FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
o g s | Apr 14 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
19197 ) DIVISION OF CORPORATIONS S GCI’etaI'y Of State

DOCUMENT # 467738 (1)

. Corporation Nagme

THCO MEDICAL INSTRUMENTS, INC.

B | MR

Mailing Address

£.0. BOX 3823
PO BOX 323
COCOA FL 32504-3829 .
us 3. Date incotporated or Qualified | 3a. Date of Last Report
L Principal B ace of Busness, ’ 3!. Mailing Address . 4. FEI Number Applied For
L"Ll , S ) 26 1. b9-1661520 ‘ Not Applicable
Suiter, Apt # el ita, Apt. #, etc. X i
- ! e ., Sule Ap 6. Cerlificate of Status Dasired a $8.75 additonal
. ‘ 27] Fes Required
[ City & suare | City & State 6. Election Campaign Financing $5.00 may Bo
s 28] | Trust Fund Contribution 0 ‘Added 1o Foes
s ~ Country | dp Country 1 8. This corporation has liability for intangible tax under 5. 199.032,
l2a) 25| 29 [20] Florida Statutes B ves [ No
e, Name and Addres 8 of Current Reglstered Agent "._-10._ Name end Address of New Reglstered Agent
WRIGHT, SCOTT 81] Name
175 E. NASA BLW‘ 82| Sweet Address (P.O. Box Number is Not Acceptabie)
SUITE 300
MELBOURNE FL 32021 83
B4} City FL 85! Zip Code

M 31, Pursuant 1o T previsions of Seclions 6070607 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office: o regastered agenl. or both, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeiniment as registered
agent | an) farnaar with, and accopl the obligations of, Section 607.0505, Florida Statutes.

SIGNATLIRE

CR2E034 (9/96)

| o un m-:wf-' tyguih (o fosdend i oF reqpatired Bgent 8 Bl it g cabls \NCTE Regisiered Agent signature requl-ed when reinstatiog) BAIE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D T OFLETE 1L TTchange [ Adddion
et CATERINE, DENNIS 12 NAME
STHEEL AODRESS "5 EDWAHDS DRNE 13 STHFET ADDRESS
Qv o ROCKLEDGE FL 14 GITY-ST- 2P
“ﬁf_ Y - ) [T DELETE 21TILE T Crange ] Addilion
e SIMICICH, E J 2 2NAME
st e | 4673 8 FRIDAY CIRCLE 2 3STREET ADDRESS
evooe | COCOAFL 24OV ST2P |
TR N o I DiLETE 1 TITLE [T Change ] Adaition
Nt SIMICICH, STEVE 2.2 NAME
st acorss | 14828 SW 124TH PLACE 3.3 STREET ADDRESS
oo |(MAMIFL 34, CITY-5T-2F :
R - T DELETE . 411RE L] Change T Addition
N 4,2 NAME
SEREET AL S ) 43 STREET ADDRESS
IRSILLECARE L I ) A4 CITY-8T- 2P ‘
TIr [ J oecete 51TITLE S ‘ [Tchaasge [ Adsiten
HiAS 52 KAME
SIHLE] ATOHTSS 53 STREET ADDRESS
Ly stope 5401Y-5T- 2P _
w7 T - [T DeLere & (TITLE [ Change L] Addition
HARY 6.2 NAME )
STREET ADCH 6.3 STREFT ADDRESS
R r\ .4 Gily- - 7IP
T4 T fy that 1 lhe mfarmaton suppied with this Tiing does n quli

2 xempuon stated in Section 119.07(3)()), Florida Statutes, | further certity thal the
3 ! my gignature shall have the same legal effect as if made under oath; that
5 apter 607, Florida Statutes, and that my name

EGanation inchcated an this annual report ar supplemerntal g
L arm oo officer or ¢eraclor of the corporaton ar the receiver
appoirs in Block 32 or Block 13 if ehanged, or on an atlaghy

SIGNATURE: AL gk Hmhéich 4-4-97 407-632-4017

SIGHATURE AND TYPED DR PRINTED NAME OF ETerWne OFFIGER OR DIRECYTOR Calz Daytime Frione &
1 A d A




