SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMODUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA“ON Sandra 8. Mortham FILED
ANNUAL REPORT Secretary of State Jul 30, 1996 08:00 AM

1996
DOCUMENT # F2782 (8)

1. Corporation Name

PROFESSIONAL MEDICAL ELECTRONICS. INC.

OIVISION OF CORPORATIONS

Secretary of State

L

Principal Place of Business Maiing Address
1604 WEST OLIVE STREET 1604 WEST OLWE STREET
P O BOX 8168 P O BOX 8188
LAKELAND FL 33802 LAKELAND FL 33602 3. Date Incorporated o Quahfred 3a. Date of Last Report
04/01/1981 ~ 05/01/1995 o
2. Principa’ Place of Business 2a. Malling Addfess 4, FE! Number Applied For
2 26] 59-2081534 ] Not Appicabia |
s, Apt # elc Suite Apt #, et i
Sutte. Apt #. & L A e 5. Cerlilicate of Status Desired [:] $8.75 Adqmonm
;—;I ;\ Fee Required
City & State . City & Stare 6. Election Campaign Financing [~-] $5.00 May Be
E _ 28} ) . Trust Fund Contribution o Added to Fees
Zip | Courtry 7ip | Couritry B. This corporation has habilily fur inlangible tax under s 199.032,
(24] 26 [20] 30| Flonda Statutes [ ves [] Mo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
B1| Name
SKINNER, TRACEY A. e
4875 PONCE DE LEON BLVD 82| Strect Address (PO. Box Number is Not Acceptable)
STE 305 &3
CORAL GABLES FL 33156
84| City FL lssl Zip Code

11. Pursuant o the provisions of Sactions 607 0502 and 807.1508, Flonda Statutes ihe above-named corporation submits this statermcnt for the purpcse of changing iy regislered
office or registered agert or both i the Siate ol Fionda Such change was authonzed by tha corporation's board of drectors. § hereby accapl the appoinlment as reg stered
agent. | am familzr wath and accepl the obligations of, Section 607.0505, Florda Statutes

SIGNATURE  _

e TP S g el e 1 adphe ak b TEICITE R A6 Agurt Snanre ey wred when el e ngh ) Topa T
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS 1N 12
TITEE P [ ] oecete T1TTE [V crange [T Adcition
NAME ZAS, ANTONIO 12 NAME
SYREET ADORESS 860 HOLLINGSWORTH RD 1 3STREET ADDRESS
CITY-ST-2IF LAKELAND, FL 00000 1A0TY-51-2IP
THLE L] oeiete 21TE [ change [ ] Adfiton
NAME 2 2NAME
STREET ADDRESS 2 3STREET ADDRESS
CTY-51-2P o  Basomsiae
TIrLE ' UELETE 3TE [ Change [ Adduor
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY- §T-2IP 314 QTY-S1.2P
TITLE [J oeeere 41 TITLE T change [ Adéiion |
NAME 4 2NAME
STREET ADORESS 43 STREET ADDRESS
CITY 5T 2F 14000¥-51- 20
L [T Deete §1TILE L] crange [ ] Additon
NAME 52 RAME
STREET ADDRESS 53 STHEET ADDRESS
CiY-ST-79 EACTY-ST- 2P 7 S
TITLE [ ] oeeere 61 TIILE L] crange [ ] Addnicn
NAME B2 NAME
STREET ADDRESS 63 SIREET ADDRESS
Y512 B4 CITY - 5T-2P

14. | do hereby certify thal the wfarniation supplied with this fiing i1s voluntarily furmished and does nat qua'ity for the exemiption staleo in Section 119 07(3)k), Flonda Stalates |
further cerl-ty thal e inlormatan ingieated on this annual report or supplermental annual reporl is true and accurate and that my signature shall bave Ine same legal effect asl
made: under oath. thar | am an gskSer ofdireclor of the corporation or Joe recever of trustec empowered ta exacule this repart as radpuired by Cnapter 617, Fionda Statutes, and

that my name appears in Biogi 12 o BiGek13 jehanged, or on an al with an address
7 _96 9#/—«&972—/2&2
o T RN o t wot s @ T

SIGNATURE: Frn

TSIGNATURE AND TYPED OR FRINTED NANE OF SIGWIG OFFICEA OR DIRECTOR

CR2E034 (3/96)




