FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

C PROFIT FLORIDA DEPARTMENT OF STATE A‘pl’ 2 9 1 9 9 7 8 O O am

CORPORATION Sandra B. Mertham

ANNUAL REPORT Secretary of State Secretary Of State

1 997 DIVISION OF CORPORATIONS

 DOCUMENT # PO5000000454 (5)

. Corporation Namg

EXCEL MEDICAL ELECTRONICS. INC.

R O OGSO

Principa! Place of Business Mailing Address

5645 OLD FORT JUPITER RD. 5646 OLD FORT JUPITER RD.

JUPITER FL 33458 JUPITER FL 33458-3441

8. Date Incorporated or Qualified | 3a. Date of Last Rspon

- - 01/03/1095 05/01/1096
"2, Prncipal Piace of Busingss 2a. Mailing Address 4. FE! Number Applied For
1] 26] 65-0564061 Nol Applicatia

Suite, At #.otc Suite, ApL. #, elc, i i
[ e A e e AL L e §. Cerlificate of Status Desired O $8.75 Additonsl
22—1_.,, N _%El__ Fee Required
r_: City & State City & State 6. Elsction Campaign Financing $5.00 May Bs
) 28] Trust Fund Contribution [N Addad to Fees
| n _ Counlry i Country 8. This corporation has liability for intangible tax under &. 199.032,
24 2] (29 30 Fiorida Statutes Oves CIna
__9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
JOHN P. HOFFMAN 81] Name
6 OLD FORT JUPTER RD 82| Street Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33458
83
84| City FL ‘35] 2ip Code

44, Pursoant 10 the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing s registered

affice c:r regislercd ageni, or poth, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent { am fanibar wiln, and accept the: obhigations of, Section 807.0505, Florida Statutes.

SIGNATURE

Tl ore ty ek c puintid fia sugitIeiLd Aot amd tile il Apphcatue. INOTE Replstered Agent signature recuired wher reinstating) DATE

T OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TP LT BELETE 19T [l chasgs L] Adgivor
Nast JOHN P. HOFFMAN 12 NAME :
srranoss | 5846 OLD FORT JUPITER RD 1.3 STREET ADDRESS
on;sze | JUPTERFL 140IY-51-2¢
e T bELETE 21 TILE T Tchange [ Addition
NAML 2.2 NAME
STHEFT ATIDAESS 23 STREET ADDRESS
GiTy-s1-2p . . 2 4Lay-sT-2p
L T becETE 31TILE 1 Change [ Adsition
NAME 3.2 NAME
STHEET ADDFESS 3.3 STREET ADDRESS
CITY 5] LA e 34 CITY-5T-ZIP
ik T OELETE 41 TILE "I Ctange [ Addition
HAME 4.2 NAME
STREED ADORESS 4.3 STREET ADDRESS
Cly.Si- A 44 CITY-ST-2IP
R A T T 0eCETE 61 TILE T3 Change ™ ] Addition
NAME 5.2 NAME
STREET ANDRESS 53 STREET ACDRESS
| cty-seae 5.4 CITY-57- P
T [ pELETE 61 TiTLE [Jchange LT Adition
NAM: 6.2 NAME
STREET ADDRFSS £.3 STREET ADDRESS
CITY. SF- 71 6.4 CITY-5T-7IP

14. Tdo heraby cerlify that the infarmation supplied wilh tis fling does not qualify for the exemption slated in Section 118.07(3)i). Florida Statutes. | further cerify that the
informatior ndicatod on this annaal rfkort or supplernntal annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I arm an officer or director of the corpy ver or irgftes empowered to execute this report as reguired by Chapier 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 i ¢ Ht with an address.

bad, £ £ E
SIGNATURE: A AL ol Hzf:&w_m ‘JJ:@]EIQ S0l 143 Y38
M0 OR PRINTEO NAME OF SIONING GFFICER OR GIRECTO Daytirie Phone #

oa2es

SIGNATURE AM

CR2E034 (9/96)



