FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

s

PROFIT
CORPORATION
ANNUAL REPORT

G, FLORIDA DEPARTMENT OF STATE

1997 \s 4

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F8578

1. Corporation Narme

GULFSTREAM MEDICAL, INC.

()

Principal Place of Business

1822 OLD OKEECHOBEE RD.

Mailing Address
1822 OLD OKEECHOBEE RD.

AR

Jan 22 1997 8:00am
Secretary of State

SUITE B
WEST PALM BEACH FL 33408-5228

SUE B
WEST PALM BEACH FL 33409

3. Date Incorporated or Quatifed

06/11/1982

3n. Date of Last Report

04/19/1996

(o4

. Principal Flace of Business 28, Mailing Address
26]

4. FEI Number

53-2200457

Appliad For
Not Applicable

Suite, Apl. #, elc. Suite, Apt. #, etc.

0 $8.75 Additional

23]
;l ;] B, Certificate of Stgtus Desired Feo Required
City & State Cily & State 6. Etection Campaign Financing $5.00 May Ba
E‘ E] Trust Fund Contribution Added o Fees
Zip | Country o Country 8. This corporation has liability fof intangible tax under s. 199.032,
24] 25] 20 30} Floricla Statutes M&s Ono
. Name snd Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FREEMAN, DANIEL F 8% Name
1822 OLD OKEEGHOBEE RD. B2| Street Address (P.O. Box Number is Not Acceptable)
SUMEB :
WEST PALM BEACH Fl. 33408 e
84| GCity FL 85| Zip Code

agent | am familarw ih, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered

[ T futeved ramt P Tew) U100 RgEN] B BHG (1 S0 bk {NOTE - Regsterad Agent signature required wher reinstating) DATE
12, OFFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12 g
e PD [7] oeite 11TIMLE L Change [ Adcition | &5
RAME FREEMAN, DANIEL F 12 NAME §
steeeranoress | 1822 OLD OKEECHOBEE RD., SUNE B 1.3 STREET ADORESS o
L5120 WEST PALM BEACH FL. 33409 14 CITY-5T- 2P o
TiILE ) [ ocLere 21TITLE [T cnange ] addition | O
HAVE FREEMAN, ROBERT F 2.2 NAME
steeer appress | 1822 OLD OKEECHOBEE RD., SUITE B 2.3 STREET ADORESS
oY -ST- 2P WEST PALM BEACH FL 33409 2 4TITY-5T-2F
T [T oiiere I 3ATILE [T Crange . L] Adition
NAE 32NAME "
STREEY ADDRISS 33 STREET ADDRESS
CITY-ST-Z1P 34.CITY-5T-2IP
TILE [J pecete IRETT: LI Thange 1] Adsition
NAME 4,2 NAME
STREE| ADDRESS 43 STAEET ADDRESS
Qiry-51- 28 4.4 CITY-ST- 2P
T [T oELETE 5.1 TIILE [J Trange ~ T_J Addition
NAME 52 NAME
STREE] ADDRESS 53 STAEET ADDRESS
CITY-S1-2F 5.4 CITY-§1- 2P
Lk [T OFCETE 81 TILE Y Change ™ J Addition
NAME 6.2 NAME
STREET ADURESS §.3 STREET ADDRESS
CITY- ST 2 6.4 CITY-5T-2IP

I am an officer or direclar of the: corporalan or the: raceiver or tr
appears in Biack 12 or Block 1

SIGNATURE: _

=
©
3
=
=
I+l
w

14, 1 do hereby cerlify that the information supplicd with this Tiling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated an this annual report or supplemental annual report is true and accurale and that my signalure shall have the same legal sffect as if made under oath; that
fee empowered to execute this repon as required by Chapler 607, Florida Statutes; and that my name

TEIGNATURE AND L€l OR FRINTED NAME OF STBINING OFFICER OF DIRECTOR

Zhapinic Fhons K

;/g/gy Gul) ¥su00



