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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 615492
PACE MEDICAL ELECTRONICS, INC.

Principal Place of Business

11913 NW. 99TH AVE.
HIALEAH GARDENS FL 33016

Mailing Address

11513 NW. 99TH AVE.
HIALEAH GARDENS FL 33016

FILED
Mar 25, 1999 8:00 am
Secretary of State

(03-25-1999 90049 008 ***150.00

QT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
. 03/27/1979
2. Pripcipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2 Al 1 Nw 209 Avenue & Qi w04 Mvenue 59-1894217 Not Applicabla
Suite, Apt. #, etc, Suite, Apt. #, efc. S Coor TT$8.75 Additional
-z-a &_}1 f'C S_ I 92 | ?f_] &)‘ 7LC 5" I g. g 5. Certifcate of Status Desired 0 oo Requi:-téc:jna
City & Stat . ity & State A 6. Election Campaign Financing $5.00 May B
E %Mfo% ﬁm ] H/ E! ﬁen’)]gl’a[f plf&f [jj E Trust Fund Cg:tgbutiun o Added to ?Zese
Zip Couniry Zip Colintry 8. This corporation owes the current year Intangitfe
;‘ 5’7‘%*0’-’“ l [EI U S ’q E‘ 33%"9’“ { W wA Personal Property Tax. |j3:es Cno
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| N
HELMCAMP, T. J. ™ Helmamp T.J.
11913 NW 99TH AVE 82 StreaAldc}ress ﬁ.wox y%m E)OI;CCIC?)Z? le)
HIALEAH GARDENS FL 33016 a3 SUI 1t - \S‘ / 24
84| Gity ptmb’oﬂf Pff)(“& FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
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 appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e » ﬂg &é ? Iza-ogF
‘Signatura, typed peprinted name of registered A0E) \ila I appiicable, TNOTE. Registored Apont signafure required when reinstaing) DATE

12. . QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DlBECTORS IN 12

TME PD - OJ DELETE 1ATTE PD [dChange [ Addition

N HELMCAMP, THOMAS J. 120AME Helmeamp  Thomas 7.

smreevanoress| 11913 N.W. 99TH AVENUE 4 3 STREET ADDRESS 2“ NW 204 MmUCJ #S)22

CITY-ST-ZIP HILEAH GARDENS FL 14 CITY- §T-ZP roKe B 6 R 230Ul ’

TME D [ DELETE 2ATILE D @ Change [ Addition
| e HELMCAMP, RONALD .. e - - iftimeamp; RoAd T -

sreeeraooress| 11913 NW. 99TH AVENUE sssmeenooress Q1| Nl o2JQ_averwie, $SI32

CITY-ST-2IP HIALEAH GARDENS FL uorvstze | RENibroke Puires - 33029-941

TIME [ DELETE 31TME ¢ [Change  {]Addition

NAME 32NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-ST-2IP 34.CITY-5T-2P

TILE (3 DELETE 41TIME []Change  []Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2P

TME [] DELETE 51TMLE [JChange  [JAddition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-ZP

TME [ DELETE 617ME [OcChange  [] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

I-Zz-97

0148828

—CR2ZFEN34.(11/98)

Data Daytima Phone &



