FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT > ‘ FLORIDA DEPARTMENT OF STATE A‘pI’ 1 4 1 99 8 8 O O am

CORPCRATION Sandra B. Mortham
ANNUAL REPORT

E“\ . <! Secretary of State
1998 2 g Secretary of State

bt DIVISION OF CORPORATIONS

DOCUMENT # PQ7000011231 (2)
AMERICAN BAROMEDICAL CORPORATION

s A G G

$140 CHERYL RD 1140 CHERYL RD
WEST PALM BEACH FL 317 WEST PALM BEACH FL 33417
DO NOT WRITE IN THIS SPACE
r 3. Date Incorporated or Qualified
‘- — 01/29{1997
; 2. Principal Place of Business [ Za. Mating Address 4. FEI Number Appliad For
b 21|!}5Q CLet: \ %oad | 26] S\ Road [C-OF 13747 Not Applicable
! ite, Apt. #, elc. Suile, Apt. #, etc. " - ) $8.75 Additional
; B m 6. Cenificate of Status Desired rm Foe Required
! ity & Stale City & State i i Financi
H C 6. Election Campaign Financing $5.00 May Be
f ?3] ect Pa\m ?_) eﬂCL,E_L“., 23“ A !CE T a\m G L 4 Trust Fund Contribution O Added to Fess
: Zip ountry . 7p ?DU""V 8. This corporation owes or has paid the current year Inlangible
4 2 .-2 ’-I ’ Wi 25 YO f“h_gﬂjgﬂj 30| Talm %Cnc I,\ Personal Property Tax due June 30. Oves [No
. el 9. Name and Address of Current Registered Agent 10, Name and Address of New Registerod Agent
i LOCKLEAR, KENNETH R 81] Name
s 1140 CHERYL RD 82| Streal Address [P.O, Box Number is Nol Acceptable)
: WEST PALM BEACH FL 33417

a3

5 84| City FL IBSLZip Code
’ ' 11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
5 office or registered agenl, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
N agent. | am familiar with, and accept the obligahons of, Section 607.0505, Florida Statutes.
# | siaNaTURE e
;; ! Signeturs, typod o prioted e of regeitnied agent and M d sy iplocable (NOTE . Registered Agen| signalure required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
S me D [T OELETE 11TITLE PI s B change LT Addition
P e JACOBSEN, BARRY C 2 hAME N ocobsen, Barruw C.
11 { sweevaporess | 1140 CHERYL RD 1.3 STREET ADDRESS [\ % L& %\\?; ﬂl éc)
| omesrae WEST PALM BEACH FL 33417 vaeny-sr-ze faleeT h, FL o7
|t D T T Deeete 21TITLE [ EO, T Change Addition
NAME LOCKLEAR, KENNETH R 22 NAME Loc Kleor , Ken nevrh R.
# | pmeeraooress | 1940 CHERYL RD zasweETanoeess [\ MO ¢ heryt R4,
}}- )
1 Lem-sr-ze WEST PALM BEACH FL 33417 zao-srze |West Dol Qeacls Ll 33417
4 b e [T oeLete 31TILE T change [T Addition
i RAME 3.2 NAME
i | STREET ADDRESS 3.3 STREET ADDRESS
o | omv-g1-2 34, CIFY-§1-2P
TITLE | IETE ATTNLE T JChange L Addition
LT NAME 4.2 KaME
'; STREET ADDAESS 43 STREET ADDRESS
1 omy-si-ae 44 CITY-ST-21P
2 [ 1M T OELETE 51 TITLE [T change [T Addition
| e 5.2 NAME
j STREET ADDRESS : 53 STREET ADDRESS
% CITY-51-21P 54 CITY-ST-2P
i [T DeLETE 61 [F Change — [T Addition
| NAME 62 NAME
ai STREET ADDRESS 6.3 STREET ADDRESS
& LLmy-st-2p G4 CITY-ST-2IP

14_ | hereby cartity that the information supphed with this hing does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ingicated on this. annual report of suppletnenial annual roport is true and accurate and that my signature shall have the same legal efiect as it made under oath. thal I am an
officer or director of the cerporation or tho receivor or trustee empaowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if gifanged. or on an attachment with an address.

e o s T LM bt DF"RKNE PEOFPER AR mn:g +-Sye "C'

el Tlaviimes Bvane @ Y13 sy Y

SIGNATURE:

CR2E034 (10/97)



