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

PROFIT GEp T FLORIDA DEPARTMENT OF STATE
CORPORATION - Sandqa B Mortham

ANNUAL REPORT Saoretary of State

ey
1996 wz‘fﬁ DIVISION OF CORPORAT iom

DOCUMENT # F94000003310 (9) L

1. Corporation Name

TREBAY MEDICAL CORPORATION

SR

Principai Place of Business ) Maling Acl&&)ss
4911 CREEKSIDE DR. 4911 CREEKSIDE DR.
STE. A STE. A
CLEARWATER FL 4620 CLEARWATER FL 34620 Lo
3. Date Incorporated or Qualifed 3a. Date of Last Report
2. Principal Place of Busngss T T za. Maihng Address o 4. FEI Numiber Applied For
|
2 a6 - e 317157 Nol Appiicable
Suito, Apt. #, et L, e At # el 5. Corlficate of Stak.is Desire | $8.75 Add‘ilional
E] ) 27! N Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
EI 28] Trust Fund Contribuban O Added ta Fees
Zip Country dip Country B. This corparation has Labilty for intangible tax under s 199.032,
24] 25 » o

-

5!}17777 Florida Statutes Bdxres [INo

9. Name and Address 9_1_9.1y_[e'ntﬂﬁggisﬁtgﬁreiqgg'ejrt;; - 0. Name and Address of New Registared Agent

8] Name T
TREACE. JAMES T 82| Street Addrass [P.O. Box Nunber is Not Acceptable)
4911-A CREEKSIDE DR.
CLEARWATER FL 34820 83
84, Cit 85| Zip Cod
’ FL ]

11. Pursuant ta the provisions of Sections 607 0607 and 6071608, Flonda Slatules, The above namsd corporalon submits this Statement for the puipose of changng its registered office
or registered [geﬂt or bhotli, in the Stete of Plorda Suclh change was autharized by the corparation”s board of directors. | hareby accept e appointment as registered agent. | am

familiar with, §1d accept the chiligations clior 60205 Franda Slatules
ﬂ - James T. Treace, President 2/01/96
SIGNAT _ F o e - .
Sy

CR2E034 (12/95)

Fore T 6r prreie ra, ¢ h_]--'u-,{l jrt et et L T R R A AR T T T
12, OFFICERS AND DIFEGIORS 13 ___ADDITIONS/CHANGES TO OFTIGEHS AND DIRECTORS N 12
TN PDC ) DELETE 1TINLE 3 change  [] Addition
NAYE TREACE, JAMES T 12 NAME
sieeeraooness | 4911-A CREEKSIDE DR 1 3SIKEE] ADDRESS
City 8120 CLEARWATER FL 34620 14CITY-51-71P -
THLE VD [ DELETE 2 TINE [ Cnange  [[] Addition
NAME BAYS,F B 22 NAME
sweeranoress | 4911-A CREEKSIDE DR. 23 STRIFI ADCRESS
ChY-51-2P CLEARWATERFL 34620 X aacursiow o
WILE D ] DELETE T [ Change [ Addition
KAME HULEN, JAMES R 32 NAWE
seeraoonrss | 4911-A CREEKSIDE DR. 13 5IREH] ARCRESS
CTY-51.2F CLEARWATER FL 3462 s4qiy-g a9 -
TILE D [] DELETE 4 TTIRLE (0 Change {1 Addition
NAME FERRY, ROBERT £ Na
smeeranoress | 1 FIRST UNION CENTER 4 3SIEEFT ADDESS
CIry 5129 CHARLOTTE NC seony-seae _
TIMLE D [ DELEIE 5 1 HITLE [ Change ] Addition
NAME FOX, JEFFREY H 52 hAME
sweersnoress | 141 CENTER STREET 55 SIREE | ADDRCSS
CITY-51-21P UITTLE ROCK AK o saovsiae | i
TILE D [ DELETE 6 171F [ Crange [ Additon
NAME LORGE, FRANK £2 MAME
STREET ADDAESS 111 CENTER STREET 64 STREET ADDRESS
CY-51-2P LITTLE ROCK AK £ACIY- 120

14. | do hereby certify that the informabaon supyiliand v th this fling s valurialy furnished and doas not gualfy for the exemption staled in Section 119.07(3jK), Florida Statutes. | further
certify that the information indicated on this annua report or supplemental annual reuor is true and accurate and that my signature shat have the same legal effect as if made under
oath: that | am an afficer or director of the carporation or the recaver o trustee empoweed to execute th s report as reqguived by Chapter 607, Floricla Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, o an an attachment yith an address

SIGNATUR

es T. Treace, PDC 2f01/96 813-572-5555

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' "o ’ Dt ne Pt o




