 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporalion Nane

OSTOMY, INC.

DOCUMENT # L64169 (0)

Principai Place of Hasmess

5420 W. ATLANTIC BLVD.
IIQRGA'IE FL 33063
u

Maihing Address

5420 W. ATLANTIC BLVD.
MARGATE FL 33063-5209
us '

FILED
Feb 03 1997 8:00am
Secretary of State

A 100 R

3. Dale Incorporated or Qualified

04/06/1990

3a. Date of Last Report

04/01/1896

[ 2. Frincipal Place of Businoss
Suile, Apt #, cle.

| Gy &SmO

MORRIS & WEISS

2000 GLADES ROAD
SUITE 412

BOCA RATON FL 33431

2a. Mailing Addrass

4, FEI Number Applied For

2E| 65‘0182830 Not Applicable
Sulte, Apl #, etc. . . $B.75 Additional
B, Certificate of Status Desired (M| Fes Required
.. City & State 6. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution Added to Fees
| Counlry 8. This corporation has fiability for intangibleytgx under s. 199.032,
30| Florida Statutes Oves X Mo
Reglstered Agent 10. Name and Address of New Regletered Agent
B1[ Name

B2 Street Address (P.0O. Box Number is Not Acceplable)

83

B4} City

85] 7Zip Code
FL

olfice o registe

11, Pursuant o the provisions of Sections 607 0502 and 6071508, Fionda Statutes, the a

bove-named corporation submits this staternent for the purpose of changing its registered
:d agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent [ arn familiar w b, and accept the obhgations ol, Section 607.0505. Florida Statutes.

information indicated

SIGNATURE . N _— e e
st byt gtk e e el g ateren agant sao il appisabk {NOTE Registered Agen! signature required when reirstating} DATE

12, OICERS AND DIBECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TILLE ST [T DELETE 1 TILE T Change ™ [T Agottion | g5
HEmE (RAREAU, JULIE E ‘ 12 NAME §
swees avoress | 5420 W ATLANTIC BLVD 13 STREET ADDRESS ]
LIy -51- 2P _MARMTE Fl 09 14 CITY-5T-21F E
e [ 1 DELETE Z1TME [JChange ] Addition | O
KAYE 22 NAME
STREE? ADDE 55 23 STREET ADDRESS

ﬂl’fil‘w, e e e e e e 2 4CITY- 87- 2P
TINE L] DECETE SUTILE [JChange ™[] Acdition
NAME 32 NAME
SIREE AODRE 55 4 3 STREET ADDRESS ’

L preseae 34 Ciry- 81- 2
e T otere 21 TILE T Change [ Addilicn
HANE 4 7 NAME
STRELT AUDRLSS 43 STREET ADDRESS

| ony-g e " . 44C1IY-8T-21P
g [ oaeie STTME [JChange L[] Addition
hAME 5.2 NAME
STREET ADDRE 5% 5.3 STREET ADORESS
Gty 5120 5.4 CITY-S1-2P

T e T I [Tee [T
HAMF § 2 NAME
STREET ACDRESS £.3 STREET ADDRESS

B4 CITY-S1-2IP

y cerlily thal the information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | furlher certify that the
1 this asnwal reporl or supplemanlal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lara an oficer or director of thi corporation o the receiver of trusloe empowered to executa this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 i1 changedd, or on an attashment with an address.

~

[ DE-F7 PsU P75-Foof

SIGNATURE: W&z@-ﬁw
IGHATURE AHND TYPED OR PRINTE D NAME OF SIGRING OFFICER QR DIREGTOR

Craite Daylre Fnone 8 [



