FILE NOW: FILING FEE

FILED

$550.00

AFTER MAY 18T IS

- Kii

PROFIT
CORPORATION
ANNUAL REPCRT

1998

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

Feb 27 1998 8:00am
Secretary of State

DOCUMENT # F94000003310 (9)

TREBAY MEDICAL CORPORATION

WA

Principa! Place of Business Mailing Address

€743 SOUTHPOINT DR NORTH 6743 SOUTHPOINT DR N
STE. A STE. A
JACKSONWILLE FL 32216 JACKSONVILLE FL 32216 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualified
06/23/1994
2. Principal Place of Business 2a, Mailing Address 4, FEI Numbar Applied Far
21 26 593217157 [ Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
m P —I uie. Ap 5. Certificate of Status Desired O $8.75 Adattonal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
?3-] m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 ;;] El 30] Personal Property Taxdus June 30.  [ves [ no
g, Name and Address of Current Raglstered Agent 10, Name and Addresa of New Registered Agent
- C T CORPORATION SYSTEM 81f Name
- 1200 § PINE ISLAND RD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTAITON FL 33324
. 83
84] City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registored
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statules.

SIGNATURE

Slgnature. typed or printed name ol regslered agent and litle: it applicable (NOTE Regislared Agenl signalute required when relnstaling) DATE f::
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TITLE D TTOELEE TATITLE O Change [J adation | £
HAME TREACE, JAMES T 1.2 NAME §
streer apoeiss | 8743 SOUTHPOINT DR NORTH 1.3 STREET ADDRESS &
CTy-81-2p JACKSONVILLE FL 14CY-5T-71P &
TTLE L' 7 oEeTe 21 TITLE [ change [ Addition | O
NAME BAYS,F B 22 NAME
smeeraooress | 6743 SOUTHPOINT DR NORTH 2.3 STREET ADDRESS
CITY-8T-2IF JACKSONVILLE FL 2.4 CITY-8T-2IP
TITLE TSD T CELETE BAMLE [Tchange L] Addition
NAME TIMBIE, THOMAS E 32 NAME
s7reer aooness | 6743 SOUTHPOINT DR NORTH 33 STAEET ADDRESS
CIFY-51-2P JACKSONVILLE FL 34.CITY-5T-7P
TITLE [T peceTe 41 TLE [ Change L] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44 CITY-SI-ZP
THLE L] peLEre S1TILE [T Change [ Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 54 CITY-ST-2P
TITLE T DELETE B TITLE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDIRESS
CHIY-S1- 2IP 64 CITY-ST-2P
14. | hereby cartify that the informalion supplied with this filing does not qualiy for the exemption stated in Saection 118.07{3}i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemenlal annual report is irue and accuraie and thal my signature shall have the same legal effect as f made under path; that | am an

officer or direglor of the corporation or the raceiver or lrustee ampowerad {o g
Block 12 or Block 13 i¢ or on an atlachment with an

T =

this repart as required by Chapter 607, Florida Statutes; and that my name appears in

/:s._u’n..a T

p— / ./A_I‘J



