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

PROFIT
CORPORATION FLOR'S:an,:A:_TﬂEﬁh(ELSTATE Mar O 6 1 99 8 8 5 O O am
ANNUAL REPORT Secretary of State

1998 oSN OF SoRPoRATIONS Secretary of State
DOCUMENT # S74627 (8)

+ Corporation Name

: ENDO-MEDICA CORPORATION

% TR

MNABIE

H Principal Place of Buslness Mailing Address
: 1065 NW B8TH CT 1985 NW B3TH CT
STE 202 STE 202
: MIAM! FL 33172 MIAMI FL 33172 DO NOT WRITE IN THIS SPACE
: us us 3. Date Incorporated or Gualified
2. Principal Place of Businass 2a, Mailing Addrass 4. FEI Number Applied For
t [z 26] £5-0266082 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc.
{ ~—I P P B. Certificate of Status Desired B/ $3'75 Additional
22 ;1 Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 May Be
;I m Trust Fund Contribution Added to Fees
) Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
! 24] 25] 28] [30] Parsonal Property Tax due June 30. [ 1Yes [ o
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
MACDANIEL, JOHN M 81| Name
2 5. BISCAYNE BLVD 82| Stree! Address (P.0, Box Number is Not Acceptable)
#2078
MIAMI FL 33131 63
¥ - -
d 84| City 85| Zip Code
FL
- 11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Stpedituee, typed o prinled name of regisletod agent and lite If applicable {NOTE Registered Agenl signature required when reinstating) DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D T DELETE 11 TLE [ change [ Asdition e
NAME LEITE, JOAO C 12 NAME
smeevaopress | 1009 NW 43RD TERR 13 STREET ADDRESS
CTY-ST-29 MIAMI FL 14 CTY-ST-2P . . &
T [ DECETE 24 TMLE [T Change ' Addilion | O
NAME 2.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4LIY-ST-2IP
e [ oELETE 31TTLE [CJ change L1 Aodition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
(ATY-5T-2IP 3.4, CITY-57-2IF
TMLE T oewere 41TITE [ Change [T Acdition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 4.4 GITY-8T-21P
TNLE U DELETE 5.1 THTLE I Change [J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-87-2IP 54 CITY-§T-21P
TME [T oEeete 6.1 TILE T change [T Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
£ |_Cmy-ST- 210 §4 CITY-S7-2IP
i 14. | hereby certilydha infrmation supplied with this filing toes not gualify for the exemption stated in Saction 119.07(3)(1}, Florida Statutes. | funther certify that the information
indicateg.artthie a reportgr supplemental annual rgpiyt is true and accurate and that my signature shall have the same lepal effact as if mada under oath; that | am an
officerBr diregtor of the corporayon or the raceiver or trysteq emoowdred 10 executs this repont as requirad by Chapter 607, Florida Statutes; and that iy name appears in
[ 12 or Block 13 if changdy.” - - : S')
i- 4 . JAR COREF NN e (30 b?f\.
i | ootk ATEIE Py LM ¥} NP F v S99 S




