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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

ANNUAL REPORT

Py
J 'w;él
1997 y/

Secretary of State

5

PROFIT Wi, FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B. Mortham

DWISION GF CORPORATIONS

Mar 17 1997 8:00am
Secretary of State

POCUMENT # F94000001805 (0)

Cotporation Name

A.O. MEDICAL CORP.

YN A

Princlpal Piace of Businoss Maiting Addross

140810 72 ST.N. 10810 72 ST.N.
UNIY #2086 UNIT #2206
LARGO FL 94847 LARQGO FL 33777-1524
3. Date Incorporated or Qualificd 3a. Date of Last Report
04/06/1994 03/15/1996
2. Prncipal Place of Business | 28, Mailing Address 4. FEI Number Appled For |
2a 59‘3229219 Not Applicable

Sulte, Ap\, 4, elc. Suite, Apl. #, otc. n

27]

$8.75 additional

fFee Requirod

O

5. Certificate of Status Desired

City & State __ Cily 8 Slale 6. Election Campaign Financing $5.00 May Bo
28] ) Trust Fund Conlribution Addad 1o Fees
Zip Country L Zip | Country 8. This corporalion has liability for intangitie lax under s, 199.032,
E] 29] ] 301 Florida Statutes Yes No
9. Name and Address of Current Rogistered Aget | 10. Name and Addrecs of New Reglstered Agent
BZOCH, JAN 81| MName
108’0 72 ST'I N 82| Bircot Address (P.0. Box Number is Not Acceptable) I
UNIT ¢ - . |
e LARGO FL 34647 83
- B4l City 85| Zip Codo |
. FL

agent. | am familiar with, and accept the obligations of, Scction 07,0505, Florida Statules.
SIGNATURE

13, Pursuani 1o he provisions of Seclions 6070502 and GOT. 1608, Florida Slaluios, (he above-named Corporation submils this slatement Tor the plrpose of changing iis rogistored
office or registered agenl, or both, In the Stale of Florida. Such change was authorized by the corporation’s board of directors. t hereby accepl the appointment as registored

P

‘Bigraluro, lyped o prinlod namie o'|ngi&l[;_.cc"aéj-.i'};Ra'a?h'o'ii'ém;u'-i-éﬂio TINOTL: Frog mtored Agodt signatre reguired when weinstangy gt T T
2. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE SDC Y DELETE 1ATIHE Ol change [T Addition | &
HAME BZOCH, JAN 1.2 NAME 3
steer aooress | 10810 72 8T, N. #2068 1.3 STREET ADDRESS o
crv-st.ze | LARGO FL 34647 o Kucvsew B
TLE PD Wi 7 21T [(JChange” [ Additon |O
HAME ONTIVERDS, MICHAEL J 22NAME |
smeet aboress | 10810 72 ST, N. #2068 23 SIREL] ADDRESS
ov-gize |LARGOFLO4847 240IYV-51-2F ) -
TIRLE T piikiE 3ONLE [V éhange L] Addition
NAME 32 NAME
STREET ADDRESS 33 SIHFET ADDRESS
GiTY-S1-hP e . M3apuvsiar o ]
TIRLE TToue FRRTI: [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADURESS
CITY-51-2P o 44 CITY-51-21F
TILE [ DeceTe 51TITLE [J Chiange L] Addition
HAME 5.2 NAML
STREET ADDRESS 6.3 STREET ADORESS
CITY-§1-21P 0 SACITY-S51-2I
TTLE DELETE BAILE . e g o Range [T Addition
v o SO000:2 11 55E A
~33/17/97--01156--0
STREET ADDRESS 6.3 STREL | ADDRESS *Efi El"gflggll 01 1_"’b -
oITY- §1-2IP o EATITY-ST- 7P i N )
14. 1 do heraby cerlify thal the information suppliod wilh this [ling docs not gualify for the exemplion stated in Section 112.07(3)(1), Flerida Stalutes. | furlher gertify that th
intormation indicated on this annual repert or supplementat annual reporl s true and accurate and that my signalure shall have the same legal effect as it made under thgl ﬂ
| am an ollicer or direcior of tho corporation or the receiver or ruslee empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my namk: ﬁ/
appears in Block 12 or Block 13 if changed, or on an atlachment with an address. f) ,\
NI A e YT ol a2 L s 7 PN 7 fn,"\rz,:.gwnn



