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

Ll comommon s epmmacoee May 05 1998 8:00am
¥ ANNUAL REPORT WS ecretary of Stale

§ 1998 ls f Dlwsng OF COf;Ps:')HATlONS Secretary Of State

. | DOCUMENT # F27822 8)
PROFESSIONAL MEDICAL ELECTRONICS, INC.

[ DR

£
? Principal Place of Business Mailing Address
i3 1604 WEST OLIVE STREET 1604 WEST OLIVE STREET
o LAKELAND FL 33815 LAKELAND FL 33815
i; us us DO NOT WRITE IN THIS SPACE
£ 3. Date Incorporated or Qualified
L {4/01/1981
2. Principal Place of Business 2a. Maiing Address 4, FEI Number Applied For
2 | 26] EO-908 1634 Not Appiicable
Suite, Apt. ¥, etc. Suite, Apl. #, elc. N ) $8.75 Additional
E\ Zﬂ §. Cerlificate of Status Desired ] Fee Requirad

4 City & State | Ciy & State 6. Election Cempaign Financing $5.00 may Be
i :sl . 23] Trust Fund Contribution Added to Fees
Zip | Gountry Zip Country B. This corporation owes or has paid the current year Intangible
Y 25] |20] 30 Personal Property Tax due June 30. [ JYes [ No
' 9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent

SKINNER, TRAGEY A. 81| Name

; 4875 PONCE D'E LEON BLVD 82| Strest Address {P.O. Box Number is Not Acceptable)

2 STE 305
2 CORAL GABLES FL 33156 8
3 B4 City FL 85| Zip Code
3

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, er both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

; agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes
5 | SIGNATURE e
. Slgnature. typod o prntod narie of tegestered agenl and ttle if applicatie (NOTE Ruogislered Agenl signalure required when reinstaling) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE [ ] DELETE LUTITLE [T change ] Addilion
NAME ZAS, ANTONIO 1.2 NAME
stweer aboress | 860 HOLLINGSWORTH RD 1.3 STREET ADDRESS :
oIy 51- 2P LAKELAND, FL 00000 1.4 CITY-$T- 2P .
THLE 7 bELETE 21TME " [ ]Change [} Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$T-20P 2 4CTY-51-2p
e [ DELETE 31TILE . LJChange L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADGHESS
CITY-S1- 2P 34, CITY-ST-21P
; TITLE [ bELETE 41TLE [J change ] Addition
R 42N
STREET ADDRESS 4.3 STREET ADDRESS
: CITY-§7-2IP . 44 CITY-ST- 1P
‘ TTiE TJ DECETE 511I7LE T Change T Addition
¥ NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 21 5.4 CTY-5T- 2P
TILE [ peiete 617IMLE “[Tchange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§7-2IP 54 CITY-§T-2IP

14, | hareby cefify that the infermalion supplicd with this filing dogs not qualify for the exemption staled in Section 118.07(3)i), Florida Statutss. | further cerlify that the information
Indicated on this annual report or supplemental annual report is true and accurale and that my signature shail have the same legal affect as if made under oath; that | am an
officer or direcior of the corporglian or the receiver or trusige eggrowered to exacute this reporl as requirad by Chapier 607, Florida Statules, and that my nama appears in

Block 12 or Block 13 if cha machm.enl wilf tress
Mo/ 2.2/o8

QSIGNATURE: |




