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

PROFIT FLORIDA DEPARTMENT OF STATE J u1 1 O 1 99 8 8 Ooam

CORPQORATION SANDrE mo Y
ANNUAL REPORT

1998 OMISION O GOPORTIONS Secretary of State
DOCUMENT #  P97000041604 (4)

1. Corporaion Name

BETA-ALPHA MED. CORP.

RO OO O

Principal Place of Busincss Mailing Address
1260 SE 7TH AVE 1260 SE TTH AVE
POMPANO BEAGH FL 33060 POMPANC BEACH FL 33060
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualtied
‘ 05/09/1997
2. Principal Place of Business 2a. Mailing Address 4. FEL Number Applied For

24 26| Not Applicable

Suite, Apt ¥, elc. Suite, Apt. #, otc. i
] pi¥. o — P 5. Certificate of Status Desired L} $8.75 Addilonal
22 . 27‘1 Fee Required

City & State | Crys Sae 8. Eiection Campaign Financing $5.00 May Be
-;:ﬂ o 281 L Trust Fung Contribution Addad to Fees

Zip Caunbry | Zip Country 8. This corporalion owes or has pald the current year Intgngible
—2—4-l a 2;' 30 Personal Property Tax due June 30. [ Yes No

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
ESCOBAR, EDGAR 81| Name
4‘ '2” SE H AVE 82| Strest Address (P.Q. Box Number is Nat Acceptable)
~ POMPANO BEACH FL 33060
83
L
B4} City

ss‘ Zip Code

FL

11, Pursuant to the provisions of Seclions 607 0502 and 607.1408, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglsterad agent, or hoth, in the Stale of Florida Such change was autharized by the corporalion’s board of direclors. | hereby accept the appoinimant as registered
agent. § am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _____ I -

BIghet o, bypod o prindnd nare o rgisteted agect ano e I anphoalio (NOTE: Reg stared Agant signature fequired whan reinslating) TATE

12. OFf ICCRS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE P 7 oecs1e 11TMLE [JChange [ Addition
NAME ESCOBAR, EDGAR ’ . 1.7 NAME
STREET ABDRESS 1280 SE 7TH AVE 13 STREET ADDRESS

) 0 BEACH FL 33060 1,4 CITY-§T- 2P
e [T DELETE 21 T0LE U] Change L] Addition
NAME 22 NAME
STREET ADDRFSS - ' 23 STREET ADDRESS
Civ-51-2iP 2.40ITY-87- 2P
TTLE i TT oeiete 31TN1LE [Tcrange [ Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHTY -5T- 2P 34 GITY-S1-2IP
TILE [J prLeTE PRI [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-21P 5. ﬁ| 44 TITY-ST- 2P
TITLE [ peELETe 5.1 TiTLE [T Ctange LT Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-S1-2IP -—-] . D
THLE ) [ DeLETE 611LE [ Change 11 Addition
NANE 52 NAME SOON0O25E8m997H
STREET ADDRESS 53 STREET ADDRESS -07/13¢ 5“_3""3 1036~-047
LiTy-81-2P 54 CITY-S1-2IP ***1 SD " DLI

14. | hereby cefﬁfz thal the information suppliod wilh this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual roporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or dirgclor of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if charWﬂn atlachment with an address. M
A Qﬁﬁ - /Y,

SIfAMATIIDNE. { -

CRZE034 (10/97)



