FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
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PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 24 1 99 8 8 . O Oam
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Socrelary of Siate S ry S
199 8 DIVISION OF CORPORATIONS ecreta 0 tate
D CUMENT # ( )
SOCUMENT # P4000028613 (5
PINETREE MEDICAL, INC.
A RO
1327 PINETREE RD 20001 HENDRICKS AVE
JACKSONVILLE L 32207 STE 29
JACKSONVILLE FL 3207 DO NOT WRETE IN THIS SPACE
Us 3. Date Incorporated or Qualified
04/13/1994
2. Principal Place of Business . Mailing Address 4. FEI Number Applied For
21] __ 2‘;] 59-32308072 Not Applicable
Sute, Aot #. etc | Sule. Adl. 4, ele 5. Cerlificale of Staws Desred [ $8.75 Addiional
3‘——2] 2ﬂ Fee Required
City & Stats | _ Cily & Stale 8. Election Campaign Financing $5.00 May Bs
26] _ Trust Funod Contribution Added o Faas
Courntry | 7ip Country 8. This corporation awes or has paig the cyrresyear Intangible
;5—1 25' EI Personal Property Tax due June 30, M: O Ne
9. Name and Address of C_:_urlam Reglistered Agent 10, Name and Address of New Registered Agent
KULKA, STEPHEN P 81| Name
1327 PINETREE RD 82| Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
83
84| City 85| Zip Code
FL
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11, Pursuant to the provisions of Seclons 607 0607 and 607, 1608, Florida Statutes, ihe above-named corporation submits this statement for the purpose of changing its registered
oftice or raglstered agent, or both, in the Stale of Torida_ Such change was authorized by the corporalion’s board of gireciors. | hereby accept the appointment as registered
ageant | am familiar with, and accopt tho obligations of, Section 607.0605, Florida Statutes
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CR2E034 (10/97)

SIGNATURE L i -
Sigaalure typed o pratad naene of reyg-te ed agoet oo tle & apnlc sble {NCTL- Regisleres Agent signatul required when reinslating) DATE

12. OFFIGE RS AND DIRECT1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE “PD [ DELETE 11THILE [T Change  [] Addilion

NAME KULKA, STEPHEN P 12 NAME

smeeraooress | 1827 PINETREE RD 13 STREET ADDRESS

BTy -St-20 JACKSONVILLE FL - 14 CHY-ST- 2P

THLE ~NYSD [T OFLETE 20 TITLE [ Tchange 1] Aadiiion

HAME KULKA, LINDA T 72 NAME

smeeranoress | 1327 PINETREE RD 23 STREET ADDRESS

OITY- §7-2¢ JACKSONVILLE FL L 2 4GIY-§1.2F

TNLE ’ ] oeeete 31 TILE . [Jchange [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STRFET ADDRESS

CiY-$1-2p 34.CITY-51-21P

TIHE 7 DELETE 417TM1LE L] Change  [_J Addition

NAME 4. 2 NAME

STREET ADDRESS 43 SIREET ADDRESS

CITY-§T-21F L 4.40ITY-ST- 2P

TITLE J oeLeTe 517T0ILE [J Change ] Addition

NAME 52 NAME

STREET ADDRESS 53 STRELT ADDRESS

CIrY. 5T-21P o 54 CITY-S1-2P

TIFLE [J DELETE 51TILE [J change 1 Addilion

KAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

£iY-ST-2P o 6.4 CITY-ST-2IP

14, ! heroby cerilfz that the informaton supphcd with this Tiing does not qualify Tor the exemptian stated in Section 119.07(3)(0), Florida Slatutes. | further certify that the informalian
indicated on this annual report o suppicmental anndal reporl s true and Recurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cogporation of the rec ror truslee empowered 10 execute this report as re unrcd bly<Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il chgnge on an atChenl wilh/an address, L lH.D?
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