FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 4 et
CORPORATION 47
ANNUAL REPORT 3

1996 L .

DOCUMENT # F55873  (6)
O

3t “"0

a ‘ FLORIDA REPARTMENT OF STATE
Sandrea B Mol

Secrctary of Slale
DIVISION OF CORPORATIONS

A, el
R

Principa’ Piace of BL iness Mrwu A-ng‘:
612 TTH STREET W 612 TTH STREET W
PALMETTO FL 34221 PALMETTO FL 34221
us us

3. Date fncorporatad or Ouaihc:

1124/1981

1. Corporation Name
3a. Date of Last Repbrt

A B MEDICAL, INC.
05/01/1995

| 2. Principal Piace of Businese A FLiNuber o Applied For
21 I B 59'2782797 F ol Applmal)lc
hovs "

__ Suite. Apt. ¥, elc 5, Cerlifcate of Suatus Doesired (R $8'75 Adqulronal
22] Fee Required
.. Crty & State 6. Elcction Cdmpalgﬂ Fmancmg O] $5.00 may Be
23 1rust Fund Comrubut\on Added ta Fees

21 | Country 8. Th s corporab.on has lat uI ty for intangibpe tax under s 199.032,
24 25] Floreda Statates 7 ves Bﬁtv
- 9. Name and Address of Current Registered Agenl 10, Name and Address of New Registered Agent

MNarr ¢

AUBREY, RAYMOND H.
€12 7TH STREET W

‘Street Address 0 Box Rumnber 15 Mot Acceptabile

PALMETTO FL 34221

B4 C‘v:i,iii 85! 7ip Code

FL

11, Pursaant to the provisions of Seckons 607 0607 and B07. 1508 es, e above NAMEd Corpiorlion sobis Uis stavnent for the porpass of changing 18 registered ofice
or regstered agont, or botl, in the State of Florda Suck cha authonzed by the corporaban’s board of drectors. | b ety ancept the appaintment as registerad agen! 1 am
farmilar with, and accept the obligations of, Seation 67 0LOS, Florioa Statutes

SIGNATURE

DT

Sigatioe Byeed 9 o VI et 9 st Ay i

~ OFtICE F!Q}'AND HF{E CIORS

2. T R - S/CHANGES TO OFFICERS AND DIREGTORS iN 12

TLF 5T (] 0eFit [ Crargs [ Addimon
NAME AUBREY RAYMOND H .

STAEE" ACDRESS 6’2 TTH STREET w 13 SIRELT ADER S5

Cirr-50 . 71> PALME"O FI- T4y §-70

i P S T T R e ) Change [] Adddion |

Kot AUBREY, RAYMOND 2
sisterapracss | 612 7TH STREET W FASTA N ADIRESS
Cli-1-0F PALMETTO FL 24051 BF

CR2E034 (12/95)

e N I o T o o J Cunge [ Adduen
NAME 32 NANE

SIRLFL 00Rcss 4% SIRET ATDHESS

Cily - S1- ZiF 34 CITY. ST AP

TILLE o T R PR o . ‘[DIChege [ Adddion |
HAME 42N

STHERT ADORESS Ok AR DR

CIY- 81 21 24C1Y 81717

TH_f o o - G FEET B ST |_—_'_]"C_hamge [7] Addit an
e Y 2 KAk

STREET AGDRESS : 5 SIREE | AN S

Ciy-55.7% 5400780 2F

TITLE o D THEE R ' S T [ Changz  [] Addiben
ANz £ 1

STREFT ADDRISS E35IRIET ADTRIS S

| Crv-81. 0 . Lalm sk

714, Tdo hereby certify that the infonmation supphr(l with this ﬂmJ 15 vOrL" il‘{r{, frizhad and does not L|L|g -I for stated in Sackon 11 1;'0-7-[:;&]-\7‘ Florda Statwtes. | further
cotty that the information indwatexd on thymanaal regor or supplum‘r ta @nnaal report s o sun 2 Jnature shall have e sami2 kaal efect as v made uncler
cath. that I am an office” or directar of t gorpo-aton or the rede\ o o lrastos erpowered 10 exoesuls T repnrt as reduined by Chanter 607, Florida Statutas; and that my name

appears In Block 12 or Blog) ks o0 a allasanga s with an & irlr(—,“
-
, OR £ 5?/;7 /74 al22-29%
AP TN I ]

SIGNATURE: _ /




