FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P38684 (7)

1. Corporation Name

ADATIF MEDICAL INC.

’ FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

L Secretary of Stale

Nt o CIVISION OF CORPORATIONS

RO

Principal Place of Business Maling Address
7555 GARDEN RD. 7555 GARDEN RO.
RIVIERA BCH. FL 33404 RIVIERA BCH. FL 33404
3. Date Inc-:vporaTdd or Qualiied | 3a. Date of Last Report N
2. Principal Place of Business 2a. Mailing Acddrass ’ 4, FEY Number Appliad For
21 ;1 51%3%3 Not Applicalie |
Suite, Apt. #, 8lc.  Suite. Apt. #, elc. 6. Cortheate of Stats Desired 0 $8.75 Additianal
EEI 27 Fee Required
City & State | Oty & State 6. Election Campaign Financing 0 $5.00 May Be
'5'1 ) 28] Trust Fund Contritbution Added to Fees
Zip Cauniry Zip L. Country 8. This corparation has hability for intangible tax under s 199.032,
m ;;l ?91 3(—;1 Florida Stalutes [ Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81| Narne
L
TURNER, KERRIGAN 82| Streel Address (P.O. Box Number s Not Acceptabile) -
7555 GARDEN RD. - —
RVIERA BCH. FL 33404 . 83
84| Ciy FL 85| Zp Code

13. Pursuant to the provisions of Sechons 607.0502 and 607 1508, Florida Statutes, he above-ramed corporation submits this statenient for the purpose of changing its registercd offvze |
or registered agent, or both, in the State of Florida. Such change was adthorized by the corporation's board of directors | hereby accept the appomtment as registared agent Lam
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SHGNATURE R ) . . e . e L L
Bigrat.are typed or pented nane of regakien a3 b * ap ploat e MNOTE Fiogesteood Ageot sgnatrs redoarbd whor e ogtalegs Dalk G
12, OFFICERS AND DIRECTORS 13. ADDITIONS GHANGES 10 OF FIGF RS AND DIRECIOHS IN 17 o
- - - e . Y
TIE PD ] CELETE T ATIIE Ol Crangs [ Acation | &
NAKE TURNER, KERRIGAN CpnaM 3
streer aooress | 7955 GARDEN RD. 14 STREE T ADDAESS o
Cy-ST- 2P RMVIERA BCH. FL 140577 g
THLE DS [ DEGETE 2 1TILE [ Cnange [ Adduon |©
NAME ADAM TURNER 22 NAME
sireeranoress | 7555 GARDEN 2357 REET AUDRESS
CITY-57- 2 RVIERABEACHFL 2400 -5(-2P N i B
NILE [] DELEIE KRN \V [ Crangs % Addit an
39 ] " .
NAME SN Viviane Mattey
STREET ADORESS 33 SIREETADAESS | 7566 Garden Road
CTY-§T- 219 340m 5120 | paed
T —- - __Riviera Beach,—F1-334 -
TITLE [CJDELETE 4 1TILE e —F1-33404 [] Change  [] Addilion
NAME 470t
STREET ADDRESS 43 STREET ADURLSS
Cie-S1-7P o 44T 2P B
TME ] OELETE 5 ¢ TILE [0 Change [ Ade tion
NAME 5 NAM[
STREET ADDRESS 63 SHELTADORESS .
Ciry-S1- 2P B S4CIY-5T- 7 B . ]
TITLE [] DELETE 6 1TILE [ Crargs ] Additan
HAME B2 NAME ‘
STREET ADDRESS B3 STREET ADDRESS |
GITY-5T- 27 E4CIY-S1-2P ‘

14. [ do hereby certify that the information suppled witn this filng 1s voluniarily furnishad and does nol guality for the exemiption stated in Sectan 118.07[3)k), Flonda Statutes | further
ceriify that the information indicated on this anngal report ar supplemental annual rapart is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dreclor gf the Corg ghacaiver o lrustee empowered o exesute this report as required by Chapter 607, Florida Statutes, and thal my narme
appears in Block 12 or Block 13 ilfhanged, .t with an address

l‘ ’ Viviane Mattey 05/08/96 407-840-0395
SIGNATURE: ,, e -

""" EREYORE A0 TP AN SIGNING OFFICER OR DIRECTOR ’ [ P T Dayteie Prore &




