R i

‘FlLE_ NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT £3 5--% FLORIDA DEPARTMENT OF STATE
St

.Sacrelary’or Slale
DIVISION OF CORPORATIONS

1998

DOCUMENT #  P97000102055 (5)

1. Corporation Name

COVIMED, INC.

3
Mailin Y
aelein
UITE
MIAMI FL 33144

FILED
May 15 1998 8:00am
Secretary of State

T T

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

12/01/1997

2. Principal Place of Bujincss - | 2a. Mailing Address q, FELNuppaer { . Applied For
21 ;o L 2}1 o T - 07 ? ? 64 ) Not Applicable
Sulte, Apt. #, etc. Suite, Apl. 4, elc. : :
i ? . Certficate of Status Desired $8.75 Additonsi
E ;] Foe Required
City & State - . Ciy 8 State &. Elaction Campaign Financing $5.00 May Be
23 281 Trust Fund Conlribution Added to Fesas

7 l’_'cbm;'“‘" e
24] |26] 29

Country
30

8. This corporation owes or has paid the current year Intangible
- Personal Property Tax due June 30. Oves Owno

9. {¥me and Address of Current Reglstered Agent

10, Namo and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

w TORN 81| Name
8390 GLER ST 82
U
"MIAM| FL 33144 83
B4| City

85| Zip Code

FL

1. Pursuant 10 the provisions of Seclions 607.0502 and £07.1508, Florida Statutes, the above-named corporalion submits this staterment for 1ho purpose of changing its registerad
office or rogistered agenl, of both, in the Slale of Flggada. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accopt the omnio of, Section 607.0505, Florida Statutes,

SIGNATURE 1N . . -
S : ored agent gl tille 1t »,.I::-a‘r‘.l: (NOTE - Angislured Agent signalure required when reinslating) DATE F:.
7 DFTICERS AND DIRE CTON I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
1CT0R N Svfﬂ fe{;& ] DELETE 11ILE [Tconange  LJ Addition g
o 1.2 NAME
8 3 (’? 0 u{ : ;‘ ACLEQ ST 2/‘ 1.5 STREET ADDRESS %
\uu_-juv/ MiAMI ) L _?_5/‘/ 4 14 GITY-S1- 7P D
TILE T DeLeTe 21TIE Tl change L] Aadiien |O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P ) 2. 4C1Y-5T-2IP
THLE T vewert 3.1 TILE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-57-2¢ o 34 GITY-ST-2P
TME T oELETE 41TITLE Tl Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-§T- 2P 440ITY-51-2P
TITLE [T petere 51TITLE [ cnange ™ TJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADLRESS
CITY-§T-21P 54 CITY-S7- 2P
TLE 1 DECETE 61 TIMLE [Jchange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITV-ST-2IP 64 CITY-ST- 7P

14, 1 hereby cerli
indicated on this annual roporl of su
officer or diraotor of the corparatio
Block 12 or Block 13 if changed,

the receiver o trustee ompowared

SRRl RS P B N

thal the information supiplied wilh this filing doos not quality far the exemption stated in Seclién 119.67(3)(i), Florida Statutes, | further certify thai the information
lemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
execule this report as raquired by Chapler 607, Florida Statutes; and thal my name appears in

AT ) A bt A4 )_O.9

ANC~-CCIOD/ o



