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

PROFIT FLORIDA DEPARTMENT OF STATE Hil
CORPORATION . m i
ANNUAL REPORT ety St Jan 21, 1999 8:00am ’}

1999 DIVISION OF CORPORATIONS SeCl‘eta ry Of State ‘*
DOCUMENT # 467738 01-21-1299 90029 019 ***150.00 i

1. Corporation Mama , i 1¥r

THCO MEDICAL' INSTRUMENTS, INC. h

G AR EE L

Principal Plgce of Business " Mai_ting Address !
3600 $R 520 P.0. BOX 3823
PO BOX 3823 PO BOX 3823 . . .
COCOA FL 32026 COCOA FL 32924-3823 DO NOT WRITE IN THIS SPACE | i
us us ‘ 3. Date Incorporated or Qualifed i )
011201975 I
2. Principal Place of Busmess 2a. Mailing Address 4. FEI Number Applied For I j! '
\2_1] . 26 59-1661529 Not Appiicable ik
Suite, Apt. #, etc. Suite, Apt. #, etc. i i
ite, AP uite: A © 5, Certifcate of Status Desired O $875 Adc!ltlnnal i
] EI : ;I Fee Required i
| city&State— -~ e oy - City & State . 6._Elaction.Campaign Financing o $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip : - Country Zip Country 8. This corporation owes the current year Intangible
1} [25] - [29] 130 Personal Property Tax. ﬁ Yes  [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
R 81| Name
WRIGHT SCOTT . D
175 E- NASA BLVD Al o 82| Street Address (P.O, Box Number is Not Acceptable)
SUTE300 . . 7 - P

' MELBOURNE FL 32921

o B4l Ciy . FL!PlpCode

11 Pursuant 1o the provisions of Sections 607.0502 and SUT 1508 Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
“officeor, registered ageni, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
- agent. ! am familiar wnh and accept the obligations of Section 607.0505, Florida Statutes.

SIGNATURE : . .
. Signalure, typed or printed nama of registered agent and title if applicable. {NOTE: i Agent si requirad whan reinstati . ' DATE a

12, . i OFFICERS AND DIRECTORS 13. ADD|T10NSICHANGES TO OFFICERS AND DIRECTORS IN 12 @

e D . O DELETE 11TME B OChange  [1Acdiian | =

NAME CATERINE, DENNIS 1.2 NAME 3

sreetaooress| 115 EDWARDS DRIVE 13 STREET ADDRESS g

orv.stze | ROCKLEDGE FL LaCTY-ST-2P 4

me PD - [JDELETE 24 TME Ochange  [JAddiion | © |

NAVE SIMICICH, £ J 22NAME ’

smeeraooress| 4673 S FRIDAY. C|RC|.E : 23 STREET ADDRESS ;

CITY-5T-2IP COCOA FL ,-: e T 24 CITY-5T-2P ‘

me - .| D- s [ DELETE 3ATITLE JChange [ Addition !

NE S|M|CICH STEVE o 32NAME

sTReeT ADDREss |- 14825 sw 124TH PLACE 33 STREET ADDRESS I |

CITY-$T-2P, }q- MIAM' FL L 34.CTY-ST-ZP ' AT ‘

TME ’ : [ DELETE 41 TMLE : * {Change - [7)Addition !

e L ' .. 4. 2NAME :

STREET ADDRESS 7 L ' 43 STREETADORESS .

orv-stzp- | . . B 44 CITY-ST-2F

TME ‘ . [] DELETE 54TITLE [CcChange [ Addition

NAME : : 52 NAME :

STREETADDRESS| . 5.3 STREET ADDRESS

CITY-ST-2IP v 54GITY-ST-2IP

TME ' . o O] DELETE 81 THLE OChange [} Addition

NAME ; - ' 6.2 NAME

STREETADORESS| ° . : 6.3 STREET ADDRESS

ony-st-zr . | . i 6.4 CITY-ST-2IP

14. | hereby cerufy that lhe Infurmatton suppliad with this filin
indicated on:this annual report or supplemantal anhual rel
officer or director of the corporation or the, recewer or trustoe &

Block 12 or Block 13 if changed or on an akackn

j tpes. not qualify for the axemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
is true and acgurale and that my signature shall have the same legal effect as if made under oath; that | am an
> cd g execule thus repon as requlred by Chapter 607, Fiorida Statutes; and that my name appears in

- / J/éf 407/3@6/7

Date” Daytime Phone #

SIGNATURE AND T\‘PED OR PRINTED"NARIE OF SIGNING OFFICER OR DIRECTOR



