FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PHOFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secrstary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 500318

1. Corporation Mame

(1)

SUNBELT MEDICAL PRODUCTS, INC.

Priccipat Fiace of Business

Maiting Adcrass

00 AR

6. Cerificale of Status Desired

O

1701 NW. 10280 RD. 11701 NW 10280 RD

SUITE 14 SUITE #14

MEDLEY FL 33178 MEDLEY FL 331781016

us us a. Date Incorporated or Qualified | 3m, Date of Last Report

04/01/1976
M2 Frincpal Place of Busness B | 2a. Maiting Adciress 4. FEl Number Applied For
2] 11701 N. W. 102nd R4 za‘] 11701 N.W. 102nd R4. 92116840 Not Applicable

Suiles, Apl ¥ ele Suite, Apt #, Blc. $8‘75 Additional

FL

22] Suite #14 |zl _suite #14 Fee Required
iy & Stae | Ciy&State 6. Election Campaign Financing $5.00 May Be
23] Medley, FL 2] Medley, FL Trus!t Fund Contribution Added (0 Fees
Lk Counley | “ip Country 8. This corporation has liabilily for intangible tax under s. 189.032,
2s] 33178 ls| v.s.A, _[] 33178 [l v,s.A. Fiorida Statutes Yes [N
L 9 Name_and Address ‘of Current Registered Agent 10. Name and Address of New Registered Agent

JACK W Ross 81| Name

6200 5.W. 104TH STREET B2] Street Addrass (P.O. Box Number is Not Acceplable)

MIAM| FL 33156

B3
‘ 84| Ciy 88} Zip Code

SIGHNATUHRE

t|,\ e :, WA lrmls i ol l(q

13, Pursusnt to the provisions of Seclons 607 0502 and 607. 1508, Flanda Statutes, the &

'lléxm:uT(l il 1f mgrplic.atic

bove-named corporation submits this statemant for the purpase of changing its registered
ofhee or regpstered agent. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepi the appointment as registered
agoent T am farr har wiln, and arcc.;lt the obligaticns of, Section 607.0508, Florida Statutes.

{NOTE Registered Agent signaturg reguired when reinslating)

DATE

EEO T TGRAGERS AND DHRTGTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
me | ) IR 11 THLE [ Crange L] Addition
e ROSS, W JACK 1.2 NAME
STHEE | ADLF 5 6200 S w "MTH STHEET 1.3 STREET ADORESS
Cili-§1-ap M‘AML FLOR'DA m 1A CITY-5T-2IP

Bk A A - CT orete 21 TITLE ) chenge [ Addition
Xkt 22 NAME
Sl ALOHESS 23 STREET ADDRESS
CaTv-ST- 2 B 2 4GiTY-ST-1IP

T o [T oeLeTe 3TTINE [ Change  LJ Addiion
HALY 3.2 NAME
SIEIE) ALV RESS 3.3 STREET ADDRESS

L Dby 8700 e _ 34, GITY-51-20
Tin [T oeLete 41TINE [Jchange [T aadilion
[wevs 4.2 NAME
SIRFET ANDEE S 4.3 STREET ADDRESS

Lereseae 1 . 4401TY-ST-2P
ALt [J oeeere ' BRIt [Jcrange [J Addition
Nt 5.2 NAME
STREED ADDKES® 53 STREET ADDRESS
o spzn : 54 GIY-§1-2P
T L] DELETE 61TNLE [J Change ] Addition
Rkt B2 NAME
STREF | ALDRESS 6.3 STREET ADDRESS

| civ-stze GACITY-5T- 2P

appears in Block 12 or Brock 13 1f change

SIGNATURE:

SIGNATURE AND T§'

OR PAINTED NAME OF SIGNING OFFIGER OR DI

/0 (97

14, 1 ¢ horeby certily thal tho nformation supplied wilh 1is filing does nol quality for the exemplion stated in Section 119.07(3)i), Florida Slatutes. | further certify that the

) or ndhcated on this annaal report of supplemental annual report Is true and acourate and that my signatuwe shall have the same lega! effect as i made under oath; that
I am ac ofhcer or directar of the corporation or the receiver or trustee empowsred 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
on an attachment with an address

2 XV

30S) 9921279

RECTOR

ate

Daytime Phone #

FerYerliis

Apr 15 1997 8:00am
Secretary of State

CR2E034 (9/96)




