FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT 3 "‘“ ey FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary o Stato Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P38684 (7)

1. Corporation Name

ADATIF MEDICAL INC.

Principal Place of Busingss Mailing Address
7558 GARDEN RD. 7555 GARDEN RD.
RIVIERA BCH, FL 33404 RIVIERA BCH. FL 33404
DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified j
05/04/1892
2. Principal Place of Business 2p. Mailing Address 4. FE! Number Applied For
21 ‘ L2_|{| 510339053 Not Applicable
Suite, Apt. #, alc Suite, Apt #. stc. N . su_"s Additional
E;] Eﬂ B. Cerificate of Status Desired A Feo Required
City & Shate Cily & Stale 8. Elaction Carnpaign Financing $5.00 May Be
;;i 28 Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangibie
24 25 m ;a Personal Property Tax due June 30. Oves [CIno
9. Narmé and Address ol Current Reglsisred Agent 10. Name and Address of New Registered Agent
TURNER, KERRIGAN 81 Namo
7555 GARDEN RD. B2} Street Address (P.O. Box Number is Not Accaptable)
RIVIERA BCH. FL 33404
83
84! Gity FL laﬂ Zip Code

11. Pursuant to the provisions of Sactions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Flonida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the oblhgatiens of, Section 607.0505, Florida Statutes.

SIGNATURE . __ e
Stigralute typed o prnled e 1ed agont 8nd tiie | apssaablo {NOTE- Registered Agant signature requirad when reinslating) DATE
12, _OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e vy [T oeiene 1ATILE T Change ] Addition
A TURNER, KERRIGAN 128AME
stneerapontss | 7555 GARDEN RD. ) 3STREET ADDAESS
CITY-ST- P RIVIERA BCH. FL 1A GITY-§T-2IP
TiE DS [T okcene 21 ML [T Erange L] Addition
NAME ADAM TURN'ER 2.2 NAME
steer aponess | 1090 GARDEN 23 STREET ADDRESS
oiTY- 120 RIVIERA BEACH FL 2 4CaY-ST-2P
TIMLE ¥ [X] DELETE 3ATILE L] Change [ Additian
HAME MATTEY. W 3.2 NAME
sweeraooress | 7999 GARDEN ROAD 43 STREET ADDRESS
oiry- stz RIVIERA BEACH FL a4 CITY-sT-2P
TMLE TJ oeLete 41 TILE [T change [T Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CITY- ST 2P
TITLE 7 OELETE 5.1 TILE L] Change 1T Aadition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITe-S1- 7P 54 CTY-5T-29
TmE T DELETE 61 FI1LE [ Crangs [ Agdition
NAME 5.2 NAME
STREET ADOHESS 63 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2F
14. | hereby corlify that the information supphed with this filing does not qualily for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual repor or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an
officer or direclor of the corporalion ar the recoiver or lrusteg.eqipowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appsars in
Block 12 or Block 13 if changed, g gpran attlachment with Ar atidress,

SIGNATURE: _.

@OUFIGER OR DIRECTOR Cae Daynmo Frono s GaTOMSE

CRZE034 (10/97)



