SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/89: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
‘ CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

L

FILED
Aug 17,1999 8:00 am
Secretary of State

08-17-1999 90001 043 ***150.00

FL

1 999 DIVISION OF CORPORATIONS
1. Corporation Name 874627 /
ENDO-MEDICA CORPORATION A
Principal Place of Business Mailing Address | ‘“’llll l” I"“ |l|ﬂ |”l| ”I” ‘Il‘ |||“ m" |‘I|| |||” |||“ |||!| ||||
1985 NW 88TH CT 1985 NW 88TH CT
STE 202 STE 202
MIAMI FL 33172 MIAMI FL 33172 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
08/20/1931
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 650266082 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, ' ) 8.75 additional
2 - e e m —————— . ;l e —— 5. Certificats of Status Desired I:[ $ Feo Requilr:;r']-a-—v-
City & State City & State 6. Election Campaign Financing $5.00 may Be
[23] 28] Trust Fund Contribution  — | Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 ’EI El ;\ Intangible Personal Property. mYes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MACOANIEL, JOHN M
2 S. BISCAYNE BLVD 82| Street Address (P.O. Box Numbar is Not Acceptable)
#2915 83
MIAMI FL 33131
. B4} City 85| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the comporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicatle (NOTE: Registarsd Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD ' [ oeere 11 TIME (] change 1] Addition
NAME LEITE, JOAQ C 12NAME
street anoress | 1009 NW 43RD TERR 1.3$TREET ADDRESS
CITY-ST-ZIP MIAMI FL - 14 CITY-ST-ZIP
Tne [ Toeere 21TME m . [ change N Addition
NAME 22 NAME G, [oCr1+30 mfbp(fl ros
STREET ADDRESS 23sTREETADORESS | QTIAECD LD ?Jﬁ‘f‘rtc +
CITY.STZR 24 CITYST-ZP Yy =EofdDA
TME - - Hloeere ~—farme= — — T - ™ =7 [chage | additon
NAME 32 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CITY-STZP 346TY.5T2P
TRLE [ petere 41TRE U change (1 Addition
NAME 4.2 NAME
STREETADDRESS 4 3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
TME [V peLeTe 5ATME [ changs  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
e [ peLete §1TME [ chenge [} Addition
NAME 62 NAME
STREET ADDRESS .4 STREET ADDRESS
CITYST.ZP £4 CITY.ST-ZIP

58,

iGlerto Mededs

3/3/aq

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

in Block 12 or Block 13 if c@mﬁm
Ny
SIGNATURE: SIGNA

( 23) 5715

SNATIIEE AND TYPEDN e BB

NAME NE SINING SEEER OF BIRECTHR

Mat

MNaviima Phone 3

@
&
o
&
&
w
&
Q




\

Ray-mond M. DiRocco, CPA . Commercial Point Plaza

Licensed in Florida ‘ 3601 W. Commercial Blvd,
Allan B. Dombrow, CPA ) . Suite 22
Licensed in Florida, New Jersey, Texas ! Ft. Lauderdale, FL. 33309

Tel: (954) 731-8181
Fax: (954) 739-1054

‘DiRocco & Dombrow, P.A. L0 2L sl - Y73

. Ceruﬁed Pubhc ‘Accountants and Consultants P S r‘lq &7 22’7
July 7, 1999
Secretary of State
Division of Corporations
__P.O.Box 6327 _

e a T v . s = - - - . - - .~ — L e e e m—

Tallahassee, FL 32314

RE: Late Annual Report Filing
Gentlemen, -
Our client received the attached late notice concerning the filing of the Annual Report.
We feel that the imposition of a penalty of $400.00 is not warranted in this situation. Qur
client is in the habit of turning over to us all correspondence received from any
govemnmental agency. It is apparcnt that they never recewed the first notice, or we would

have known about it.

We are enclosing a check in the amount of $150.00 to cover the annual filing fees.
Please accept this amount and cancel the late charges.

meoénaw #A. : -

DiRocco & Dombrow, P.A.

Ver truly yours,

————— P —— "

Enclosures
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