SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988,
AMOUNT DUE OH DR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION |
ANNUAL REPORT

1998

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LABYMED, INC.

(7)

Principal Place of Businass
6157 NW 167TH 8T

Mailing Address
6157 NW 167TH ST

Sep 29 1998 8:00am
Secretary of State

U

SUITE F-22 SUITE F-22
MIAMI FL 33015 MIAMI FL 33015 DO NOT WRITE IN THIS BPACE
us us 3. Date Incorpoeraled or Qualified
S . 12/13/1991
2, Principal Place of Business hga. Mailing Address 4. FE! Number Applied For
21 =] 650307188 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, elc. iti
uie. A el + ulte, Ap ol 5. Cerlificate of Status Desired D $8.75 Addlltlonar
22 E' Fee Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 may Bo
23] B 28] Trust Fund Contribution 0J Added to Fees
Zip Country | Zip Country 8. This corporation owes or has pald the curignt year intangible
;l L El _ 2_—QI 5 Ea Parsonal Property Tax due June 30. Yas No
___ 9. Namo and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
ATKEN, RICHARD 1] Name
6187 NW 187TH ST # H-40 82 Sirest Address (P.O. Box Number is Not Acceptable)
SUITE 300
MIAMI FL 33015 83
84| city FL ss] Zip Code

11. Pursuant to the prov-isﬁar-ns‘af saclions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statoment for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accep! the obligations of, seclion 607.0505, Florida Statutes.

SIGNATURE e e

Signptume, typed o/ printed name of raglslerad agent and Lile if appheatip (NOTE: Rogistered Agant signature required when relnstating) DATE -
12 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12__| &
TE D [ oeere 11TmE [ change [ agstion | 2
NAME AITKEN, RICARDO 1.2 NAME 3
stReeTAonress | 19032 N.W. 56 COURT 1.3 STREFT ADDRESS o
aITY-sTZP MIAMI FL o 14 GTY-ST-ZIP %
TITLE D [Joewere 21TLE [ change [] Addiion
NAME AITKEN, DIONNY 22 NAME
sTreetaooress | 19032 N.W. 58 COURT 23 STREET ADDRESS
ciTvsTZIR MIAMI FL o 24CY81-2P
e [ Joeiee 31TMmE O change [ acdition
NAME 3.2 NAME
STREETADDRESS 3.3 STREET ADDRESS
CITYST2ZIP B e _ 34 CITY-ST-2ZP ]
TME (I oeLete 41TITLE [J change [ Addition
NAME 42 NAME
STREET ADDRESS 4 3STREET ADDRESS
GITY-ST-2IP __ . _ — 4.4 CITY-ST-ZIP
TLE Cloeere 51 TITLE [ change [ addtion
NAME 6.2 NAME
STREET ADDRESS 5.1 STREETADDRESS
CITYSTZIP - 54 CITY.ST2IP
TILE 6ATITLE i
e R R SOOONIEE S AL
STREETADDRESS 6.3 STREET ADDRESS -|_|’3;f;: i;J ""!E“_j ~={110a0- q
CITY-ST2P £.4 CTY.STZIP Hdooll, LU Q'a‘

Ty S YL IEISY "=

14. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual repor is true and accurale and thal my signature shall have the same Je:
an officer or director of the corporalion or the receiver or frustea empowsred to executs this report as required by Chapter 607,
in Block 12 or Block 13 if changed, 7 an atlachment with an address.

N T T

Eal eﬁag}s If made under oath; that | am
lorida u
[

. 26 sepr (For)F 26 -Fso0

tes; and tha! my name appears




