FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ‘4..1}.“"‘3;'-’5% FLORIDA DEPARTMENT OF STATE M ar 1 9 1 99 8 8 O O am

CORPORATION A1 Sandra B. Mortham

4 ANNUAL REPORT Secrotary of State Secretary Of State

! 1998 DIVISION OF CORPORATIONS

. | DOCUMENT # F92000000055 (5)

1. Corporation Name

wy

it

2 CONTOUR MEDICAL, INC.

4

H;é Principal Place of Business Mailing Address

& 3340 SHERER DRIVE NORTH 3340 SHERER DRIVE NORTH

] SUTE B BUINE B

E ST. PETERSBURG FL 33716 ST. PETERSBURG FL 33716 DO NOT WRITE IN THIS SPACE

.J 3. Date Incorperated or Qualified
i 10/30/1992

f 2. Principal Piace of Business 2a. Mailing Addrass 4, FEI Number Appled For

z1| éé o 5c HERER Drive 26) ?- . Box 20770 770163521 Not Applicable
& Suile, Apt. ¥, etc. Suite, Apt. #, elc. N K $8.75 Addiional
% @ 27 6. Certificate of Status Dasired 0 Feo Required
City & Stete Gty & State 8. Elaction Campaign Financing $5.00 May Be
4 i 28 (JPH 3 22‘!“1‘-4 4 6’ fq Trust Fund Contribution 0 Added to Fees
ks | 2y Coyntry 8. This corparation owes or has paid the current year Intanglble
o ;ﬂ ﬁOD 23 ;l ?4 = A Parsonal Property Tax dua Juna 30. Oves Dho
9. Nama and Address of Currenl Registered Agent 10. Name and Address of New Registared Agent

b 61] Na

ks FOX, %FDR CT Corporation System

I8 3U0 82 Slreit 5‘8 ress {P.O. 1’lamc N{mber is Npt Acceplable

ST. PETERSBURG FL 33716 Bouth Pioe Toiata Road

by 83

8| Cplantation FL [%]3332%

_':g 11, Pursuant lo the provisions of Seclions 607.0502 and 607 1508, Flerida Statutes, the above-namad corporation submits this stalement for the purpose of changing its registered

office or registered agent, or both, in the State of Flarida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as repistered
' agent. | am fgmiiar yith, a H the obligations of, Section 607.0505, Florida Statutes.
“ | signaTuRe %W Dale W. Morris, Asst. V. P, February 27, 1998
Signature, tyDed of Priviad name of tepirtered agnnt and 1o it sppiceble {NOTE: Regisiarstl Agen| sipnalufe réquired when rainstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12
ME oY L} oELETE 13 TILE [&Thange ] Addition
e BROGOON, CHRIS 1.2 NAME
% | smeevaooress | 6000 LAKE FOREST DR STE 200 1.3 STREEY ADDRESS
P Lcov-sime ATLANTA GA 1agy-si-zr |27 6= BoEE-B 4
£ me PT T DRI Z1TME Y&PCrange 1] Addition
RAME FOX, DONALD F 22 NAME
1 smecvaoorsss | 3340 SCHERER DR 23smee avess | (pOZB BHILOR BIAD, STE A ‘
ooy -Si-20 ST. PETERSBURG FL 2avnv.st-ze | AePrA RETTR, &KX Roses
e L oeLete 31TMLE [#Crenge L) Addtion
. NAME REES, PHILP 32 NAME
© | smeevaooness | 600 LAKE FOREST DR, STE 200 ISTREETADDRESS G 00O (vt il MDANFST #A. STE 200
1 |Lcovsiae ATLANTA GA uom-s2P AT 61 Boltfs . o
TME D ) beLETE L1TLE v [=FGhange L] Addition
1 e TUCKER, DARREL 2 /
sweeraooress | 6000 LAKE FOREST DR, STE 200 4.3 STREET ADDRESS
CIYY-S1- 2P ATLANTA GA &4 CITY-S7- 2P A Trrmnd, wzs P
: e e ] oEcETE 5.1 TITLE P R AR L] Change [ Addition
HAME 52 NAME ZOWNARR E . AVE
i ] smeeraponess SISTREET ADDRESS | (8 009 LAGE (B ASST A4, STE £0D
7| cny-sr-ze sacv-size | 7L o, E13 JO Jf 1
E TITLE [T DLETE 6.1 TITLE ‘ L Change [T Addition
; KAME 6.2 NAME
i STREET ADDRESS 6.3 STREEY ADDRESS
¢ onvsrae 64I1Y-5T- 20
14. | heraby cerlify that tho informatigo-en

pligd with this tiling doos not qualify for the exemﬁtion stated in Section 118.07{3){i}, Florida Statutes. | further ceany that the Information
ghtaleyinual report is true and accurate and ihat my signature shal! have the same legal effect as if made under cath; that | am an
g dr o frusios efmowored 1o execute this raporl as required by Chapter 607, Florida Stalutes; and that my name appears In

2/25/48 770 Wb 2600

Indicated on this annual repor,
officer or director o! the corp
Block 12 or Block 13 if charyg

SIGNATURE:




