M

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE |

CORPORATlON Sandra B. Morlham
ANNUAL REPORT ' N Secretary of State
1996 : DIVISION OF CORPORATIONS

DOCUMENT #  F95000003725 (7)

3. Corporation Name

PARK MEDICAL SYSTEMS, INC.

1 0

Principal Place of Business Mailing Address
706 TURNBULL AVENUE #305 706 TURNBULL AVENUE #305
ALTAMONTE SPRINGS FL ALTAMONTE SPRINGS FL
3. Date Incorporated or Qualified 3a. Date of Last Report
08/01/1995
2. Principal Place of Business 24, Mailing Addgss 4. FE! Number Applied For
[m / 00 S{)EAH‘\ M{VM\ r{oh NIJJ 26 04'3223098 Not Applicable
s¥e, Apt. #, etc. Suite, Apt. #, atc, 5. Certificate of Status Desired O 33.75 Adc!itional
22 ‘ ",' 0 m Feo Required
Gity & State . ) City & State 6. Election Campaign Financing $5.00 May Be
E AH'U\ mo v *Q gpﬂl AEN F L 28 Trust Fund Contribution 0 Added to Feos
Zip fcountnly Zip | Country " B. This corporation has iabilty for rnlian;{;le tax under s 199.032,
2] 3XYO0| [ |20] 30 . /Florida Statutes 0 ves [Fno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
CORPORATION SERVICE COMPANY 82| Street Adaress (P.O. Box Number s Not Acceplabia)
1201 HAYS STREET
TAUAHASSEE FL 32301 8
/ B4l City FL 85| Zip Code

"11. Pursuant to the provisions of Sactions 607,0502 and 607, 1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
r registerad agent, or both, in the State of Fiorida. Such cnan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registared agent. | am
familiar with, and accept the abligations of, Section 607.0505, Florida Statules.

GNATURE ___ . : o o - L
| Slgnature. typed or prited name of regsterad agent and title 1 appicatie (NOTE Flagestarod Agent signatusa reduired whan reinslakng! DATE ﬁ
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 13 g
TITiE PD [ DELETE TATITLE [ Change  [] Addition =
NAME MULLEN,CR 1.2 NAME 3
STREFT ADDRESS 4 WINTERGREEN COURT 13 STREET ADIDRESS &
CITY-51-2IF CLIFTON PARK NY 1.4 CITY-ST-21 &
e vID [ DELETE 21TITLE [ Change [ Addition | <
HAME PERRY, RONALD 22NAME
STREET ADDRESS 1934 PERODEAU 23 STREET ADDRESS
iy -ST-2p VAUDREUIL, QUEBEC 24CTy-81-2P
TILF [3 7] DELETE 31TINLE [ Change  [] Additior
NAME SARDANO, JOSEPH 32 NAME
STREET ADDRESS 1273 WELLINGTON TERRACE 33, STAEET ADDRESS
| iry-51.2p MAITLAND FL 340TY-§7. 2P
TIME ] DELETE 41TME [ Change ] Addition
NAME &2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P 446TY-§T-2P
NLE [ CELETE 5 1THLE {J Change ] Addition
NAME 52 HAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-51-21p 5.4 CITY-ST-2P
THLE [] DELETE 6.1TIILE [ Change [ Addition
NaME £.2 NAME
STREET ADDRESS B3 STREET ADDRESS
PV 2P 64 0TY-51-2F

714, 1'do hereby certify that the information
cartify that the information indi
oath; that | am an officer or gk
2ppaars in Block 12 or B

SIGNATURE: _ |

this filing is voluntarily furnished and doaes not qualify for the exemption stated in Section 119.07(3)k), Forida Statutes. | further

BN this annual rélort or supplemental annual report is true and accurate and that my signature shall have the same logal atfect as if made under
ctor of the corporationYr the receiver or trustee empowered 1o executs this reporl as recuired by Chapter 637, Florida Statutes; and that my name
+: 13 if changed, or on an gttachment with an address

NTED NAME OF SIGRWG OFFICER OR DIRECTOR Dete - Davinie Phora 3



