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

FILED

PROFIT
CORFPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Feb 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

DYSPHAGIA SYSTEMS, INC.

P97000005493 (6)

o

Principal Place of Business Maiting Address

101 EAST FLORIDA AVE.

101 EAST FLORIDA AVE.

AR

MELBOURNE FL 32901 MELBOURNE FL 3290
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/21/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
;ﬂ El 59-3447445 Not Applicable

Suite, Apt. ¥, elC. Suite, Apl. #, etc.

27]

. $8.75 Additionat

5. Certificate of Status Desired
Fes Required

22]
City & State City & State 6. Clection Campaign Financing $5.00 May Be
El ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awas or has paid the current year Intangible
Hl ;;] ?9] ;‘ Personal Property Tax due June 30, Yes 1No
. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agont
KANCILIA, JOHN R ESQ. 81| Name
1686 WEST HIBISCUS BLVD. 82| Streot Address (P.O. Box Number is Nol Acceplable)
MELBOURNE FL 32901
a3
84| City Zip Code

FL |

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Horida Statutes, the a

office or registered agent, or bath, in the State of Florida. Such chan

agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

bove-named corporation submits this statement for the purpase of changing its registered
& was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

Signaturn. typed of printad name of registered agent and tite it applicable {NOTE" Regislared Agenl mgnalure required when relnstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1.1 TITLE PDST [J change LX) Addition
NAME KANCILW, JOHN R ESQ. 12 NAME WILLIAM R. ADDINGTON, D.O,.
seeraooness | 1686 WEST HIBISCUS BLYD. 1aseeerappress | 101 East Florida Avenue
¢ITy-§1-2p MELBOURNE FL 32901 14 OITY-5T-2P Melbourne, FL 32901
TILE [T peLeTe 21TITLE vD [Jchange X Addition
NAME 2.2 NAME STUART P, MILLER, M.D.
STREET ADDRESS 2asmeersooress | 101 East Florida Avenue
CITY-ST- 2P 2.4 CITY-ST-2P Melbourne, FL 32901
TITLE ] pELETe 31 TILE D [T change [ Addition
NAME 32 NAME ROBERT E. STEPHENS, Ph.D
STREET ADDRESS sasmeeTaopeess | 101 East Florida Avenue
CITY-ST-2P 3.4, CHTY-§1-21P Melbourne, FL 32901
TITLE L] DELETE 41 TLE [ thange ] Addition
NAME 42 NAME
STREET ADDHESS 4.3 STREET ADDRESS
GIY-$1-2P 44 CITY-5T- 7P
TINLE L] DELETE 5.1 TI1LE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
GITY-$T-2P 54 CITY-ST-2IP
TITLE LI DELETE §1TILE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-5T-2IF 64 0AY-5T- 2P

14. | hereby certify that the information supplied wjl
indicaled on this annual report or supplementd
officer or direcior of the corporation or 1hg
Block 12 or Block 13 if changed, or on anyd

wih an addrass.

ISR A Iy

his filing doas not qualify for the exemption stated in Section 119.07(3X), Florida Statules. ! further certify that the information
doual repart is truc and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
lrustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that nmy name appears in

William R. Addington, D.0., President



