FILE NOW: FILING FEE AFTER MAY 1 18 $225 00

r PROFIT
CORPORATION

ANNUAL REPORT

1996
DOCUMENT # P95000014234 (5)

4. Corporation Name

CONCEPT MEDICAL CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Socrmﬁ—*ﬁﬁ

DIVISION OF CORPORATION S

Principat Place of Business i o dehaq Adj:
4590 M. HIATUS ROAD 4598 N. HIATUS ROAD
SUNRISE FL 33351 SUNRISE Fi 33351

2. Principal Piace of Business Mainng Addrass

[21]

22

Suite, Apt. #, elc

ol

City & “State

Suite, Apl. ¥, etc

City 8 State )

e
24] . N

9. Name and Address of Current 1t Registered i Agent

e et

.

PO

(3. Date Incorporated or Qualified | 3a.

“Date of Last Report

4. FEt Number

L5 0556YSYE

Applied Far
Not Apphcable

§. Certificate of Status Desired O

- 6. Elecluari Campaign Fnancing
Vrust Fund Gontribution

8. Tnis corporation has liability fopA tangible tax under s 199.032,
Flarida Statutes es [1MNo

$B T5 Addiional

Fee Flequtred

$5 00 May Be
Added to Fees N

J0. Name and Address of New Registered Agent

. 81| Name
SASLAW, GARY R 5] et
20801 BISCAYNE BLVD. il
SUITE 304
AVENTURA FL 33180 -

Address (P.O. Box Number is Not Acceptable

Zipo Code

FL |®

11, Pursuant lo the provisions of Seclans 6070507 E07.1808, T onida Statutes, e above ramed ¢

orporation submits this staternent for i

18 purpose of changing s registered office |
or registerad agent, or both, in the State: of Florida. Such chnngo was adthorized by the coraralion’s baard of drectors. | hereby accept the appeintmel

nt as registered agent. | am

familar with, and ascept the abligations of, Section 07 0505, Florda Statutes
SIGNATURE . [, R - -
| /uﬂr'_rf v w € ) ¥ 4 'Jiru D&tk 7{5‘
12, " OFHCERS AND DIRECIORS _ ﬁ:‘ 713 o AD[)I'[IONS’LJHANGFS TG OFFIGERS AND DIHECTOR I |2
TE PRESIDE —7" o TEiofE g T O Crarg [ Addtio a
HAME REVIRY 217 RO 12 HAME g
sirert so0Ess | & Ol AL /03 W“‘ 13 S1REE T ADDRESS i
s EUATATION, L 33T e R | -
ILE T e JNIE [ Crnge [ Addben | ©
NAME 22 NANE
STAEET ADDRFSS 23 SIRLE ANDRESS
Ciry_st-7 e escm e\ T
TILE [ DELETE 3INNE -, O] Chaage [ Addhon
NANE 32 NAME
STREET ADORESS 33 STRETADOHESS .
CiTy-S7-2F 40T S1-29 % 1 832 S
TImE o T T T R e T "77"—‘ﬂﬂ5 796==01116=-1 ﬁmw [ Asdiion |
NAME 47 LM ***EDU. UD
STREET ADDRESS 4 ASTRE Y ATDRESS
CITy-51-21P 44 0Ty SO-2
e e o TR A [FRTT O T [ Crhange L) Adétien
NAME 57 Na
STREET ADCRESS £ 3 5TRE: T ADDHFSS
CY-ST-1P e g sacmy st . o
TITLE [] DELETE [RRINE [ Crangz [} Addhan
NAME 62 NANE
STREE! ADDRESS &3 STREET ADORESS
£y -ST-2IF | eacnostae L —_—
14. 1 do hereby certity that the informaton 5. |;Jo||"~d 7 this Hing S mlun;arll, turnished and does not quanty for the excmphon stated in Section 119 073k}, Flonda Statutes. ! furttier
certity that the infarmation ndicated on this annm repon or S |polemema\ anaual report i3 true and accurale ana that rmy signature shall have tnc sama Iegal effect as If made uncler
path; that | am an officer ar drector of the corporalion or the receiver or trustes empowe ed 1o execute this repod as requirad by Chapter 807, Fiorida Statutes, and hat my name
appears in Blook 12 or Block 13 if char 1gr Qi an attachment s gidress
SIGNATURE: X NI GTU T (O, S Lloacae Y[ [T /80086575 e
OFFICE DIRECTOR e Dtz FA 20 B \\
™

Py T YT N




