fund Coniribution O Added to Fees
| __Zp Country Zip Country 8. This corporation owes the current year

a0 25 [20] 3 Intanglble Personal Proparty. Cves [wo
L. 9. Name and Address of Current Registered Agent 10. Name and Add of New Registered Agent
81| Name
SACHS. MARK
6285 SUNSET DRIVE 82| Sireet Address (P.O. Box Number is Not Acceptable)
MIAME FL 33143 .- —
l, B FL Issl ip Code

11.” Pursuant 1o the provisions of sections 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purposs of changing its registersd
oMfice or registared agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registerad
agent. | am familiar with, and accept tha obligations of, section 607.0505, Florida Statutes.

SIGNATURE _
Signature, typed or printed name of reg: agent and e if [NOTE: Reglstened Agent signature required whan reinsiating) DATE o~

| 12. . OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8

TE PSTD [ Toeere 13 TTE D change [ addtion | =

ave SACHS, MARK K 12Name 3

streeT aonaess | 6285 SUNSET DRIVE, 15T FLOOR 1.3 STREET ADDRESS L
| ervsrze | MIAME FL 33143 14 GITYSTZIP g

TITLE D DELETE 21 TITLE D Change D Addition

NAME 2.2 NAME

STRFET ADCRESS 2.3 STREET ADDRESS . . .

| AT B AT A e

LETE i G aa T i

I WhrRS50), OB CRRISE T

STREET ADDRESS 3.3 5TREETADDRESS

COYsTze 3.4 CITY-ST-2P

THLE [ oetere 44 TITLE [ change [ addiion

NAMF 4.2 NAME

STREET ADORESS 4.ASTREET ADDRESS
| CTvsrae 44 CITVST2P

e [ loecete 5.4 TITLE ﬁcnange 1 Aaditon

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

cry-srze 54 CT-ST-29

TITLE D DELETE 8.1 TITLE D Change E] Addition

NAME 6.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CTY5TZIP 64 CITY.ST-ZP

["14. | hereby cerlify that the information supplied with this fiing doss not qualify for the exemption stated In saction 119.07(3)i}, Florida Statutes. | further certify that the information

indicated on this annual reporl or supplementa! annuaf raporl is true and accurate and that my signature shall have the same

an officer or director of the corporation or the receiver or rustee enapowered to execute this repett as required by Chapter 807,
ress.

al effect as if made under oath; that | am
lorida Statutes; and that my name appears

in Block 12 or Block 13 if changed, orypa atachmen} with-ar’

SIGNATURE: . .
AR L.

FICER OR DIRECTOR



