FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROF(T oo

CORPORATION ' , intinnisiividal Feb 03 1998 8:00am

Sandra B, Mortham
ANNUAL REPORT

1998 W o comoons Secretary of State

1.

DOCUMENT # L510- 4 (0)

Corporation Nama

PULSE MEDICAL, INC.

U TVEIMTRTREEN G

==

Principal Place of Business Mailing Address
#131 SW 47TH AVE 41 SW 47TH AVE.
SUITE 1404 SUITE 1404
DAVIE FL 33314 DAVIE FL 33314 DO NOT WRITE [N THIS SPACE
us us 3. Date Incorporated or Qualified
02/18/1980
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 26] 650175251 Nol Applicable
Suite, Apt. ¥, elc Suite, Apt. #, etc. iti
P Ve, ApL 7, €10 §. Corlificate of Stalus Desired £l $8.75 Additions!
22 ;] Fae Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
;l —2;1 Trust Fund Contribution Added 1o Feas
Zp Counlry Zip Counlry 8. This corporation owes or has paid the cyrrent year Intangible
24 ;;I ;\ I{l Personal Property Tax due June 30 eﬁ‘vfes [N
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BOYGEp GORDON 81| Name
4131 sw 47TH AVE, 82| Street Address (P.0. Box Number is Not Acceptable}
SUITE #1404
DAVIE FL 33314 83
B4| City FL 85| Zip Code
11, Pursuani to the provisions of Soclions 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered

office or registered agent, or bath, in the State of Forida, Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept lhe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S —

Stonature. typad or prcteg namo of tegitered agent and title '!_T["i‘-fh_“_'____ ) (NCITE Registerad Agent signature roguired whaen reinstatng) DATE F:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TLE Vv [ DELETE LTI [T change L] Addition ,_v?_,
NAME BOYCE, GORDON 1.2 NAME §
smeeraporess | 10505 N.W. 5TH CT. 1.3 STREET ADDHESS o
OiTY-ST- 2P PLANTATION FL 140ITY - 5T-2P o
e ¥ [T DELETE 21TILE [ change [ Addition | O
HAME BOYCE, BARBARA 2.2 NAME
sweeraporess | 10505 NW. 6TH CT. 2.3 STREET ADORESS
CITY-ST-2F PLANTATION FL 24 CITY-§T-7P
TITLE 3 DELETE 3TTMLE [ change T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-§T-2IF 34.CHY-ST-2IP
THLE [ DELETE 41TIHE (T change [ Addition
HAME 4.2 NAME :
STREET ADURESS 4.3 STREET ADDRESS
CIty-§1-2p 44 CITY-ST- 7P
TITLE [J DELETE 51TIMLE [T change 1T Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CIY-ST-2P 54 CITY-$1-71P
TINE T DELETE 6.1 TIILE TTchange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Ty - ST-2IP 64 CITY-ST-7IP
14, | hereby certify that the information supplied wilh this filing does nol gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

S EE EESE B P 'y

indicated on this annual repor,gr supplemental annual reporl is frue and accurate and lhat my signature shall have the same legal effect as if macde under calh; that | am an
officer or direcior ol the corpgfalon or the receiver or lrustee empowerad 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if;mn on an altachment with an address. .
‘ B Q__ 0O 0 \/m*ﬂao IR UYL T Y




