CORPORATION
ANNUAL REFPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Socretary of Statle

DIVISION OF CORPORATIONS

1996
DOCUMENT #

1. Goaprorathon Name

Frincipat Place: of Bustiess

5637 EVELYN VIEW DRIVE
ARCHDALE NC 27263

LEDFORD MEDICAL ELECTRONICS. INC.

) i\.ﬂémng Address

5637 EVELYN VIEW DRIVE
ARCHDALE NC 27263

A A EO

3. Date Incorporated or Qualified

04/20/1994

3a. Date of Last Report

03/17/1995

2. Principnl Pane of Business
21| )

Suite, AP B, et

22|
Criy & State

!
a7 T couey T
| 25|

23,

24

Eoo

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION Ft 33324

or regstered agent

siesiar |
1Nt
Nas LEDFORD, SARA D
SIRE £ 5837 EVELYN VIEW DRVE
e | ARCHDALENC 27263
i D
wan KIRKPATRICK, SALLYE L
SI4E 1 ANDRE S 5637 EVELYN VIEW DRIVE
chootze | ARCHDALENG
i D
HEsE LEDFORD, LYNNE
ST AL S5 5637 EVELYN VIEW DRIVE
CIby 81 4k ARCHDAL

27263
i

14. | do herely certify that the:
appears i Block 12 O

| SIGNATURE:

SGNAITE

| 12, ) OFFl
L PO
B LEDFORD, CHARLES W SR
SR ALNRESS 5637 EVELYN VIEW DRIVE
an-sioe | ARCHDALE NC 27263
fLE VD
b LEDFORD, MICHAEL D
STHELT ADDRESS 5637 EVELYN VIEW DRIVE
wvsign | ARCHDALE NG 27263
ik SD
AL LEDFORD, CHARLES W JR
SifH AT 5637 EVELYN VIEW DRIVE

2a. Maiing Address 4. FEI Number Applied For
=] 56-1360740 Not Appiicablo

| Sute Apl# el §. Certificate of Status Desired O $8.75 aqditional

27] Fee Required
T Ty & stae 6. Ewsction Campaign Financing $5.00 May Be

251 Trust Fund Contribution a Added to Fees

:,,, 1 Country 8. This corporation has liabllity for intangjphe tax under s 199.032,

29 [30] Florida Statutes O ves PNo

"8 Norve and Addross of Gureni Reglsiored Agent _

10. Name and Address of New Reglsterad Agent

81

Nare

B2

Streot Addrass {P.Q. Box Number is Not Acceptables)

83

84

City

1 Zip Cods

FL [*

11, Porsasnt @ the ;'m'mgwr_:as_-gfg{?{:lﬁwg 6070502 and 607.1508;? lerida Statules, the
or both, in the State of Flarida. Such change was adthorized by the
familiar wilh, anG acoent the obligations of, Section 807,0506, Florida Statutes,

above-named corporation submits this statement for the purpose of changing its registered office
corporaticn’s board of directors, | hereby accept the appointmant as registered agent. Iam

warins INOTE Flogicle o Agunt £0nare o0 when fe nstatng: GATE
R3S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
T oeCETE CATTLE (O Change [ Addition
1.2 NAME
1.3 SIREET ADDRESS
o 140TY-ST- 29
[] DELETE 2 1 TILE [] Change [ Addilion
22 NAME
2 3 STREET ADDR:SS
24 ClIY-51-2P
[1DELETE I1TILE [ Change  [] Addeion
32 KAME
317 STREET ADDHESS
~ e 34CITY-81-7P
1 DELETE 4 1TITLE [0 Change [ Addition
4.2 NAME
4.35TREEN ADDRESS
N ‘ 44 C/TY-ST- 2P
[T DELEIE 5 1 TLE [ Change  [T] Addition
52 NAME
53 STREET ADDFESS
54 CITY-§T-2IF
) DELETE 6 1TINE [ Change  [] Addition
2 NAME

€ ISTREEI ADDRESS
£40Ty-ST-2IF

ation supphed with 1s filng is volantarily
corldy thal the information indicated on this annual report o supplemental annuat
Gathr, that L an: an offcer ordirpctor of the coparation or the receiver o truster empowered 10 execute this report as
A0 if changed, or an an altachien), with g

/) ( -
i (6 (. :
SIGNATURE AND TYPE! PRINTED NAME OF G‘

furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

dress.

report is true and accurate and that my signature shall have the same legal effect as if made under
required by Chapter 607, Floride Statutes; and that my name

_ (910) 431-6969

Dewm:;Phoc‘e L

CR2E034 (12/95)




