SECOND NOTICE: CORPDAATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

LVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSO

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secrelary of State
DIvISION OF CORFORATIONS

DOCUMENT #

. Corporation Name

JANUS MEDICAL, INC.

(9)

Principal Place of Business

1000 49TH STREET §.
S$T. PETERSBURG FL 33707

Mailing Address

1000 49TH STREET S.
ST. PETERSBURG FL 33707

3a. Date of Lasl Report

04/19/1995

. Date Incorporated or Quaibed _.{

07/08/1983

2. Prnncipal Place of Business
21]

2a. Mailing Address
2]

. FEINumber Appl ad For

59-2326238

Not Applicatia

Suite, Apt ¥, otc
22

Suite, Apt #, etc
27

$B.75 Additonal

. Certificate of Status Desired .
" ‘ Fae Required

O

City & Stale
23]

Cily & State
23]

. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

L]

2ip P Country 4ip | Country 8. This corparation has | ahilily for intangible tax under s 199 0372,
2 25 9] 30| Florida Statutes B ves [} No ]
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name

BAUMANN, PHILLIP A.

100 NO TAMPA STR 82| Street Address (P.O. Box Number is Not Accepatble)

STE 1900 =

TAMPA FL 33802
B4] City FL 85[ Zip Codo

11, Pursuant (o the provisans of Sechions 607.0502 and 607.1508, Fiorida Statutes. the above-named corporation subinuts this statemeant for the purpose of changing its rogistered
office or registered agent, ar both, in the State of Flonda. Such change was authorized by the corparahon’s board of d.rectors ) hereby accept the appontmenl as registerca

agenl. | am familiar with, and accepl the obhgat

SIGNATURE

ions of, Section 607.0505, Florida Statutes

Signarwe typed e P rted pame of regissered agent ang We F appoicatie

(RO TE R storsd Agent sgnabas eduired when s vacamgs Dalt

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTGRS [N 12

TiTLE PD [] oecer PTTLE LT crange ] Addtan
NAME WATERS, CHIP 12 NAWE

srmeeraponess | 4634 LONGFELLOW AVE. 1.3 SIRELT ADORESS

Tty - §1-21P TAMPA FL st |

Tine G T T oeeme 21TIRE [#FCrange [ | Additin
NAME =BUNN-R—HMOTHY— 22 NAME

sTReET A0DRESs | =FeH-BENRAB-BRIVE— 23 STREET ADDRESS

CITY-ST-2IP BRADENTON-FL—. ALY 512 o

TITE o L peiere 31TILE R Crange [ ] Adduion
NAME DUNN—R-FIMOFHY— 32 NAME

streeT povhess | RBI4-SENRAB-BRivE- 33 STREET ADDRESS

CITY-S1. 2 BEADENTON-FL.—, 34 CITY-ST-2 )

TILE [ ] DECETe 41TTLE [T crange [ J adotion
MAME 4 2 NAME

STAEET ADDRESS 43 STREE! ADDRESS

CITY-S1-2P sa0imy - sT-ze

e ] Decee 517IMLE [ crange T ] Addtan
NAME § 2 NAME

STREET ADDRESS 5 3STREET ADDAESS

CiTY-ST- 2P S 4 GITY-ST-2F ]
TTE ] oeee E1TIILE [ 1 crange ] aadim
NAME B2 NANE

STREET ADDRESS £ 3 SIREET ADCRESS

CITy-51- 2P £ 4 CITY-ST-2Ip

14. | do hereby certity thal the information supplied with this filing is valuntanly furnished and does nat quatify for tha axernption staten in Bection 119 07(3YK). F loraa Statates |
further cerbly that the informabon indicated on this annual report or supplemental annual reportis true and accurate and thal my sionatare shall hawee: e same lega eBect as
r ggedireclor of the gorporation or the receiver ar trustee empowered 1o execute this repon as required by Chapter 617, Florida Statutes; and

made under oath. that | am an off)
that my name appears in Block 12

SIGNATURE: __

ock 13t

cha {, or gh an attachmen! with an address

'0 NAME OF SIGNING OFFICER DR NRECTOR

F£73-327-34|

Ca,tere Prove M

CR2E034 (3/96)



