- /999 VAY 1ST IS $550.00 FILED
T Apwind et | I Jan 21, 1999 8:00am

EVISON OF CORPORATINS Secretary of State ||

01-21-1999 90033 009 ***158.75

DOCUMENT # |:50502 1

1. Corporation ‘Name ) ]

-

".1"!7'.7‘ ATV Mkt

CAPSAN SUHGICAL._ INC. ‘ i
Principal Piace of Business - - Mailing Address “ll”" ||I| I'“l I|||{ ||||| I|||| ”ll |m“|l|| Itm l‘l” |II” IIlH |||‘
6012 WHITE HEROM LA!NIE' 6012 WHITE HERON LANE
SANIBEL FL 33957 . : SANIBEL FL 33957 ) L
DO NOT WRITE IN THIS SPACE !
3. Date Incorporated or Qualifed |
10/21/1981 ilir
2. Principal Place of Busmess -| 2a. Mailing Address 4. FEI Number Applied For 1
o
21 . 3?] 59-2558082 /| Not Applicable | -~ §‘
Suite, Apt. #, etc, ' . Suite, Apt. #, ete. . " Pl
—l P P 5. Certifcate of Status Desired VZ‘( $8.75 Additional 115
22 ;‘ A Fee Required s
City & State City & State ; 6. Election Campaign Financing 0 $5.00 Mmay Be I ;
E‘ L EI Trust Fund Contribution Added to Fees :| :
Zip ) Country Zip Country 8. This corparation owes the current year Intangi w s
;' El E‘ Eo—l Personal Property Tax. Yes * [ INo I| .
9. Nams and Addrsss of Current Registered Agent 10. Name and Address of New Registered Agent ° | { L
) . 81| Name ; !
MAUGHAN JUD'TH 82| Street Add P.0. Box Number is Not A tabk l /"
& ReX i
6012 WHITE HERON LANE ree ress {| OX Number s Not Acceplal e) | H
SANIBEL FL 33957 83 EANE 0 | °
34| Ciy ' T ' F ss' Zip Code” i v
. ‘ 1_ g
,\1 hE Pursuanl i3 the provrsnons of Sections 607.0502 and 607 1508 Ftonda Statutes the above-named corporation submits this statement for the purpose of changing its registered ! i
" “office’ or reglstered 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 Fs
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. | .
SIGNATURE i : | i
Signature, typed or printed nama of registarad agent and title if applicable, (NOTE: Registered Agent signature required when reinstating):, - . | - DATE E ]
2. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 [=2] } i_l:
TLE ST . [ DELETE 1ATME e [IChange  [lAddiion | — | |
NAME MAUGHAN, JUDITH 12 RAME 3 l iw
streeT anoress| 6012 WHITE HERON LANE 13 STREET ADDRESS o i
orv-st-ze - | SANIBEL FL : 14 CITY_ST- 2P & e
TMLE R [ GELETE 24 TILE [JChange  [JAddion| O ' i
NAME SCHMIDY, FERENC DR 22 NAME
smeTAooress| 619 ROSE LANE 5 23 STREET ADORESS ’
CITY-ST-2P BRYN. MAWR PA - ) 2.4CITY-ST-2P '
me DR e s [ DELETE 31TME [dChange L[] Addition
IR E O -
NAME, MAU@'IAN.,KEVIN P 22 NAME
STREETADDRESS 6012 WHITE HERON [N. 4.3 STREET ADDRESS
arvsrze SANIBEL FL : 34.CITY-ST-2ZIP . R T T :
TMLE - ’ [J DELETE 41 TITLE . Pl T [ Change ‘Addition
NAME - . e : o 4,7 NAME
STREETADDRESS| © _— 43 STREET ADDRESS
CITY-ST-ZIP 44 CTY-8T-2IP
TME ] o . [ DELETE 51TITE ’ [JChange  [JAddition
NAME ' : ) 52 NAME
STREETADDRESS| - ’ . 53 STREET ADDRESS
. i .
CITY-ST- 2P i oo S4CITY-ST-ZIP
TME i SR [J DELETE 6.1 TME [dChange [ ] Addiion
NAME : 6.2 NAME
STREET ADDRESS 6.3 STREET AD[JRESS
CITY-ST-2Ip " : 64 CITY-ST-2IP
14. | hereby cemfy that the mformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this-annual report or supplemental annual report is true and accurate and that my sighature shall have the same lega) effect as if made under oath: that | am an
officer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or.Block 13 if cha ed, or on an attachment with an address, with all other like empowered. .
: -~ 2,
GV IMAU AN I- 6 - 449 Wi yt2 48232

ME DF SIGNING OFFICER OR DIRECTOR. Date Daytime Phone #




