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

11, Pursuant to the pravisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statermant for the purpose of changing its registered
oflice o rogistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obligalions of, Section 607.0505, Florida Statutes,

L.?_'.GNATUR[ Shgalon e, Tyt i Fearlins FAME of 1egeiored Agent ard ile 4 appicabls. (HOTE- Rapistered Agent sig quired whan rairstating) GATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I PD ] DELETE 11TME [T change T Addition
HAME ZINNECKER HAL P, . 12 NAME
simeer anoncss | 1183 CEDAR STREET 1.3 STREET ADDRESS
CTY-§1- 7 SAFETY HARBOR FL 1A CITY-5T-2P ‘
JEE VD [T peete 21TMLE [T Trange L] Addition
HAM JNNECKER, D L 22 NAME
seer aooness | 717 KERRIA AVE 2.3 STREET ADORESS
LIty - S1-7 MCALLEN, TX 00000 2, §CiTY-5T-2IP .
TiliE ] T Getere 31 TILE " Ghange [ Addition
HaM ZINNECKER, R.0. 37 HAME :
STREFY ABORESS, 6440 EVERHART #11G 3.3 STREEY ADDRESS
Cily-51- 29 CORPUS CHRSTI TX 34, CITY-ST-2P
TN T [ pEcere S1TNLE [ Change [ Addition
NaME ANASTASIADES, A. 4.2 NAME
sineer aonaiss | 2256 CURLEW ROAD 43 STREET ADDRESS
Cily-S1-29 PALM HARBOR FL 44 GITY-SF- 2P
TitLE [ DELETE 51TLE [ tharge ] Addition
Nt 5.2 NAME
STHEFY ADDRESS 5.3 STREET ADDRESS
GHY-S1- 211 5.4 CITY-8Y-21P
e [] DELETE 8.1 THTLE [Fonange [ Adaition
NAME 5.2 NAME
SIREET ADDAESS 6.3 STREET ADDRESS
CITY-§1- 2P 6.4 CITY- 5T- 2P

14. 1 do hereby cerlify thal 1ho informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the
inforrnation nd-cated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath, that
| am an aficer or director of the corporalion gr the receiver or trusies empowered to execule this report as required by Chapter 607, Florida Statutes; and that my Tme

appears in Block 12 or Block 134t ¢ 4 ', ‘m,(,}m wiih an ass> . . / / (ia |5
4 e aylir s Pnone &

SIGNATURE:

PROFIT A FLOHIDA DEPARTMENT OF STATE .
CORPORATION Ay Sandra B. Mortham ADI‘ 25 1997 8:00am
ANNUAL REPORT S Ty Secratary of State
1997 OVISON OF CORFORATIONS Secretary of State
DOCUMENT # 570879 (7)
1. Corparation Name
GLOBE MEDICAL, INC. R
1183 CEDAR STREET 1183 CEDAR STREET -
SUITE 410 SUITE 410 :
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695-2008 .
us ’ us 3. Date incorporated or Qualiied | 3a. Date of Last Report
05/03/1978 04/23/1996
2. Frincipal Place of Business 2a. Mailing Address 4, FE) Number Applied For
21| 26| 59-162 1867 _|Not Applicable
Fi‘_{l Sute. Apt. #. elo 51 Suite. Apl. ¥, efe. §. Cerlificate of Status Desirec O $8F-;5n: ;jirtlznal
~ City & State: | City & State 8. Election Campalgn Financing $5.00 May 2o
[;_alw zsl Trust Fund Contribution Added to Fees
Zip - Country Zip Country 8. This corporation has kability for intangible tax under 8. 199,032,
;4—| 25] ;;\ m Floricda Statutes dves o
"9, Name and Address of Currenl Registered Agent 10. Name and Address of Hew Reglistered Agent
ZJINNECKER, HAL P 81| Name
1183 CEDAR STREET 82| Street Address {P.O. Box Number is Not Acceplable)
SAFEYY HARBOR FL 34885
B3
B4| City FL 85| Zip Code

CR2E034 (9/96)



