FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

—

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 WY oo Secretary of State

SCEIRLE

Como g% s | May 18 1998 8:00am

DOCUMENT # F95000001819 (0)

1. Corporation Name

MANATEE MEDICAL PRODUCTS AND SERVICES, INC.

10

Principal Place of Business Mailing Address
689 DELTONA BLVD 689 DELTONA BLVD
DELTONA FL 32725 DELTONA FL 32725
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 ﬁ-‘m Not Apphcable
Suite, Apt #. etc Suite, Apt. #, elc i
P o 5. Certificate of Status Desired (] $8.75 Adqmonal
E] 27 Fee Required
City & State City & State 6. Electon Campaign Financing $5.00 may Be
E] - 2—31 Trust Fund Contribution d Added 1o Fees
Zip Countey Zp Country 8. This corporation owes or has paid the current year Intangible
;l ;l 29 30 Personal Properly Tax due June 30 [ Yes O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GOETZ, GALEN 81] Name
689 DELTONA BLVD 82| Streal Address (P 0. Box Number is Mot Acceplable)
DELTONA FL 32725
83
B4; City FL Iss Zip Code

11. Pursuant to the provisions of Sectons 607.0502 and 607.1508, Florida Statutes, the anove-named corparation submils this statement for the purpose of changing its registered
office or registered agent or both, in the State of Florida Such changa was authonzed by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 807 0505, Florida Sta'utes

CR2E034 (10/97)

SIGNATURE . . _ - —— . _ —
Signaturg, typed or proled rame of registrred anest e applcabih [NOTE Registers 1 Agent signature requred when renstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e P [T peLeTe TITINE [dcnange [T Additien

NAME HERZOG, L P 1.2 NAME

smeeraooress | 689 DELTONA BLVD 1.3 S1REET ADDRESS

TY-ST-2IP DELTONA FL 32725 14CIY-ST- 2P

TTLE 8 T oELeTE 21TILE [T Change "] Acdition

NAME HUTCHINS, FAYE J 27 NEME

sreevanoncss | 6000 MEADOWBROOK MALL #200 2 SIREET ADDRESS

CITY-ST-21P amm m 2 ACTY-S[-ZIP

TITLE AS [J pecere 31 TILE 7 Change Addition

NAME PAGE, JO ANN 32 NAME

smeeranoress | 688 DELTONA BLVD 3.3 STAEET ADDAESS

CITy-5T- 2 DELTOMA FL 32725 34 CITY-§1- 2P

TITLE COED [T peLese 41 THILE TTchange [T Addition

NAME SWAIN, W. STEWART 1.2 NE

sheer a0oness | G000 MARKET SQUARE CT. 43 STIEET ADDRESS

CIrY-sT- 29 CLEMMONS NC 27012 $4CN¥-5T- 2

TITLE ~CFOT [ 7 DELETE 51TNE [Jchange ] Addition

NAME MUENCHOW, M. REBECCA 52 NAME

streeT aooness | 6000 MARKET SQUARE CT. 5.3 STHEET ADDRESS

CITY- ST-ZIP CLEMMONS NC 27012 54 CITY-51-ZIP

TITLE [T oecire 61TITLE [T change [ Addition

NANE 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P 64CHY-ST. 2P

14, | haraby certify that the informaticn supplied with this filing does not qualfy for the exenption stated in Section 118 07{3)(1). Flonda Statutes. ! further certity that the nformation
indicated on this annual repart or supplemental annaal reporl is true and accurate and thal my signature shall have the same legal effect as it made under cath. that | am an
officer or director of the carporation or the receiver or truslee empowered to execute this reporl as required by Chapler 807, Florida Slatutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address,

. ,/,_ﬁ
SIGNATURE: é)f/ / o N & i 4
SIGNATURE AND TYPED GR PRINTEC HAME OF BIGNING O 13 R DIRECTOR Dastime Phone- #

[SEES

V060



