FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 26 1 99 8 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socretary of Stale Secretary Of State

1 998 [IVISION OF CORPORATIONS

DOCUMENT # F94000002027 (0)

1. Corporation Namao

LEDFORD MEDICAL ELECTRONICS, INC.

10

Principal Place of Business T M}1;|;}lg Address
5637 EVELYN VIEW DRIVE $637 EVELYN VIEW DRIVE
ARCHDALE NG 27263 ARCHDALE NG 27263
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piaca of Business © | 2a. Mailing Address 4, FEI Number Apphiad For
e 26 . £5-1360740 Not Applicable
Suite, Apl. #, elc. 7 Sude, Apl. #, elc . . $B.75 Additional
72 27] 6. Certilicate of Status Desired ] Foe Required
City & Stale ~ Cily & State 6. Eloction Campaign Financing $5.00 May Be
;;' . e “gaj o Trust Fund Contribution ] Added to Faeg
2ip | Counlry _dp Counlry 8. This corporation awes or has paid the current year Intangible
?4] N 25] L 29_l. o 30 Porsonal Property Tax dua June 30. Oves D8No
9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81) Nameo
1200 SOUTH PINE ISLAND ROAD B2| Stroel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL Issl Zip Code

1. Pursuant to the provisions of Soctions 607 0507 and 607 1506, Flonda Statutes, the above-named corporation submits 1his statement for the purpase of changing its registered
office or registered agent, or both, i the: Slate of £lorida Sucth ch(mgc- was authorized by the corporation’s board of directars. | hereby accepl the appointment as registerad
agen! | arn familiar wilh, andi accept the obhgations of, Seclion 60705050, Florida Statutes.

SIGNATURE | . .
Signatuee, 1ypm1 @ {r; e e ol rege o e et nod el 1 appte || I T (NGTL Rlogislorad Agenl signalure required when reinstaling) DATE
12, T COFFICEHS ANDDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE P T BTSN RXEIT; [T Change ] Addition
NAME LEDFORD, CHARLES W SR 1.2NAME
smeeavoress | 5637 EVELYN VIEW DRIVE 1.3 STREET ADORESS
GIIY-S1- 2 ARCHDALE NC 27263 B ) 1400TY-S1-2P
TE VD I O AT T3 21 TLE [JChange L] Addition
NAME LEDFORD, MICHAEL D 22 NAMKE
steer anoress | 5637 EVELYN VIEW DRIVE 2 3STREET ADDRESS
CITY-81.2P ARCHDALE NC 27263 o 2.4 CITY- 5T- 2P
TTE SD o o B W TS 31TNLE T Change Y Additien
NAME LEDFORD, CHARLES W JR 32 NAME
sraeet aporess | 5837 EVELYN VIEW DRIVE 3.3 STAEET ADDRESS
oIy -§1- 19 ARCHDALE NG 27263 - 34 CITY-ST-2IP
TLE 10 T ST Dot T Fanie TTchange L] Addifion
NAME LEDFORD, SARA D 4 2 NAME
sree1 aporess | 5637 EVELYN VIEW DRIVE 4.3 STREFY ADDRESS
CITY-S1. 2P ARCHDALE NC 27283 ) A4CIy-51-27F
TITLE D - T T T oeeve I 5.1 TILE [Jchange [ Agdition
NAME KIRKPATRICK, SALLYE L 57 NAME
staeer aooeess | 5837 EVELYN VIEW DRIVE 53 STREET ADDRESS
CITY-S1- 2P ARCHDALE NC o B 5.4 CITY-ST-2IP
T D o N GHTILE [JCrange ] Addition
NAME LEOFORD, LYNNE 52 HAMI
staeeraponess | 5837 EVELYN VIEW DRIVE 63 STREET ADDRESS
CATY-51-2P ARCHDALE NC 27263 64 CITY-51-2IP

14. | heroby cerlify thal the informabion sups)shod wih Ihis fihng dons not gualify for the exemption stated in Section 19.07(3){i), Florida Statutas. | further cerlify that the information
indicatad on this annual repgrl on supplemental antaal report is rue and accurale and that my signature shall have the sama legal effect as if made under oath; that | am en
ofhcer or diractor Of the copphralgn or the recaver of Irustec (l&mwu(,d 1o oxocute this raport as required by Ghapter 607, Florida Statutes; and that my name appears in

‘

A(-vé0~ dlk/ /

Block 12 or Block 13 if ebhhnfycgllor onan atlachme r wilhy @ Ir¢x
Aem X Ofl8 90— 336-431-6969

SIGNATURE: _

CR2E034 (10/97)



