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FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Socrplary of Slale
WVISION OF CORPORATIONS

May 09 1997 8:00am
Secretary of State

1. Corporation Name

DOCUMENT # F

LEDFORD MEDICAL ELECTRONICS, INC.

27 (0)

WO A

Principa! Piace ol Business

Mailing Address

5637 EVELYN VIEW DRIVE 5837 EVELYN VIEW DRIVE
ARCHDALE NC 27263 ARCHDALE NG 27263-7526
3. Date Incorporated or Gualified 3a. Date of Last Rsport 1
04/20/1994
2. Principal Place of Businass 2n. Mailing Address "8, FET Number Applied For
' ;1—\ gﬁ—j 56'136074_'0_” Not Applicable

Sutte, Apl. #, etc.

22]

Suite, Apt. 4, elc.

7]

0 $8.75 additional
fee Required

City & Siate

23]

Zip

m

[2s]

Country

29]

City & Stale

Zip

9. Name and Address of Currént Reglstered Agent

C:Founlry
) —

6. Eleclion Campaign Finanging $5,00 May Be
| TrustFund Contripution © [ Added to Foos
8. This corporation has liability for inlangile lax under s, 199,032,
Flericla Statules ves NG

10. Name and Address of New Registered Agent

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

Bi| Name

821 Sireet Agdress (PO, Box Number is Not Acceptable)

B3

8] City

Zip Code

FL |”

11, Pursuant to the provisions of Soctions 6070502 and 607.1508, Florida Stalules, the above-named corporation submits this stalerent for the purpose of changing s rogistored
office or regislered agent, or bolh, n the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as regestored
agent. | am familiar with, and accopt the obligatons of, Section B07.0505, Florida Slalutes

SIGNATURE R . e, o S
Signature. typed o printod name ol tegisterad agoent and tile il apphcabile (NOTE: Registored Agent sighatute roguired when reinstatingh DATE

12, OITIGERS AND DIRECIORS f8_ " ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N1z |8

TITE PD [J oEcETE 1AL [ cnange ) Acdition | &5

NAME LEDFORD. CHARLES W SH 12 HAME ) g

sreeraporess | D637 EVELYN VIEW DRIVE 13 STREET ADDRESS &

CiIY-S1- 2P ARCHDALE NC 27263 TACY-51-2IP , &

TIE VD "I ECHE 21 TLE o I Change (] Addilion | O

NAME LEDFORD, MICHAEL D 77 NAME

smecraooness | D637 EVELYN VIEW DRIVE 23 STREE| ADDRESS

CITY - S1- 2P ARCHDALE NC 27263 2 4CNY-S1- 2P

TITLE B0 T viLeTe 31N T [ Grangs L] Addition

NAME LEDFORD, CHARLES W JR 3.2 NAME

staeer aopress | D637 EVELYN VIEW DRIVE 33 SIRECT ADDRESS

CiTY-57- 2P ARCHDALE NC 27263 ) 34, OITY- €12 i

TINE L1} [T oETE PRI T change  TT Addition

HAME LEDFORD, SARA D £ 2 WAME

saeet aooeess | 5637 EVELYN VIEW DRIVE 43 STREET ADDRFSS

OITY-81-2¢ ARCHDALE NC 27263 a4 CY-$1-7F _

L D T DELETE 51TIL [ Change [ Addition

HANE KIRKPATRICK, SALLYE L 5.2 NAME

streeTapcress | D837 EVELYN VIEW DRIVE 5.4 STREET ADDRESS

giy-T-2 ARCHDALE NC 5.4 CY-§1-2

TITLE o) T DECETE B1TILE [T change ] Addition

NAME LEDFORD, LYNNE 6.2 NAME

smeet aooress | D637 EVELYN VIEW DRIVE 6.3 STREET ADDRESS

CiTY-S1- 2P ARCHDALE NC 27263 64 CNY-§1-21F

BSISAMIAT™™IID S,

3t
s

gt

NI

a/ll;?\mem with an address.
1Y S
' )

|

L

14. | do hereby certify thal the information supplicd wilth this {iling does nol quality for the exemption stated in Scotion 119.07(3)(1), Florica Statutes. | further certify that the
Information indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the samae legal eficct as if made under oalhy; thal
| am an offiger or director of the corporation or the roceiver or rustce ompowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 1%3% Blggk 1
ra

Ve s IRIE:

NIMN 21791 e n



