SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09130/88: $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Oct 01 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

AGRHMED, INC.

P97000095281 (6)

TR R

 Mailing Address
7200 W. CAMINO REAL. SUITE 102
BOCA RATON FL 33433

Principal Place of Business

7200 W. CAMINO REAL. SUITE 102

BOCA RATON FL 3343
DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified

1 1}05] 1997

2. Principal Place of Business o &...“_3.; Malling Addrass 4. FEi Apptied For
21 I 1 R f‘ﬁ’ 3/ 8/ Not Applicable
i \ ite, Apl. #, elc. .
Suite, Apt. #, etc | Sulte, Apt. #, elc 5. Cenlificate of Stalus Desired $8.75 Adqilmnal
22-] 271 Fea Required
City & State City & State 8. Election Campaign Financing $5.00 mayBo
23 _El Trust Fund Confribulion I:] Added to Fees |
Zip | Counlry | _ Country 8. This corporation owes or has paid the current year inlgngible
24 251 2g—l_ ——— —3;| Personal Property Tax due June 30. Yes No ]
9. Name and Addross of Current Regls!ered Agent 10. Name and Address of New Reglstered Agent
BLOOM, JONATHAN 8] Name
21845 POWERLINE RD., SUITE 207 82{ Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33433

B3

84 City FL

11, Pursuant 1o the provisions of seclions 607.0502 and 607.1508, Florida Slatutles, the above-namad corporation submits this statament for the purpose of changing its registered
ofiice or registered agenl, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, seclion 607.0505, Florida Statutes.

SIGNATURE

B5| Zip Code

Slgnature, ly;ﬁd of printed name of tegstared aganl and tlle If applcable {NOTE' Regislarad Agent signalure required when reinstating) DATE — a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )]
e PD" [(Tosere  frime O change [ asgiion | &
NAME VERDINO, FRANK J 12 NAME §O§
streevaporess | 7200 W. CAMINO REAL, SUITE 102 1.3 STREET ADDRESS L
CITY.ST.2P BOCA RATON FL 33433 14 CITY-STZP %
TITLE VD [ okere 2ATILE [ change [ ) Addiion
NAME PNNTER. PATRICK E 2.2 NAME
streeraopress | 7200 W. CAMINO REAL, SUITE 102 2.3 STREET ADDRESS 3
ovstzP BOCA RATON FL 33433 _ 24 CITYST-ZP
TIE SD [ bELEre 3ATME [T change [ Asdition
NAME TELFORD, RANDOLF S 3.2 NAME
srreeTanoRess | 7200 W. CAMINO REAL, SUITE 102 3 STREET ADDRESS
ETYST2P BOCA RATON FL 33433 34 CITY.ST.2P
TILE 10 {Joeere 4ATITLE L] chenge  [] Agditon
HAME CUCHEL, EDWARD 42 NAME
streetaporess | 7200 W, CAMINO REAL, SUITE 10?2 43 STREET ADDRESS
CiTY.STZP BOCA RATON FL 33433 . 44CITYSTZP
me [ Joriete BATIILE L] change [T Addition
NAME 5.2 NAME
STREET ADDRESS §,3 STREET ADDRESS
CITY.ST-2ZIP N - _ §4 CITY'ST-2P __
TIILE [ Jorete 6.1 TITLE D Change || Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY.ST.ZP £.4 CITYST2IP

indicaled on
an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607,

in Biock 12 or Blpck 13 if changed, or on an attachment with an address.

P T T A T AR S g —

/"' /7&“%1‘21‘1 HE N T

ARl E

14. | hereby cerhfrl that the information suppliad with this filing does not qualify for the exemption staled in section 112.07{3)(i), Fiorida Statutes. | further cerlify that the information
is annual report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under path; that | am

lorida Siatutes; and thal my name appsars

P !(IGQ’ (70N nion



