FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

[ Principal P

PROFIT &5 FLORIDA DEPARTMENT OF STATE
CORPORATION S Y g'ﬁ Sandra B. Mortham
ANNUAL REPORT g '/Jy Secretary of State
1997 gt ¥ DIVSION OF CORPORATIONS

Secretary of State

' DOCUMENT #

1. Corporaty

STARTER MEDICAL CORPORATION

e Name

1 ol Hus ness
141 WASHINGTON ST
E WALPOLE MA 0232

Mailng Address

141 WASHINGTON §T
E WALPOLE MA 020321155

00

3. Date Incorporated or Qualified

11/07/1996

3a. Date of Last Report

SIGNATURE

“Frincipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
?._"_l e i 26| _D4-3287251 Not Applicable
e, Apt &, elc Suite, Apt. #, eic. - . $B.75 additional
[@?J, - 2;| 8. Certificate of Status Desired [ Foo Foquired
Cily & Stete | Ciy8 State 6. Election Campaign Financing $5.00 May Bo
@] o 28 Trust Fund Contribution Added to Faes
s .., Country . &p Gountry 8. This corporation has liability for inlangible tax under 5. 199.032,
39],,,,,,, e 25] : 29 30] Florida Statutes Yes [ No
o8 Name and Address ol Current Reglsterad Agent 10. Mame and Address of New Registered Agent
TWOHEY, CHRISTOPHER J ESQ 81 Name
312 DENVER AVE 82| Streel Address (P.O. Box Number ts Not Acceptable)
STUART FL 34994
83
84| City FL 85| Zip Code

[ Parsuant 10 Ihe provisions of Goctions 607 0502 and 607, 1608, Fionida Statules, the above-named corporation SUomits this statement Tor e Purpose of changing its ragistered
offica of sugisiered agent, of both, intng State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registored
agem. Larn Lavdlze with, and aceept the obligations of, Section 607.0505, Florida Statutes.

the receiver or frusteg powered 1o exacide this re
hpBht wipfi agf addrass,

Yt D

Ehr A FapH] O [ F I 1anu ered agent and tite @ apgicabla (NOTE: Registared Agertt signature required when ranstating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E T RecEe T D Kl Crenge L] hidiion
HANE CARLSON, ROBERT F JR 12 NAME
st aooness | 145 WASHINGTON ST 1.3 STREET ADDRESS
eovsrre | E WALPOLE MA 0232 14GiTy- ST- 2P o2all
e | P T T oEE 2170LE D Bl Change L] Adaition
HAMT KUCHTA, JOHN 2.2 NAE
sikiei s ss | 141 WASHINGTON 8T 2.3 STREET ADDRESS
st o | E WALPOLE MA 0232 2 4CITY-ST- 2F 02032
Uik ST ] DELETE L1TMe sSTbh Charge ] Addition
st STRINGHAM, JERRY M 32 NAME
sictananss | 141 WASHINGTON ST 33 STREET ADDRESS
arv-st ¢ | E WALPOLE MA 0232 34.CIY-$T- 2 aL032
Cme ] [T bELETE 43 TE ] [ change B¢ Addition
N 4.2 NAME RagCalT MeCoy
SIFC T AHIHE 56 sastReeT oonEss | 4 ¢ WASHIME TR 3T
oiv-sear | 44 0ITY-51- 20 E. wALPeLT MmA O3
T . [T DELETE 51 TITLE D L} Change ] Addition
NAME 5.2 NAME CHAALTS CARM Y
STRERT ADDIESS SISIREETADDRESS | 4 @1 OAFMiméran ST
CTi-6 2 5.4 CITY-ST-2P 5. WALLUT mMA 0232
1TLE T pELETE 5.1 THLE [T Change L] Addition
NaM: 6.2 NAME
STREFI ADDHE 55 6.3 STAEET ADDRESS
crveseoe | N 64 CITY-ST- 2P
14, 1 do hereby certify that the information supplied with nis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cartity that the

m‘orralion indiGated on this annual report o supplemental annual repord is true and accurate and that my signature shall have the sarne legal effect as if made under path; that
Lars an officer or diracior of the SO
appcars in Block 12 or Block 13,

SIGNATURE:

port as required by Chapter 607, Florida Statutes: and that my name

4-8D-97  Sapbbd-1733

OF SIGNWNG OFFR-ER OR DIRECTOR

Late Davhre Fooe %

May 09 1997 8:00am

CR2E034 (9/96)



