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

CORPORATION ks, oy e Jan 21 1997 8:00am
ANNUAL REPORT | Seoyoisan Sect etary of State

DOCUMENT # F55873 (6)

1997
. Corparat-on Narme
[T

A B MEDICAL, INC.

Princpal Place of Busimness

612 7TH STREET W 612 7TH STREET W
PALMETTO FL 34221 PALMETTO FL 342214704
us us
3. Date Incorporaled or Qualified | 3a. Date of Last Reporl
11/24/1981 08/01/1996
2. Principal Place of Business 2a. Mailing Adddress 4, FEf{ Number Applied For
(1] 2] 59-2782787 Not Applicable
Suite, Apt &, o Suite, Apt. # et it
e A — e A 8. Certificate of Status Desired 1 $8'75 Add.monal
E] 27] Fes Required
City & Stale: City & State 6. Election Campaign Financing $5.00 MayBe
e _E[_ Trust Fund Contribution ] Added lo Fees
Zp Courdry | ép Country 8. This corporation has liability for intangible tay under s, 199.032,
m 2ﬂ 29] 30] Florida Statutes O ves No
9. Name and Address of Currgm_peglstered Agent 10. Name and Address of New Reglstered Agent
AUBREY, RAYMOND H. 81| Name
812 7TH STREET W B2| Sirest Address {P.O. Box Number is Nat Accaplable)
PALMETTO FL 34221
83
B4| City FL 85| Zip Code

11. Fursuant 10 the provisions of éE:Eﬂi)_ns 607 0502 and 8071508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
ofbco or regstercd agent, or both, inthe Sate of Ploida Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registarad
agent far familiar w b, and aceept the obligatiors of, Section 607.0505, Florida Statutes.

SIGNATURE

LN Er s wted iaeponit i i 4 5 g [NOTE. Registorad Agent Signature required when rénstalng] DATE

CR2E034 {9/36)

12, T ORHICERS AND GIRECTORS I 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TE ST [J oeLeTe 1L1TITLE 3 Change ] Addition
BAME AUBREY RAYMOND H 1.2 NAME

streer sooress | 812 TTH STREET W 1.3 STREET ADORESS

orv-si-or | PALMETTO FL 14CITY-ST-2P

T P [T DECETE 21TILE [ Change — [J Addition
NAME AUBREY, RAYMOND 22 NAME

sineeT anoess | 612 TTH STREET W 2.3 STREET ADDRESS

orvsr-ze | PAUMETTO FL 24 CIY-5T- 2P

TITLE o [JDeLete 3.1 TIHE [JChange [ ] Addition
NAME 32 NAME

SIREET ATIRESS 3 STHEET ADDRESS

GITY-51-IF 34, CIY-5T- P

THLE - T CTOeEIFTE 41 THLE | Change [] Additian
NAME 4. 2 NAME

STREE | ADCIHE 55 4.3 STAEET ADDRESS

CITY-§1- 7 44 CITY-ST-2P

N [T oeekre 5.1 THLE [_J change T Addition
NEMF 52 NAME

STREET ADTRESS 53 STREET ADDRESS

CITY- 51210 _ o o 54 CITY-51-2IP

TITLE [T DeceTe BATILE [Jchange  [_J Acdition
NAME 6.2 NAME

STRFFL ADLRESS 6 3 STREET ADDRESS

CiTY-ST- 2P G4 QITy-5T1-2IP

14, | do hereuy certify that 1he inlarmaton suppied weh this fing does not qualify for the exemption stated in Section 1¥9.07(3)(i), Florida Statutes. | further certify that the
informalion inchcated on this annual rgped or supplermontal annual repart is true and accurate and that my signature shall have the same legal effect as if made under path; that
larm an offcer or drector of 1hi G v Ihgepueiver o trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it

A

n attachment with an address.
SIGNATURE:

SIGNATURE AND TYRED OR PRINTEB NAME OF SIGNING OFFICER OR DIRECTOR Tiate V3t Pharwe ¥
FYLCEII I




