FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS
' DOCUMENT # P95000064404 (3)
1. Corporation Narne
ABACOA MEDICAL CORP.
Prncipal Place of Busnoss Maling Address |||I“||| |l| || II ||||| "l" m“ llm Il"l Iml Hmlllu ||||| |‘|| |m
134 SEABREEZE CIRCLE 134 SEABREEZE CIRCLE
JUPITER FL 33477 JUPITER FL 33477
8. Date Incorporaled or Qualified | 3a. Date of Las! Report
. 08/21/1995
(2. Principal Place of Business 2a. Mailing Address 47 FEI Numbar Applied For
;I E] 456" o (pOS_b ' ( Mot Appiicable
- Sulle, Apt. #, alc. Suite, Apt. #, etc. §. Certificate of Status Desired [l $B'75 Adc!iﬂonal
-igl }?‘ Fea Required
B Cily & State City & State 6. Bleclion Campaign Financing $5.00 May Be
[23] 28] Trust Fund Contribution a Added 1o Fees
Zp Country Zip Country 8. This corporation has hability for intangible 1ax under s 189.032,
351 ;E:I 29 30 Florida Statutes B ves [ho
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
POWERS- DAVID J 82| Street Aadress (P.O. Box Number is Not Acceptable)
BROAD AND CASSEL
7777 GLADES ROAD, SUITE 300 83
BOCA RATON FL 33434 84| Gy FL |ss Zip Code

11. Pursvant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered agent. | am
farmiliar with, and accept the obhligations of, Soction 607.0505, Florida Statutas.

SIGNATURE e e e s e e e e e e e e e e e -
Sigralure, typed or pricted name of regislaed agenl and tit & | apploatic. (NOTE: Registered Ager signalurs recuired when re nstabingl DATE
12, CFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 12
1L D [} DELETE 1.1 TITLE ) change ) Addtion
NAME LEE, KENNETH M.D. 12 NAME
amettanoess | 134 SEABREEZE CIRCLE 13 STREET ADDRESS
CITY-ST-21P JUPITER FL 33477 14GITY-§T-7P
TITLE D {7] DELETE 2 1TILE [ Chaage  [] Addition
HAME GOEBEL, DANIEL D 22 WAME
sweeraooness | 194 SEABREEZE CIRCLE 23 STREET ADDRESS
Cliy-51-2Ip JUPITER FL 33477 24CITv-§1.20P
THLE [} DELETE 3 1TILE [] Change  [] Addition
NAME 32 NEME
STEELT ADDRESS 3.3 SfREET ADDAESS
COy S1- 24P 34CITY-51-2P
113 ) DELETE 4 1TTE [ Cnange  [] Addition
NAME 4.2 NaME
STREET ADDRESS 4.3 STIREET ADDRESS
CITY-8T-2p 44CITY-S1-2P
TIME [C] DELETE 5 1TILE [F Change ] Addilion
NAME 5.2 NAME
SIREEI ADDRESS 5.3 SIREET ADDRESS
| ciy-st-zp . 54CI0Y-51-2P
TIILE 6. 1TTLE [ Change [ Adadition
NAME 6.2 NAaME
STREET ADDRESS 63 STREET ADDRESS
Cly-51-2p G4 CITY-51-2IP
14. | do hereby certity that the informatign supflied Juith th fnlmg,rs voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes . | further
cerlify that the information indicateg on th =l repfrt or Supplemental annual report is true and accurate and thal my sngnalure shall have the same legal effect as if made under
oath; that | am an officer or directdr of receiver or trustee empowered ta exacuts this reporl as reqyfred Iy Cnapler 607, Florida Statutes; and that my name

athment with an address.

- - 44/ 3358wz

@PRINTED NAME OF SIGNING OFFICER DR DIRECTOR / atv Dagtime Frone ¥

appears in Block 12 or Black 1
SIGNATURE: Z i

CR2E034 (12/95)




