O
FILE NOW: FILING FEE AFTER MAY 118 §225.00

PROFIT i ’Q FLORIDA DEFARTMENT OF STATE
CORPORATION 1 Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 CIVISION OF CORPORATIONS

DOCUMENT # P95000000454 (5)

1. Corporation Name

EXCEL MEDICAL ELECTRONICS, INC.

| WA

Principal Place of Business Mailing Add-ess
5646 OLD FORT JUPITER RD. 5646 OLD FORT JUPITER RD.
JUPITER FL 33458 JUPITER FL 33458
3. Date Incomporated or Qualfied | 8. Date of Last Report
01/03/1995
2. Principal Place of Business 2a. Mailng Adciress 4. FE Number Applied Far
;ﬂ 2a ) (gs’ 0564 O Q. | Nat Applicable
Suite, Apt. #, etc. | Suile, Apt. #, elo. B. Certificste of Stalus Desirad 0 $B_75 Adr:!i!ional
22 - o _27__I e L Fee Required
City & State L City & State 6. Election Campaig!n FTnancing 0] $5.00 May Ba
Z;l 2;[ Trust Fung Contribution Added 1o Fees
dp Counlry | Zp | Gountry 8. This corporation has liability for intangible tax under s 199,082,
24 25] 29] 30| Fiorida Statutes [ ves Cino
9. Name and Address of Current Replsiered Agent 7710, Name and Address of New Registered Agent
81 Name 3’ _I
ohn P Hoffiuen
CORPOMTION |NFORMAT'0N SEHWCES, INC. 821 Street Address (P O. Box NUmber is Not Acceplable) 4
1201 HAYS ST. 15646 UM Ford Jupites R
TALLAHASSEE FL 32301 83
84| city— N Ias ip Coda
J g LA 4 [ FL M S 8

11, Pursuant to the provisions of Seclions 607.0607 and 607.1508, Fionda Stalutes, Ure above named corpakalion submits this Statemant for the purpose of changing its regisiered office
or registored agent, or bopy. in the State of Flordla. Such change was authorized by the corparation's board of directars. | hereby accept the appointment as registered agent. | am

Tamiliar with, and accepy igatigrsI®, F.olo 505, Florida Statutes

SIGNATURE ™ - 2 Vi O e e —
Signature, lyped or Pt rame of rg e g Torid vl it anpriceie IOTE Fegisteredd Agiant sigmatund negai-ed whor rerstalr gb DATE ™y
12. — OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIREGCTORS [N 19 2]
TILE Fre Sid-t\/\"'i,’ Ciotiere ™ fvqwnr ) [J Change [] Addition g
NAME . ?\Mt‘w\ 1.2 hAME
STREET ADDRESS JO}{\E (f[ AHEor rJw P; Yer R,l 1.2 STREFT ADDRESS ,_%
oIy - §1-21p %alq prter  F) ag Ys3 140ITY-87-2F &
TITLE o ] DELETE 2 11NLE C1Change [) Addilon |
NAME 22 NAME
STREE? ADORESS 2.3 STREET ADDRESS
CiTY-S1-2Pp 22 0my-S1-2
TITLE [ DELETE 39 HILE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 33 STHEET ADDRESS
GiTY-ST- 7 ‘ o 34 CilY-ST-21p
TILE 7] DELETE L1TLE } [ Change [ Addition
NAME 42 RANE
STAEET ADDRESS 43 STREET ADDRESS
CITy-S1-7p 44 CITY-ST-2IP
TIME [J DELETE 5 1 THLE [[] Change [ Addition
HAME 52 NAME
STREET ADDAESS £.3 SIREET ADDRESS
CITY-51-11P e 54 CITY-51- 2IF
TILE [T DELETE 5 1TILE [ Change  [J Addition
NAME 62 NAME
STREET ADDRESS £3 STREE] ADDRESS
CIY-S1-21P o EALITY-§1- 2P

14. | do hereby certify 1hat the information supplied with this fitng is voluntariy furished and doos not qualily for the exemption stated in Section 1 19.07(3)(K), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the comporation or the recerver or rustec empowered 10 executd this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if Avanged, or an.ag &tacmer van aclgress.

SIGNATURE: _ - SR | ZQJ?G 987 T7y3 Y38

BIGRATL) -ﬁ\?tn'é'n PRINTED NAME OF SIGNING OFFICEF OR HRECTOR ~ Dayline Fho




