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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

C.B.R- MEDICAL INC.

'K39823

(5)

Principal Flace of Business

% CHRISTOPHER B. RAMSEY
1712 BROOKSIDE ST NE
PALM BAY FL 32907

Mailing Addrass

% CHRISTOPHER B. RAMSEY
1712 BROOKSIDE ST NE
PALM BAY FL 32907

| FILED
Feb 02 1998 8:00am
Secretary of State

A AR

DO NOT WRITE IN THIS'SPACE |

3. Date-l_ncérpc)(a&éd or Qualified

_— _ 10/19/1988 _ a e
2. Principal Plage of Businass 2a, Mailing Addrass 4. FEI Number Applied For
[21] 26 ,, 65-0077439. | [Not Appiicanie

Sulie, Apt. #, ete.

~Suite, ApL #, elc.

-E:I. $8.75 acitional

5. Certificate ofVStalueres:red 71:9?,&99,9" ved .

Bl 8] |

City & State City & State 6. Election Campaign Financing 5.00 May Be
23] _ _ . Trst Fund Contribution | . AddedtoFees ..
Zip Cotntry Zp Country 8. This corporation awes or has paid the current year fntangible
;l _{25] . ;' P ) Personal Property Tax due June 30, ,g_j{es__n_ LINo .
9._Name and Address of Current Registered Agent 10, Name and Address of New Hegistered Agent
RAMSEY, CHRISTOPHER B 81| Name ' e
1712 BROOKSIDE ST. N. 82| Street Address (P.D.éox Nurnber is Not Acéeptébié) o B
PALM BAY FL 32907 N Ao )
&3
By T oM et TETE ey
84| Cily FL ss( Zip Code

05, Florida Statutes.

1. Pursuznt 1o the provisions of Sactions 607.0502 and 607.1506, Florida Staiutes, the above-named corparation submits this statsment for (76 pUpoSe
office or registerad agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent, [ am familiar with. and accept the obligations of, Section 607,

of changing its r;gls-tar-éci

IR A T T

SIGNATURE . e . b e o = _

Slgranuea, yped prpmdmdmgis!eradaaemandmﬁfappucab@{_ {NOTE:‘}H- gistered Agent signature required whenreinstating) .. . . . ... DATE £ ; . I’\--\ R
12. ~_ OFFICERS AND DIRECTORS 13, _____ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN. =
e VP L1 DELETE 11 TILE LT Change L1, __va-:
NAME RAMSEY, SUSAN M 12 NAME 3
smeeranoeess | 1712 BROOKSIDE ST. NE 1.3 STAEET ADDRESS & -
STy -§7-21P PALM BAY FL 14CIY-5T- 2P _ ) L P -
TILE PD LT DELETE 21TINE [l Change  [_J Addition |©
NAME RAMSEY, CHRISTOPHER B 22 NAME '
smeeTaoress | 1712 BROOKSIDE ST. NE 23 STREEY ADDRESS
CITY-ST- 2P PALM BAY FL 2,4 OITY- §T-ZiP o e s E———
TIME LI DELETE 31TITLE ~ I Change [T Additicn
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P _ . L 34, CTY-5T-21P _ _ e
me B [T DELETE £31T0LE T Change [T Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRES3
CIY-ST-2P 44 CITY-ST- 2P _ e —
TTLE : N [ DeLeme 5.1TIMLE — — [ Change 1] Additon
NAME 52 NAME
STREEY ADDAESS 53 STREET ADDRESS
CITY-5T-2P . L. e 54 CITY- S-2P e
¥ITLE DELEYE 6.1 TITLE T TcChenge L] Addition
NAME 82 NAME
STREET ADDRESS &3 STHEET ADDAESS
CITY-S1-2P 64 CITY-ST-2P R P

ticn stated in Section 118.07(3)1), Florida Statutes. | further certify that the information

indicated on
officer or director of tha corporation of the
Block 12 or Block 13 if chang on

is annual report or supplema

SIGNATURE:

N

14. | hereby cerlify that the information supplied with this filing does Rot iqu;sliify for i IE
nual report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that [ am an

Sceiver o trusiee empowered to execute this report as requived by Chapter 607, Florida Statutes; and that my name appears in
attachment with an addrass.

E REQUIRED

SIGNING OFFICER OR DIRECTOR

na exem

(#D1236726

WL

Dayime Phane # QLa%E94,



