MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

Apr 11 1997 8:00am
Secretary of State

DOCUMENT # FO4000003310 (9)

1. Corparaton Hame

TREBAY MEDICAL CORPORATION
'_F-‘nn—c_lﬁc;F‘IdELI.lEﬂmnc%s Mailing Address
4911 CREEKSIDE DR 4911 CREEKSIOE DR.
STE. A STE. A
GLEARWATER FL 34620 CLEARWATER FL 345204026

0

3a. Date of Last Report

8, Date Incorporated or Qualified

e 06/23/1994 04/22/1996
- 2. Princinal Place of Business 28, Mailing Address 4, FEI Number Applied For
21| 6743 Southpoint Drive North __ |26] 6743 Sout orth 59-3217157 Not Applicable
__ Suile. Apt. 4, elc Suite. Apt #, etc. o ] $8.75 Additional
2_2‘1 _ . ;;l B, Certificate of Status Desired O Fee Required
| Cily & State | Ciy & State 8, Elsction Campalgn Financing $5.00 mMay Be
él_J_qgl,cgﬂq;llg, _.FL__.W___,M..-.L_S]_Jmksmule . Trust Fund Contribution Added 1o Fees
L Codntry Zp Country 8. This corporation has liabhity for intangible tax under 5. 199.032,
26| 32216 25| qpsa 2] 32216 30 psa Florida Statutes Yes [R] No
| ___®. Name and Address of Cutrent Registered Agent 10. Name and Addrass of New Raglstered Agent
TREACE, JAMES T B1| Name C. T. Corp
[] L]
4911-A CREEKSIDE DR. 82| Street Address (P.O. Box Number is Not Acceptabla)
CLEARWATER FL 34620 1200 South Pine Island Road
[
84| City BS

Plantation ?%3"2"2

FL

117 Parsuantho the provisio
office ar
agent ta

amihar withiind acc fP e obligations of, Section 607.0505, Fiorita Statutes,

s gf Seclions B07.0502 and 607.1508. Florida Statules, the above-named corporation submits this staterment for the purpose of changing its reglstered
-gisleredd agoll A both_ g the State of Florida. Such change was authorized by the corporation’s board of direclors, | hereby accept

31/

A . pEIERE.SOUTA
il name ol registered agmﬂ i ¥ m(NDTE Ragistered Aganl srgrature required whan reinstating)

T DATE

| am an officer o direcior A
appaars in Block 12 or

SIGNATURE: |

WQrporation or he receiver lae smpowered 1o &

| 2. OFFCERS AND DIR 5 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R T oeEE 13TIME D T Change £ Addition
HANE TREACE, JAMES T 12 NAME
sors 1 annerss | 4911-A CREEKSIDE DR. 135meeraoorsss 6743 Southpoint Drive North
cov-sioe | CLEARWATER FL 34620 wer-st.op Tacksonville, FL 32216
‘e |'VD [ DeLETe 21TIE N ) T Change [ Addition
KAME BAYS,FB 22 NAME
sieer anovess | 4911-A CREEKSIDE DR. 23sReET ADDRESS B 743 Southpoint Drive North
oiv-s.e | CLEARWATER FL 34620 zeanv-si-2e Jacksonville, FL 32216
THLE D T orErE &1 TMLE TSD [ thange [X] Addition
NAMI HULEN, JAMES R 32 NAME Thomas E. Timble
simeer oovess | 4911-A CREEKSIDE DR. azsmeeTaooness B743 Southpoint Drive North
| orv-srze | CLEARWATER FL 3462 ascny-sr-ze_ Jacksonville, FL 32216
eE D [XJ DELETE 41 THTLE Ll change  [.J Addition
NAME FERRY, ROBERT 4.2 NAME
sweeraooness | 1 FIRST UNKON CENTER 43 STREEY ADDRESS
civ-si-e | CHARLOTTE NG 44CITY-ST-29
it D (3] DELETE S1TITLE O change [ Addition
Hente FOX, JEFFREY H 5.2 NAME
seeeranoress | 991 CENVER STREET .3 STREET ADDRESS
eov-stze | LITTLE ROCK AK 54.0TY-ST- 7P
m D . “TRJ DELETE 61 TILE T Change L] Addition
KAME LORGE, FRANK 5.2 NAME
sigetanoress | 111 CENTER STREET £.3 STREET ADDRESS
prv-si-z¢ | LITTUE ROCK AK 6.4 LITY-ST- 2P
14. | do horeby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

informalion indcated on this annual report or supplementa! gnnual report is frue and accurate and that my sipnature shall have the same legat effect as if made under cath; that
gcute this repon as reguired by Chapter 607, Florida Statutes; and that my name

2299 904-277-7525"

Date Daytime Phone #
-

CR2E034 (9/96)



