FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F85782

GULFSTREAM MEDICAL, INC.

(3)

Principal Place of Business Mailing Address

182|$EOLD OKEECHOBEE RD.

SUITE B SUNE 8
WEST PALM BEACH FL 33409

1822 OLD OKEECHOBEE RO.
WEST PALM BEACH FL 33409

FILED
Jan 28 1998 8:00am
Secretary of State

N WA

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualifisd

21]

06/11/1982
2, Principal Placae of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26 59-2200457 Not Applicable
Suite, Apt. ¥, elc. Suile, Apl. #, elc.

m $8.75 additional

. ificate of i
6. Centificate of Status Desired Fao Required

22
City & State City & State 6. Eloction Campaign Financing $5.00 may Bo
El ?ﬂ Trust Fund Confribution Addad 1o Feas
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
;] -El -2?| ;EI Personal Property Tax due June 30. Yos [nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FREEMAN, DANIEL F 81| Name
1822 OLD OKEECHOBEE RD. 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITEB
WEST PALM BEACH FL 33409 83
84| City FL 85| 7ip Code

SIGNATURE

11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Fionda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agert. | am familiar with, and accept the obligations of. Section 607 0505, Florida Statutes.

Signature, typed or printed name of registorad agant and 1ine i applicable

{NOTE Registered Agent signature required when reinstating)

DATE

officer or diractor of the corporation or the receivgror trustee em
Block 12 or Block 1

mIALRLAI IS

%2, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TME PD T vecete LATILE D change [T Addilion |2
NAME FREEMAN, DANIEL F 12 NAME é
smeeraoress | 1822 OLD OKEECHOBEE RD., SUITE B 1.3 STREET ADDRESS a
£y - 5T- 2P WEST PALM BEACH FL 33409 14CITY-ST-2P o
TE [§] L] DELETE 21TILF [T Change [ Addition O
KAME FREEMAN, ROBERT F 22 KAME

sweersooress | $822 OLD OKEECHOBEE RD., SUITE B 2 STREET ADURESS

CIFY-87-2P WEST PALM BEACH FL 33409 AF 2.4CTY-5T-2IP i

TINE [T oevete J1TMLE L] Change T Acdilion
NAME 3.2 NAME

STAEET ADDRESS 33 STREET ABDRESS

CITY-5T-21P 34.0I7Y-51-2¢

e [T DeLETE £1TALE [T Change [ Addition
HAME 4.2 KAME

STREEY ADIRIESS 43 STREET ADDRESS

CITY-ST- 2P J 44C1Y-§T-21P

MLE : L oreere SATITLE T change ™ [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHTY-5T-2P 54 CITY-ST-ZIP

e [T ofLETe 61 THILE T Change  [.] Addition
NAME 6.2 NAME

STREET ADDAESS 63 STREET ADGRESS

CITY-ST-2iP 6.4 CITY-51- 2P

14. 1 hereby certify thal the information suppliod with this filing does not quality Tor 1he exermnption stated in Section 119.07(3){i}, Florida Siatutes. | further certify that 1he information

indicated on this annual repor or supplemental anngal report is true and accurale and that my signature shal! have the same legal effect as if made under oath; that | am an
ed to execute this report as reguired by Chapter 607, Florida Statutes, and that my narme appears in

,-/ /&/47M¢/}€/fr4(/’//9



