FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PAN MEDICAL, INC.

F95000001811 (7)

Principal Place of Businoss

811937 ZONSYILLE RD.
INDIANAPOU

5 N 46268

Mading Address

B8118-37 ZIONSVILLE RD.
INDIANAPOLIS IN 46260

FILED
Apr 29 1998 8:00am
Secretary of State

A A

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified
04/14/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number Applied For
[21] 26 35-19424 15 Not Applicabl
Sulte, Apl. #, elc. Sulte, Apt. #, etc. i A
Aet —] 0 5. Caertificate of Status Desired (| $8.75 Addiiona)
22 27 Fee Required
City & State City & State [ 6. Elaction Campalgn Financing $5.00 may Be
Py 28] Trust Fund Contribution Added o Fees
Zp Country Zip Country ‘8. This corporation owes of has paid the current year Intangible
24 25 |20] [30] Personal Property Tax due June 30.  [lYes [ No
9. Neme and Address of Current Reglatered Agent 10. Name and Address of New Registared Agent
TURNER, RICHARD W 81] Namo
10421 SW. wTH AVE. 82( Street Address {P.O. Box Number is Not Acceptabla)
MIAMI FL 33176

8| City

osl Zip Code

FL

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
oifice or registered agent, or both, in the State of Fiorida. Such change was autharized by the corporation’s board of directors. | hersby accepl the appointment as regisiered
agent. | am familar with, and accopl the obligations of, Secton 607.0505, Florida Statutes.

SIGNATURE .
Signature. typed or printed name of ragistinie agenl and tlle if apphcatie {NOTE Registerad Agent signature raquired when reingtaling) OATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
" TITLE P [T DELETE +ATITLE [Jchange [ Addition
NAME TURNER, RICHARD W 1.2 NAME
smeetanoress | 8351 ROCKVILLE RD. 1.3 STREET ADDRESS
OiTY-S1- 79 INDIANAPOLIS IN 48234 14 CITY. 51-21P
TE ' T oevere 21 TITLE O change [ Acdition
NAME TURNER, JULE K 22 NAME
smeeTanoeess | 8381 ROCKVLLE RD. 23 STREET ADDRESS
cy-S1-zw INDIANAPOLIS IN 46234 2 4CIY-51-2P
it - LI DELETE 31TITLE [J Change [T Addition
RAME MLOTEK, MARK E. 2.2 NANE
steeTaporess | 135 DURYEA ROAD 3.3 STREET ADDRESS
CITY-S1-2Ip MELVILLE NY 34.CITY-ST-2IP
TITLE LI DELETE 41TITLE [ Change L1 Additian
HAME 4 7HAME
STREET ADDRESS 4.3 STREET ADDRESS
CoITY-51- 20 44 LHY-ST-2F
TLE [ oEwete 5.1 TITLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-S1- 2 5.4 CITY-ST-ZIP
TITLE L] DELETE 5.1 TITLE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST- 2P 6.4 LITY- 5F-2P

14. | hareby certify thal the informalion supplhied with this filing does not gualify for t

he exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this annual reporl of supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an
officer or dractor of the corporation or tho receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or an aj aftach

SIGNATURE: /<0

4 /2358

Sih-6 Y3~ 5193

CR2E034 (10/97)



