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

PROFIT ?_ﬁ,&&ié 7 FLORIDA DEPARTMENT OF STATE
CORPORATION 1N q?;: Sandra B. Mortham
ANNUAL REPORT T 5 Sccretary of State

DIVISION OF CORPORATIONS

....1996 Nile . 2 ;
DOCUMENT # F94000001805 (0)

1. Corporation Name

A.O. MEDICAL CORP.

T —— AR

Frencigal Place of Basness Mailing Address

10810 72 ST.N. 10810 72 ST.N.
UNIT #206 UNIT #206
LARGO FL 34647 LARGO FL 34547 -
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. F’r?w-:;;a_!?lacc of Busingss B | 2a. Mailing Address 4. FEI Number Applied For
) 26) 59-3229219 Not Applicable
F Stite, Apt i, elc L., Sulte. Apt § elo. 5. Certificate of Status Desired O $8.75 Adc?‘nional
22' 271 Fee Required
Uity & Stte Gity & State 6. Elaction Campaign Financing 0 $5.00 May Be
R £ Trust Fund Gontribution Added 1o Feas
21 ~_ Country _4p Country §. This corporation has liability for intangible tax under s 199.032,
[ | 25] . |29] [30] Florida Statutes Cl ves o
I-— 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
B1| Name
BZOCH, JAN B2| Street Address (P.O. Box Number is Not Accaptabls}
f 10810 72 8T, N.
UNIT #206 83
LARGO FL 34647 84| Ciy 85| Zip Code
' FL

|11, Parsuant to the provisons of Sections 6070602 and 607, 1508, Florida Statites, 1he above-named corporation submits this statement for the purpose of changing ts registered office
or req stered agont, or both, in the: State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

farihar with, and accept the obligations of, Seclion B07.0505, Florida Statutes
> Bl ~9G
DATE

SIGNATLHL

S 1 T T ot 1 SO hoesd s e e Wappiioatie 77T HOTE Rogaterod AGet Signture renared wher reinaiating]
Er - QOFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
AT T [ DELETE 31 TITLE [ Change [J Addilion
[V BZOCH, JAN 1.2 NAME
i<t eooerss | 10810 72 ST, N. #206 1.3 STREET ADDRESS
R 1 LARGO FL 34847 14 CITY-ST- 2P
Tk PD [] DELETE 2 1THLE [ Change [ Addilion
HAME ONTIVEROS, MICHAEL J 22 NAME
st aoomss | 10810 72 ST., N. #206 23 STREET ADDRESS
Levsoe | LARGOFL34847 Jeonsiw
TILF {_] DELETE 3 1TILE _ [ Change  [] Addition
Nergs AZHAME ) ‘
SIMLE ADDRESS 39 SIMFET ADDRESS
S - 340TY-S1- B0
[} DELETE 41TILE [J Change [ Addition
HeME 42 NAME
STLLEL ALDRESS 43 STHELT ADDRESS
R 44 CITY-51- 79
nlLf [ OELETE 5 1TITLE [ Change [ Addition
Nt 52 NAME
SREHT ALERESS 53 STREET ADDRESS
EIAREIRE i 540Iy-51- 2P
T ] GELETE §1TME 2000017461 g@ge [;'Additim
M BINAME -03/16/96--01003--0144" \?
SIRL T ADTRESS B.3 SIREET ADDRESS w200, 00 4
|Gy g R saomvsige '7

14, 1 do hereby cerify that the informaban supplied with this fing is voluntarily fumished and does not qualiy for the exemption stated in Secton 118.07(3)(k), Florida Statutes. | further
cerlly thal the mformation indicated on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an officer or director of the carporation or the receiver or trustes empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appiears in Block 12 or Block 13 if changed, or on an attachment with an addeass

SIGNATURE: i B2l N o e/~ BY54 1 200

D OR PRINTED NAME DF SIGNING OFFICER DR DIREGTOR Jate Diagtine Phane 4

SIGNATURE A

CR2E034 (12/95)




