FIL.E NOW: FILING FEE AIFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

o]

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION GF CORPORATIONS

DOCUMENT # FQ4000

+. Corporaion Name

TREBAY MEDICAL CORPORATION

003310

STE. A

Principal Pl ice of Business
€743 SOUTHQINT DR NORTH

JACKSONVILLE FL 32216

Maiting Address

6743 SOUTHPOINT DR N

STE. A

JACKSONVILLE FL 32216

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90026 009 ***600.00

AR

DO NOT WRITE IN THIS SPACE

us us 3. Date Ir corporated or Qualifed
06/23/1994
2. Principa Place of Business 2a. Mailing Address 4, FEI Number App ied For
21} [26] 59-3217157 Not Applicable
Suite, Apt. &, etc. Suite, Apt. #, etc. . . i
N 7 g 5. Cerlifciite of Status Desired O $8 75 A(Id_monal
EI ;‘ Fee Reguired
City & S ate City & State 6. Electio Campaign Financing - $5.00 ray Be
23] 128 Trust F une Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;' IE! 2_9| 30 Parsonal Property Tax. O ves [dNo
9. Name and Add -ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM = - - oA
1230 S PINE ISLAND RD Street Acdress (P.0. Box Number is Not Acceptable)
PLANTAITON FL 33324 83
84| Gity FL ’as Zip Code

SIGNATURE

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named cc
office ¢r regisiered agent, or boih, in the State of Florida. Such change was aiuthorized by the corpore
agent. am familiar with, and accept the obligati ns of, Section 607.0505, Florida Statutes.

rporation submits this statement for the purpese >f changing its r:gistered
tion's board of cirectors. | hereby accept the appointment as regstered

Slgnature, typed or printed narne of registared agent ind tile i agplicable. (NOTI & Registered Agent signatura req. red when reinstating) DATE
12. B OFFICERS ANL: DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12
me PD 1 DELETE 14 TIME [ClChange (] Addiion
NAME TREACE, JAMES T 12 NAME
streeTanore ss| 6743 SOUTHPOINT DR NORTH 1.3 STREET ADURESS
CITY-§T.2P JACKSONVILLE FL 14 CITY-5T-ZP
TITLE vV 7 DELETE 21TME [1Change [ Addition
NAME BAYS,FB 22 NAME
smeeTsooress| 6743 SOUTHPOINT DR NORTH 23 STREET ADDRESS
erv-stze | JACKSONVILLE FL. 2.4 CITY-ST-2IP
TILE TSD [ DELETE 31TME [Jchange [ Addition
NAME TIMBIE, THOMAS E 32 NAME
street aooress| 6743 SOUTHPOINT DR NORTH 33 STREET ADDRESS
CITY-ST.ZIP JACKSONVILLE FL 34.CITY-ST.2IP
TIMLE [ DELETE 41TITLE Clthange  [J] Addition
NAME 4.2 NAME
STREET ADDRE!S 4.3 STREET ADDRESS
CITY-5T-21P 44 CITY-ST-ZIP
TITLE [71 DELETE 5.1 TILE [Change  [] Addition
NAME 5.2 NAME
STREET ADDRE: ;S 5.3 STREET ADDRESS
CITY-8T-21P 54 CAY-ST-ZP
TME [ DELETE §1TITLE [Change  []Addition
NAME 62 NAME
STREET ADDRE'SS 6.3 STREET ADDRESS
CITY-ST-Z 6.4 CITV-5T-ZIP

14. | hereb/ certify that the informat on supplied witf

officer or director of the corporation or the receivar or trustee &

Block 12 or Block 18 il ot on an attach nent wit

SIGNATURE!

SIGNATLRE AND TYPED QR |

i this filing does not qualify fcr the exemption stated ir Section 119.07 3)(1), Florida Statutes. | further ¢ 2rify that the infarmation
indicate ¢ on this annual report ¢ r supplemental ainnual report is true and accurate and that my signat re shall have th: same legal effect as if made urder oath; that | am an

mpowered o execute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

B %

7092 79-7525"

(Ve YT

CR2E034 (11/98)

Daytime Phone #




