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

& i

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

PROFIT i FLORIDA DEPARTMENT OF STATE Apr 2 8 1 9 9 8 8 O O am

P et o W teien

DOCUMENT # P93000029350 (4)
PALM MEDICAL INCORPORATED

00

e A S L

o

Principal Place of Businoss Mailing Address
17 62ND STFg'ET 417 62ND STREET
HOLMES BEACH FL 34217 HOLMES BEAGH FL 34217
Us us DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 650407942 Not Applicable
Sulte, Apt. #. stc. Suite, Apl. ¥, etc.
Ap uie. ap 5. Certificate of Status Desired [ $8.75 Addtional
22 ;;I Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
rﬂ_s-l 2—81 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corparation owes or has pald the current year Iptapgible
24 25 ;ﬂ 30 Personal Properly Tax due June 30. O Yes HNO
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglistered Agent
Bi; N
LIPMAN, ROGER ame
417 62ND STREET 82| Sireet Address (P.O. Box Number is Nol Acceptabla}
HOLMES BEACH FL 34217 .
84] City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

office or registered agent. ar both, in 1he State of Fiorida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607 0505, Florida Statutes

SIGNATURE
Slgnature, typed o printed nama of registered Agont and tille it applicable {NOTE: Regictered Agent signalure required when reinstaling] DATE
12, OFTICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
e ) [J DELETE 1TIME TJ Change L] Addition
NAME LIPMAN, ANDREW 1.2 NAME
sreeTaporess | 1370 ROUNDHILL ROAD 1.3 STREET ADDRESS
EITY-$1-21P FAIRFIELD CT 08430 1ACITY-$T-21P
TILE D L] DELETE 24 THTLE [Jchange [ addition
HAME LIPMAN, ROGER D.A. 2.2 NAME
sweEvapoaess 1 497 62ND STREET 2.3 STREET ADDRESS
oiTY-$1-7 HOLMES BEACH FL 34217 24 CHTY-ST. 7P
THLE 7 OFLETE 31TIME [1change LT Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDAESS
CAY-ST- 2P 34, CITY-ST-2P
TLE ] oecete 41TITLE I Ghange 3 Addition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADCRESS
CiTY- 5T- 2P 4400Y-ST- 7P
TIMLE [T GeLETE 54 TILE . [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 523 STREET ADDAESS
CRY-S1- 2P 5.4 CITY-§T-2IP
TME 7 oEieTe 6.1 TILE [T Change T Agdition
NAME 6.2 NAME 7
STREET ADORESS 6.3 STREET ADDRESS
| cmy.st-zp /] £.4 Y- 5T-2P

14, | hereby cerlify that the informalion sigpligdwith thi oes not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | furthar certify that the information
indicated on this annual report Ragiial annelal refort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol tho coip: -/, of o wcoiverfar tfstes empowared 1o execule this repart as reqguired by Chapter 807, Florida Stalutes; and thal my name appears in
Biock 12 or Block 13 if chan fAd. of g )

CR2E034 (10/97)

A, uach enLAith an addrass.
SIGNATURE: /7 U fw____‘ﬂéﬁ .




