FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 EILED

V] f\\i Ui n M\E
T CHEIRSEE, FLORDA

DOCUMENT # P ooz@(oﬁfﬂﬁ

1. Corporation Name

Nzco  Medical (.

Principal Place of Business Mailing Address

QUi NO. Krome. vwedue. shne-

= 330&) 3. Dalg rocyated or Qualifio 3a. Dato of or]
HD MmesTEAD , <8 ﬁqq Qualiied Leqa&vr)

2, Principal Place ol Business 2a. Mailing Address 4, FEINumber J Apphed FcTr’
.MLNQW AL [z sAMme- (S -OS3VIND 7T ot romicanc
Suite, Apt #_elc. Suile, Apl 4, etc. i
uite, Ap © = . P el 5, Certificate of Status Desired W $8.75 Add_monal

27) Fee Required
& Slale City & State 6. Election Campaign Financing $5.00 May Be
;;I n m 1 H_d m . Trust Fund Cantribution D Added to Fees
Zip Chuntry Z1p Country 8. This corporation has liability for intangible tax under s. 199.032,
m 3—80&) 2_541 D m l'): ;91 5‘ Florida Statutes Oves [No
f. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
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r \ QW{% 5 .u.) l()3 OUL,” Street Address {P.0. Box Number is Not Acceptable)

N S Hif(ml! PO S [w
; 84| City 85
FL

2ip Code

11. Pursuant ta the provisions o! Seclions 607.0502 and 607.1508, Tlonda Slatules, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registerod agenl. or bolh, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registerec
agenl. | am femiliar with, and accep the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Slgniturs, tyed of pnoted nanie of registered agant and tie 1| appicable THOTE Rcgistored Agen: Signalurc fequircd when rensialng) DATE - -
12. ’ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
T ?m T DELLTE 1Ot SO0 —_r 0 Adgw_gn
NAME N']\n ™ Vﬁm ue? ™ D. 12 NAME l%lsj/ﬁ % _ﬁ»;,E;
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Y- §1-2p QQP; ?&mlj—l 331 14CITY-§1- 2P ‘
e J orLete 21TME O change [ Addilion
NAME W LRSS 9,» “ l/b | P
STREE) ADDRESS W/ﬁﬁ?«f) S. 2 3SIREET ADDRTSS
arvstar | 1BOMMY Siwd lO'D e H,i\ﬁmjl 33 el convsirr

T oeieie 31T07LE [T Change [ ] Addition
NAME . 32 NAME
STREET ADDIRESS 33SIRTC1 ADDRESS
CiTy-51- 7P 34 CIV-ST-7ip
TILE CI Dot 41T0LE [T Change 17 Addition
NAME 4.2 NAMI
STRELT ADDRESS 4.3 STREET ADDRESS
CIrY-ST-2IF A40Y-51- 2P
NLE [ Yorer 51 TMLE [ Change ~ [J Addition
NAME 5.2 NAME
SHEET ADORLSS 53 STREET ADDRISS
LiTy-51-21P 54 0ITY-5T-2IP
e CTDELETt 61 NTLE [Jcrange [T Addition
N 62 NAME -
STREFT ADDRESS 63 SIREET ADDRESS PR
CITY-51-21p ] 64 CITY-§1-2IF . i "/ !

-]
14. i do hereby certify that tho inlormation supphed with this ilng docs not quality for the oxemption stated i Section 119.07(3)(:). Flonda 2 E urlher cerlily that the
information indicaled or thus ann Qrt or supplemgntal annual report is frue and accurate and that my signature shall have the san : olf( 2L as if made under oath, 1ha
1 am an oflicer or direcior of iheCorporajon or Ihe recd vor or trustee erupowered (o execute this reporl as required by Chapter 607, Flondz Stdlulcs and 1hat my name

appears in Block 12 or Bloc wl, o onan ptischment wilh an address
SIGNATURE: _______(i}l (9" 20s- 24431

CR2E034 (9/96)



