FILE NOW: FILING FEE AFTER MAY 1 S $225.00

PROFIT T
CORPORATION
ANNUAL REPORT Seoretary of State

1996 Rt o DIVISION OF CORPORATIONS

DOCUMENT # H77620 (6)

1. Corporation Name

IRCO MEDICAL, INC.

pREY FLORIDA DEPARTMENT OF STATE
-_‘QFE Sandra B Mortnam

Principal Place of Business o T .M'(:'\I:u ;g AI s
B4 BENNETT DR. 824 BENNETT DR.
STE. 104 STE. 104

LONGWOOD FL 32750-6354 LONGWOOD FL 32750-6354 b e e
3. Dute neorporaled or Ouatiliond T3a. Dale: of Last Report

06/20/1985 08/13/1995

2. Princpal Place of Business C2a Mabog Address T T T T R ey A for
21] gl | 592626883 luiw
s St An 4t .

Suite, Apt 8. etc [ i ap e el 5. Coribsine o Stats Uesi: [ $8.75 Addional
22 27] Fes Required

City & State n Crty & State 6. Electon Campagn Finanarig O $500 May Be
r2;' 2&1 Trust Furel Contntution Added to Fees

2p | _ Couniry Ll ~ Country 8. This corporabion has batally for Intargible tax under & 199,032,
24 2] 29| 30 Flarida Statutes CFves [No

8. Name and Address of Current Registered Agent 10 Name and Address of New Registered Age

EFFERSON’ JOHN R- '8z| 'é'ﬁéz'A(l.,nae:-;'(i"'f)' Baox Namibwer is Not A;‘;m\:é-‘,i"m e
824 BENNETT DR.
STE. 104 8
LONGWOOD FL 32750 - N FI:,,F.S_!_.ZP o o

11, Pursuant to the provisions of Sections 607.0507 and G071 Fiovida Statales, the b :_d_E-(;r;:\'er{r‘I'U_rw"g\_ll-ﬂ:rirwrtg?tihiis ratement for the p(ﬁﬁ&gé of changing its registered office:
or registered agent, or bath, i1 the State af Flericda Such CHANge was gathonzid by, the corporatian's toaes ] of dhrectins, § hereby accepl the appontnent a3 registered agent. [am
famidiar with, and accapt the obligalions of, Secton 6070505, Flonda SEatten

SIGNATURE _ e R . - . P .

Signatine: L 00 Fenlod mas e Ul g head g o L };. VVL‘:,:-"!\J:':‘ S Al T = W A G
12. QOFFICERS AN 13. ADDITIONS ‘CHANGE S TOOFT IGE RS AN DI CTONS T35 o
e PD o T oece B B l&caang;”*ﬁ Adducn | g
HAME JEFFERSON, JOHN R. Ve 3
STREET ADDRESS 332 N. SPAULDING COVE 1t an s | ¢ Sl EATEE PRESE OSTEEN RD &
CIFY-51-21p HEATHROW FL o B BELEANT FNTERPRISE FlL 82795 &
E ST T B Tl O (PR T I i Nc-]ange ] A 1O
NAME JEFFERSON, PAMELA J. 220
SIAEFT ADDRESS 332 N. SPAULDING COVE LIS M | 25 ENTERLOFSE.  PSTESA AD
aTy -7 HEATHROWFL saQiesT o MT!@?,P.ES{# Fe 397:_"‘5- .
TILE [JOofLene KR AT [ Cnange  [T] Additign
hAME 312
SIREET ADDRESS 53 SIREST AO0RESS
erestxe | o R ET LR o -
TILE [CJOEcFiE 41T [] Crangz [ Addtan
NAME FETRIL
STREET ADDRESS 4% STREET ADORESS
CNY-S1-21 e I RN e L
TITLF [ DECERE 5T [] Crnargs 7] Aaditien
NAME 528
STREET ADDRESS § ¥3TRCET ATURESA
curv-51-2 S X1 R B
THTLE [T DECETE RN [ Change ] Acdinan
NAME £ 2 M
STREET ADDRESS EXSIREM T ATDRE 54
CITY-8T-2IF bALrY S0-70

! r—al\r Lrnighed and does ned q'w;iri'f\, For bus ex wton stted v Saction 119 07(3)ik), Fiorida Statutes | b er
certify that the informiation ndizatad an this anowai Tt O Sunplaontal A0ud) eeport s bGe A0 acourate and bl My SOHATure shall have tne same legal etfect as | mada under
oath; that | am an officer or cractor of 1y Corproralian Of P roceser or tuskoes enpios ened 10 exooule s report as recnred by Craptor 607, Flonck Statutes; and that Ny Name

appears in Block 12 or B J it changed, or on a1 atlvhnment with an address
SIGNATURE: ¢ 5/;?5/9 G 07 33Y-¥ N

14. 1 do hereby cerbiy at the infornTalion supghed win ths Fing & v

o

IGHATURE AND TYPED DR P
Do o ks a e




