-

FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Marlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namc

SUCCESSOR MEDICAL, INC.

6278

37

(8)

STE t

Principal Place of Business

4550 ST AUGUSTINE RD
-IASCKSONVILLE FL 32207
U

Mailng Address

4550 ST AUGLISTINE RD

STE 1

JACKSONVILLE FL 32207

A

3. Date incorparated or Qualified

3a. Date of Last Report

11. Pursuant 1o the provisions of Sections 607.0608 and 507, 1508,
or registered agenl, or both, in the State of Flanida. Such char
farniliar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

B o - 06/28/1979 01/18/1995
2. Principal Place of Business a. Maling Acldress 4. FEI Number Applied For
& A 2'5 e 59'1934520 Not Applicable R
Suite, Apt. . elc. ., Sulte ApL# cte. 5. Certiicate of Status Desired M $B'75 Adc!itional
—2?\ 2:(' ] Fee Required
| City & State T ”W”ut: TGty 8 Stale 6. Election Campaign Financing $5.00 May Be
EI - 2‘ﬂ o Trust Fund Contributon J Added 1o Fees
T | Courtry ) :77 Zp i _ Country 8. This corporation has liabilty for intangitle tax under s 199,032,
24| 25 L 30] _ Floritia Statutes JA Yes [Ino
8. Name and Address of Current Ref)istered Agent 10. Name and Address of New Registered Agent 7
- o 81] Name h '
BREMER, PAUL W 82| Stresl Address (P.C. Box Number is Nat Asceptable)
1530 MAYFAIR ROAD
JACKSONVILLE FL 32207 83
B4] Ciy FL 85! Zip Coce

:"IE'ISrida Statutes, the above named corporation submils this statement for the purpo:
2 was authorized by he carporation’s bo

se of changing its registered oflice
arct of directors | hereby accept the appointment as régistered agenl. | am

R
E AFTER MAY 118 $225.00

SIGNATURE . . . . [, : R o o R S
Signatute, gt or pristed narw of iegele ned ageat and tlie 1 g e aliz INOIE Registrad Agent s.wgna!uvf. rajinge yebw s reitsta g £8F ILE,‘-
12. OFFICERS AN(J DIRE Q1OE%S 13. ADDITFONS/CF-!AN_Q_ES TO OFFISERS AND DIRECTORS IN 12 %
THTLE Vv L DELETE < 1NE ] Change  [[] Adddien -
HAME BREMER, ROSS L <7 RAME 3
STREET ADDRESS 1502 BEACH AVENUE 13 SIREE ) ADIRESS g
OITY-ST-2P ATLANTIC BEACH FL o 14C0Y-81. 2 . &
TIMLE [ ] DEVETE 23 TE [ Change [ Additon |
HAME BREMER, PAUL W 22 NAML
STREET ADDRESS 1530 MAYFAIR ROAD 23 SIREFT ADDRESS
| ony-sr-zr JACKSONWVILLE FL T Bl )
TLE [3oRee SATINF 7 Change -
NAME 22 NAME
STREET ADDRESS 33 STRELT ADDRESS
eiy-§1-2p . S4CITY-51-7P
TITLE [3 DELETE 41 TLE [] Change ] Addition
NAME 4.7 NAME
SIREFT ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P e W satiTyS1-2E o
TITLE [ DELETE 5 1HLE [7) Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRFSS
CrY-ST-2P . e P sacny-si-zp ) _ »
T1LE [C) DELETE 6 1TITLE [T Change  [7] Addition
NAME 77 NAME
STREET ADDRESS 63 STHEE T AUDRESS
CITY-81- 2P . M BaCiTY-81-7
14. 1 do hereby cerlify that the inforsfiation shpliad with #'s §g is votuntarily furnished and does not qualify for the exemplion slated in Section 1 19.07(3)K), Florida Statutes, | further
cerlity that the informaticn indsatad op’Lhi eppl or supplemental annual report is true and accurate and that my signalure shall have the same legal efloct as if made under
oath; that | am an officer or I the / or tig raceiver or trustee en 1 to execute thi as required by Chaptar 607, Florida Statutes; and that gy name
appears in Block 12 or Blg 1 attachment with an adidress ?j
J0-0653
SIGNATURE ey ol ). % M 9C 300653
NTEL} NAME OF SIGNING OFFICER DR DIRECTOR Date: Dayine P¥ne &




