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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

corormion GRS L Apr 01 1998 8:00am
oos | G awonneeomon Secretary of State
DOCUMENT # 608979 (1)
DEVICES FOR MEDICINE, INC.

Principal Place of Businoss

255 6 ORANGE AVE STE 1401

Mailing Address
255 S ORANGE AVE STE 1401

10 X

F O BOX 3791 P O BOX 31
ORLANDO FL 32002 ORLANDO FL 32802 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
01/31/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-1878911 Not Applicable

Suite, Apl. &, elc. Suite, Apt. #, etc.

|{ $8.75 Additionat

5. Certificate of Status Desired

22 [27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mey Bo
a ;‘ Tiust Fund Contribution Addad ta Fees
Zip Country _ raly Country 8. This carporation owes or has paid the current year Intangible
-271 ;5—‘ 20_1 3;1 Persona! Property Tax due June 30. Clves OnNo
9. Name and Address of Current Reglstered Agont 10. Name and Address of New Registered Agent
ALLEN, HERBERT L. 81| Name
!
255 s m AVE STE 1401 82 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
83
B4| City FL 85| Zip Code
1. Pursuant to the provisions of Sections 607 0602 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerod agent, or both, n the Stalo of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

. Or On ar

Block 12 or Biock?l
oSl Aaw rrere!

SIGNATURE e
Bignaturo. typod o printed name ol regatersd agonl and tbe f ARpPAshin {NGTE Registersd Agent signature required when reinstaling} DATE
12, OF FICERS AND GIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e D [T Decete 1A TIME TJ Change ] Addition
NAME WOOTEN, COUNCAL JR. 12 NAME
sweeranoness | 238 S LUCERNE CIRCLE 1.3 STREET ADDRESS
CHty-S1-2p ORLANDO FL 1ACITY-§T-2IP
TLE D O oewete 217ITLE [JChange  [J Addition
NAME ALLEN, HERBERT L 2.2 NAME
streetaoncss | 265 S ORANGE AVE STE 1401 23 STREET ADDRESS
CITY-SI-2IP ORLANDO FL 2 4 CITY-ST-1P o
e FTD T oeLeE 31 TMLE T¥1 Crange ] Addition
NAME LITTLEFORD-HANSON, RUTH T 12 NAME R
& BUMN Circue
staeer aopress | 1607 ALOMA AVEC sasTeer aoness | | SO Benh r
CIY-ST-2P WINTER PARK FL 34.CITY-ST-7P eInder FACE, T 32789
e V5D O oeeere 4V TITLE [Jchange ] Addition
A LITTLEFORD, ELIZABETH H. 4 2NAME
saeer avoress | 50 W OTH ST #3C 49 STREEY ADDRESS
CITY-5T-2Ip NEW YORK NY 44 CITY-51-2P
T 3 OELETE 51 TITLE TJ cnange T Addition
NAME 5.2 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-51- 2P 54 CITY-ST-20
ILE [T DELETE 6.1 TITLE [T Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ciry-S1-26 5.4 CITY-ST-7IP
414. | hereby cerlifr that the information suppliod with this Hiing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual reporl of suppiemental annua! reporl 1s rue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an

officer or direclor of the corporation of the recoiver of iruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

B S A 7 S Y

Q. > _GR AoT s i Gy

CR2E034 (10/97)



