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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 9 1 997 8 Ooam

CORPORATION Sandra B. Mortham

eer OMISION OF COAPORATIONS Secretary of State

DOCUMENT # L2626 (3)

1. Corporation Name

MEDICAL ELECTRO-THERAPEUTICS, INC.

AN

Princnpeﬁ"i:'lace Of"E-iuS:rless Mailing Address
WSTEPHEN P. GRIGGS %STEPHEN P, GRIGBS
4505 LB, MCLEOD RD.. SUITE F 4506 LB, MCLEOD RD., SUITE F
ORLANDO FL 32811 ORLANDO FL 328115664
3. Date Incofporatad or Qualilied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26| 592073808 Not Applicable
Sule, Apt. #, e1¢ Suite. Apt, #, etc. . ] $8.75 additionat
;;l ;7—] B. Certificate of Status Desired ] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] ] 28] Trust Fund Contribution [J - Added to Fees
| 2r __ Country | Zp Country 8. This corporation has liability for in e tax under s. 199.032.
24| 25 29] 30 Florida Statutes s  []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GRIGGS, STEPHEN P. 1] Name -
4508 L'B' MCLEOD RD‘ 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE F
ORLANDO FL 32811 83
‘{84 City FL 85] Zip Code

1. Pursaanl to the provisons 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 corporation's board of directors. | haraby aceepl the appeintment as registered
agent | am famihar with, and accept the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE _

Sogeatur Typa or g e reqg sterod agent ard litle f zgahcable INOTE: Registered Agent signalure raquited whan reinatating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1E PASD [T DELETE 19 THILE [T Change [T Addiion 3
HAME GRIGGS, STEPHEN P 1.2 NAME §
siner aoperss | 4508 LB, MCLEOD RD. #F 1.3 STREET ADDRESS ]
orv-sre | ORLANDO FL 14CITY-ST- 2P F2&l/! 1§
e S0 7 DELETE 2.1 7ME [Dthenge  KlAdition |
HAME IRISH, REBECCA R. 22 NAME
sireer aoness | 4508 L. B. MCLEOD RD #F 23 STRFET ADDALSS
arv-sr2e | ORLANDO FL 2 4CTY-ST 70 Z2.&ll
WILE [T oeLere 34 TIILE [Fchange [ Addition
hAME 3.2 NAME
STREET ADDRESS 3.3 §TREET ADDRESS
CTe-§1- 218 34 CITY-5T-2IP
TE LI oeLere 41TTLE [T change™ Y Addition
NAME 8.7 NAME
STREFT ADDRESS 43 STREET ADDAESS
QY5140 44 CITY- ST- 2P
TITLE [T peteTe 51THLE T Change [ Addiion
NAME 52 NAME
SIREET ADORESS 5.3 STREET ADDRESS
oIy S1-2F 54 CITY -ST- 2P
IITE T J DELETE 6.1 TITLE L] change L Addition
NAME 5.2 NAME
SIFEET ADORFSS 6.3 STREET ADDRESS
CHY-S1-71P 8.4 GITY-ST-2IP

14, | do hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3){h), Florida Statutes. | further certify that the
infarmation indicated on this annual report or supplemental annual report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arn an othcer 0 tirectar of the poration ar the receiver ot tr gampowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Block pr addres .
2

SIGNATURE: UGNSF L / 3//!7 oD #y/-21/8

OFFICER OR (HRECTOR B¢ “CC A ‘. TACS Oatel Daylime Prore A
DA BOD1 180




