,.,,,,F“'E NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i FLORIDA DEPARTMENT E .
ko, FLORDADEPATIVENT OF STAT Mar 06 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT N
1997 S DIVISION OF CORPORATIONS Secretary Of State

'DOCUMENT # 608979 )

+ Corporahon Name

DEVICES FOR MEDICINE, INC.

| Principal Place of Ruscss Mailing Address "“”"lm IIII’ ||"I llm “m 'I" mlllml III“ Ill" I'I"III" "ﬂ

255 8 ORANGE AVE STE 1401 255 S ORANGE AVE STE 1401
P O BOX 3781 P O BOX 3791
ORLANDO FL 32002 ORLANDO FL 32802-37%
Us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
. 01/31/1979 02/15/1
2. Prncipal Place of Rusingss "2, Mading Addrass 4, FE| Number Applied For
2l 26| £9-1876911 Not Appicablo
Suite, Apt #, ete | Suite, Apt #. el . . 33.75 Additional
’2—21 ) L 27' 6. Certificate of Status Desired E Foe Required
City & Sie City & State 8. Election Campaign Financing $5.00 May Be
3 ?31 Trust Fund Contribution O Added to Fees
|2 __ Coantry Zip Country B. This corporation has kabllity for intangible tax under s. 199.032,
2] 25) |20] 30) Floridz Statutes dves [Clno
| 8 Name and Address of Current Reglstered Agent 10. Name end Addreas of New Ragletered Agent
1
ALLEN, HERBERT L. 81} Namo
255 S ORANGE AVE STE 1401 2] Streel Address (P.O. Box Number is Not Acceptabio)
ORLANDO L 32801
B3
B4 City

FL a5 | 7ip Code
11 Pursuant to the provsions of Sections 607 0502 and 607.1608, Flonda Statutes, the above-named Gorporation submits this stalemant for the pUTpose of changing Tts tagistered

office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent Larn farmidiar with, and accept the abligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE . . .
Shyaan tped of prnesd pivng of reg <} agen andg tive it apphcablo (NOTE: Regislerad Agent signalure required when rainstaling) DATE

[ 12 "TTUTOITIGERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIREG TGRS IN 12 e
Ltk D LT DECETE 11TMLE T Change 1] Addtion &
HAME WOOTEN, COUNCIL JR. 12 NAME ‘ §
smeeranoness | 238 8§ LUCERNE CIRCLE 13 STREET ADDRESS &
orv-si-r | ORLANDOFL 1.4 GITY- ST- 7P &
Lt D |RGE 21TIE [Jchange [ Adation | O
HAME ALLEN, HERBERT L 22 NAME
swertanoness | 266 & ORANGE AVE STE 1401 23 STREET ARESS
orestze | ORLANDO FL 2 4CITY-ST-21P
TeE PTD [T DeLere 31TILE [Jchange [ Addition
AR LITTLEFORD-HANSON, RUTH T 32 NAME
sestannness | 1807 ALOMA AVEC 3.3 STREEY ADDRESS
CilY-§1- 7P WINTER PARK FL 34, CITY-ST- 7P
Tt V$h [T oeere 41 TIILE [ Change T acdition
Nakg LITTLEFQRD, ELIZABETH H. 4.2 NAME
streeraoontss | B0 W 9TH ST #3C 4 STREET ADDRESS
GITY- 51-71 NEW YORK NY 44 CITY-5T-Z1P

T [T DECETE 5.1 TIILE [T Crange [ Addilion
NAkEE 5.2 HAME
STREET ADIRESS 5.3 STAEET ADDRESS
CHY- ST 7P 54 CITY-ST- 2P

T T oeiere 6.0 TITLE ["TChange  [_J Adcitien
NAME 6.2 HAME
STHFFT ADDAESS 6.3 STREET ADDRESS
CHY-S§T-7F 6.4 CITY-ST-2IP
14. ) da hereby certify 1hat the informalion supplicd with this fing does not quality for the exemption stated in Section 119,07(3)(), Florida Statutes. | furiher cerliy thal the

informanion indhicated an thes annual report or sepplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Pam an officer or doreclor of the corporalion o the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama
appears in Block 12 or By i ch'ngzg of ) ag atigchment with an address.

SIGNATURE: “F siandture ‘aw\:nll;}»éi-' o 'réﬁ'hif orslmw&ﬁm——&;m@mﬁb




