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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT '
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF GORPORATIONS

VDCCUMENT #> F2782.2l“ o

1. Corparatn N

PROFESSIONAL MEDICAL ELECTRONICS, INC.

8)

i Hnu‘p e o B ‘n;a.:—-. . Mamngf\;idl_i‘\s”_

1604 WEST OLIVE STREET 1604 WEST OLIVE STREET
P O BOX 81688 P O BOX 8188
LAKELAND FL 33802 LAKELAND FL 33802-8188

FILED
Mar 25 1997 8:00am
Secretary of State
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3a, Date of Last Report

07/30/1996

Date Incorporatad or Qualified

04/01/1881
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r24i 3%/5 }25] 4/- s- ’4 2BJ % 53/,5- Florida Statules Yes [JMNo
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Name and Address of New Registered Agent

Strect Address (.0 Box Number is Not Acceptable)

5. Nomo and Adross of Curent Fgistored Agent D
SKINNER, TRACEY A. 81| Mame
4675 PONCE DE LEON BLVD -
STE 305
CORAL GABLES FL 33156 3
B4| City

FLissl Zip Code

(741, Pursoant 1o the prowizions of Seclons 6970

0 and 607 16508, Florida Stalules, the above-named carporation submils this statemerlt for the purpose of changing its regrsterad
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