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

PROFIT “
CORPORATION "
ANNUAL REPORT Secretary of State

1997 w,, '9‘/ . DIVISION OF CORPORATIONS S eCfetaI'y Of State

DOCUMENT # |_5104;J, (0)

1. Corporation Name

PULSE MEDICAL, INC.

431 SW 4TTH AVE 4131 8W 47TH AVE,
SUITE 1404 SUITE 1404
DAVIE FL 33314 DAVIE FL 33314-4036
us us '3, Date Incorporated or Qualified | 3a. Date of Last Report
02/19/1990 07/23/1996
2. Princ:pal Place ol Business 3" Mailing Address 4, FEINumber - Applied For
;1—] 2€| 65“0175251 Not Applicable
Sung, Apl #, etc. | Suite. Apt. # etc. i ] £8.75 Additional
;—2—| 7 8. Certificate of Status Desired O Foo Required
City & Statc | Cy & Stale 6. Election Campalgn Financing $5.00 May Be
23 28] Trust Fund Contribution ] Added 1o Fees
Zip | . Gountry L Country 8. This corporation has kiability for intangible tax under 5. 199,032,
24] 25) 20 [30] Florida Statutes Pves [ No
9, Name and Address of Current Reglsiered Agent 10. Name end Address n_f New Reglsterad Agent
BOYCE, GORDON Bt} Name
4131 SW. 47TH AVE. B2| Strest Addrass (P.O. Box Number is Not Acceptable)
SUITE #1404
DAVIE FL 33314 B3
84| City FL 85| Zip Code

11. Pursuant o the provisions of Sections 607.0502 and B07 1508, Flarida Statutes, the above-named corporation submits this statement for the puuggse of changing its registered
office or registored agent, or beth, in the Stata of Floriga, Such charige was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad
agent. | am familiar with, and accept the obliganans of, Section 607.0505, Florida Statutes.

SIGNATURE o
Signatan. typed o ponled naroe o regialencd agem ard tlle 1| appheatile, (NOTE: Ragislered Aganl signalure requirec when relnstaling) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e v [T ket 1A TITLE [ Change  [J Adddion
NANE BOYCE, GORDON 1.2 NAME
sireeranoress | 10508 N.W. STH CT. 1.3 STREET ADDRESS
CITY-S1-2IF PLANTATION FL 34 CITY-5T- 2P
Hne P [T okLeTe 21TME [ Crange [ Addition
NAME BOYCE, BARBARA 2 7NAME
swheer aporess | 10505 NW. 5TH CT, 33 STREET ADORESS
BITY- S1-2iP PLANTATION FL 2 4GITY-5T-2P ‘ :
FILE [T DELETE IIWME ' [JChange™ ] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1. 7P 34.CTY-5T-2P
TILE [T pFETe L1TNE [CI'Change 1] Addition
NAME 4.2 NAME
STRELI ADDRESS 43 STREEY ADDRESS
CITY-81-21° 44L00Y-ST-2P
TLE [ DELETE 51 THLE [T Change (] Adaition
NAME 53 NAME
STHEE T ADDRESS &3 STREET ADDRESS
CIIy-41-2iP 5.4 0ITY-5T-2P
TILE [T oeLETE &1 TITLE L) change ] Addtion
NAME 6.2 NANIE
STREET ADDRESS 6.3 STREET ADDRESS
CHY- ST- 1P 6.4 BITY-§T- 24P

" et . bortham Feb 18 1997 8:00am

CR2E034 (9/96)

|
14, 1 do heraby certify thal the infarmalion supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(1), Florida Statutes. | further cerlify thal the
information indhgated on thigfankual reporl or supplementgl annual report is true and accurate and that my signature shall have the same legal effect as it made under dath; that
I am an oftcer or director of the L:orporation or the rece red to execiylbsthis report as required by Chapter 607, Florida Statites: and that my name -

appears in Block 12 or B
OB
SIGNATURE: X \{ Y77 Vi TR b Boyes 2lizl4q 45y 58188€]
SiG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC 1M FDate T Daytimé Phone &

ASTAYIA




