i

s Al ew e o

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1998

PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFPORT Secrelary of Slate

DIVISION OF CORPORATICONS

Apr 17 1998 8:00am
Secretary of State

DOCUMENT # PQ7000082251 (4)

1. Corporation Name

MYOS & ASSOCIATES, INC.

Mailing Address
405 LAKEVIEW DRIVE #104

Principal Place of Business

405 LAKEVIEW DRIVE #104

7]

22]

WESTON FL 33326 WESTON FL 33326
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
09/13/1997
2. Pilncipal Place of Business | 28, Mailing Address 4. FEI Number Applied For
1] . HLORIDA n| 405 vien) DR #loy STOTBIE 2O [ ropicate
Suitg, Apl. #, elc. Suite, Apt #, etc. $8.75 Additional

D

5, Cerlificata of Status Desired Fea Required

City & Siale

) wesdon | FloRioa -

] Weslon, HoRoA |*

$5.00 may Bo
Added to Fees

Election Campaign Finanging
Trusl Fund Contribution

COUT}
m .

. 33326 g bloA ) 33326

A 8. This corporation owes or has paid the current year Intapgible
S- * Personal Properly Tax due June 30. Yes Bprgo

10, Name and Address of New Reglstered Agent

Name

Streat Address {P.0O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
SILVA, MARIA A 1
405 LAKEVIEW DRIVE #104 a3
WESTON FL 33326
83
84

City 85| Z2ip Code

FL

agenl. | am familiar wilh, and accep! the obligalions of, Seclion 607.0505, Florida Statutes
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1608, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State ol FloridaSuch change was adthorized by the corporation's board of directors | hereby accept the appointment as registered

officer or dirgetor of the cor
Block 12 or Block 13 if cha

rFravr T T egaTYr T

Signature typo0 of parted raime of 16g-si-ed agent and e d apwicabio (HOTE: Asgislored Agenl signalure required when reinstating) DATE F::
12. OFFICL AS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32 g
THLE D L] DELETE I 1TnE ST DT [ change i Addition |2
HAME SILVA, MARIA A 1.2 NAME §
sreevaporess | 405 LAKEVIEW DRIVE #104 1.3 STREET ADDAESS 5
CITY-51-2P WESTON FL 33326 140MY-ST-2P B ) &
e D | MEGHE 21700LE V/@-P/&QS/DQAZ" ] Change —WAdak\ion O
HAME BILVA, ORLANDO J 22 RAME
smeeraporess | 405 LAKEVIEW DRIVE #104 29 STAEET ADDRESS
CITY-8T-2IP VESTON FL 33326 2 ACITY-ST-2IP
TITLE 7 peeete 31 TLE [T change [T Addition
HANE 32 NAME
STREET ADDRESS I 33 STREE! ADDRESS
CITY- ST 2P 34.CNY-S1-2IP
TILE "1 DELETE £1TNLE T cnange  [J Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY - ST 2P 44 CITY-ST-ZF
TALE D DELETE 51TILE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY- 5T 2P 54 GITY-57- 2P
THLE 1 DELETE §1TITLE [T change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-57-21P _ . 64 CITY-5T-2IF
14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(i}, Fiorida Statutes. | further cerlify that the information

indicated on this annual repori or supplemental anrwal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
i Tympowered to execute this report as required by Chapter 607, Florida Statutes; and that my name ep?ears in

Pl it T e ke 289274




