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SECOND NOTIiCE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

PROFIT
CORPORATION
ANNUAL REPORT

1999

W
DOCUMENT # p3gggq v

ADATIF MEDICAL INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Maiting Address

755 EARDEN-RD-

Principal Piace of Business

FESGRREENTD

FILED
Aug 04,1999 8:00 am
Secretary of State

08-04-1999 90003 002 ***558.75

AT R R

DO NOT WRITE iN THIS SPACE

3660 IVTERSTHATE FPAKuwY SAHHE

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

V I E A) 3. Date Incorporated or Qualified
RIVIERp BERCH, FL. 3394 05/04/1992
2. Principal Place of Business 2a. Mailing Address 4, FE| Nurnber Applied For
Fm EI 5 1‘0339@3 Not Applicable
Sulte, Apt. #, etc. . - - S - —=~Suite, Apt. ¥, ofc.. - . -_— e R Tt T . Jti
ite,-Apt. #, et uHe: AP ete 5. Certificate of Status Desired g $8 75 Add'monal
22 E‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23) N 28] Trust Fund Contribution O Added to Fees
Zip ~Country Zip Country 8. This corporation owes the current year
~ [30] i [
24 E} ~ 29 30 Intangible Personal Property. Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81] Name
TURNER, KERRI 82| Street Address (P.0. Box Number is Nat Acceptable)
rae ress (P.O. Box Number is Not Acceptable
7555-GARBEN-RE: AL AHAPVE
83
84| City FL 85| Zip Code
11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered

Signature, typed or printad name of registaved agent and title it applicable.

(NOTE: Regisiered Agent signature required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE PD [ oetete 11 TITLE {1 Change [ Addition
HANE TURNER, KERRIGAN 1.2 NAME
sTeeTaooress | FOOERGARBENRE— £C Ja)u e 1.5 STREET ADDRESS
CTYSTZP -RMERAREHF 14 CITY-ST-2P
TmE DS [ oELere 217ME (] change [ Addition
NAME ADAM TURNER 22HAME
_sTreeTanoress | FOBB-GARBEN. . A § AoV E 2.3 STREET ADDRESS -
\gw‘sr-iw ' RAERABEACH-FRL 24 CITYSTIP
‘ TLE Ve [ oeLeTe 31TME [} change [_] Addition
" NAME MATTEY, VIVIANE 32NAME
STREETADDRESS | -FHOB-GARDEN-ROAD 2.3 STREET ADDRESS
CITY-STZIP RIVIERA-BRACHEL 34 CITYSTZR
TrLE [ JoeLere 417ME (] change [ Addition
NAME 42NaME
STREET ADDRESS 4.3 STREET ADDRESS
cavgT-ap 4.4 CTYST-ZIP
TmE [ JoeLere S1TIMLE [ ) change [ Addition
NAME S2NAME
STREET ADDRESS 53 STREET ADORESS
CITYSTZP 54 CITY-ST-ZP
e [ oecere 61TME (] crange [ ] Addition
NAME 2NANE
STREETADORESS 6.3 STREET ADDRESS
CITY:§7-2P L _ /N §4 CITYST-ZP

14. | hereby certify that the information supfri
indicated on this annual repon or supp!
an officer or director of the corpor
in Block 12 or Block 13 if chan

SIGNATURE:

]

e f e ' e
i pA NI DA

e and accurate and that my signature shall have the same legal effect as if made under cath; that | am
mpowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears

T“’ : Kaee:}w Tarvel

7-2399  Stj-Iye-03%5"

SIGNATUREAND TYPED OR PRINTED NANE OFISIGNING OFFICER OR DIRECTOR

Dalo Mavtima PRane 8

0076661

CR2E034 (5/99)



