FILED
. FI ORIDA DEPARTMENT OF STATE May 02 1 99 7 8 O O am

4 Sandra B. Mortham
4

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

FPROFIT
CORPORATION
ANNUAL REPCRT

1997
DOCUMENT # G47956 (9)

Corporation Name
Principa! Place of Busingss r_\ﬁ—éi—hng Addioss . ”mm II“ m“ IIH

JANUS MEDICAL, INC.
1000 4§TH BTREET §. 1000 49TH STREET 6.

§7. PETERSBURG FL 33107 $T. PETERSBURG FL 33707-3631

e

(VAN IR

3. Date Incorporaled or Qualilied 3a. Dale of Last Roporl

07/08/1983 07/23/1996

2, Principal Placg of Busingss 26 Malting Address y 4. FEl Number Applied For
1 Q034 Lng Ll . aﬁl%ﬂﬁzgagﬁf/m Aye. 532025238 Not Appicabic |
e, Apl. ¥, atc, Suite, Apt #, eta. iti
Sutte. Ap et We. A el 5. Certificale of Status Desired O $8'75 Add.ttlonal
Fee Required

- |22 |27l - y !
' i 1ale ] Gy & State 6. Election Campaign Financing $5.00 May Be

E %ﬁmpﬂ . p L ! - 23]7hmpﬁ4££ ‘ Tr_ust Fund Contribution O Added to Fe‘??__i,
{g ’ CDL:{—I‘W P2 | Couylry 8. This corporation has liability for mle(wgiblc tax under 5. 199.032,
24 3 G;‘ol E] , ‘ Hgbﬂfo ?a 3 3 L’QOL 30] H\”S b{)l’Q florida Stalules s [] No

9, Name and Address of Current Reglslered Ageni 10, Name and Address of New Regisiered Agent

I BAUMANN. PH".UP A B1| Narne
;?% ':%AMPA 8TR (82| “Strect Address {P.O. Box Number is Noi Acceplable} I
TAMPA FL 33602 o3l - ’
84| City "FL 85| 7ip Code

1. Pursuant 10 the provisions of Sections 607 0H0F and 607.1608, | lorida Statutes, the above-namod corporation subniits this slaloment for I purpose of changing iis rogistered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, [ hereby accepl the appointment as registered
agent. | am familiar with, and accept ihe obligations of, Section 607.0505, FHorida Statutes.

SIGNAYURE ___ . . T e e e .
Signature. typ<6 o printed namic of reg sleaed agent and tile it applicuslc INDTT Hegietered Agont s gralure, required whers rainstaling) GATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHARGES TO OFFICERS AND DIRECTORS N 12| @'
TITLE PD TToene L [ cherge [T aadivon |G
% NAME WATERS, CHIP Sl RFIT: S
streeT appress | 4634 LONGFELLOW AVE. 1.3 SIHEET ADORESS <
#{ anv-srar | TAMPA FL o o 14GY-51-2 ] . - &
i{ TITLE ~ [Ooeee 2410 Jchange L] Agdiion | O
; NAME - 2.2 NAMIE
| STREET ADDRESS 23 SIRFH ACDRESS
1 piv-sr-ze . B zsonvsiae
ITLE T S Tdoektre R arune [Jchage ] Addition
NAME 32 NAMI
STREET ADDRESS 33 SIRLET ADDRISS
CITY-81-2P 34 CITY-51- 2P
nLE 1 peceTe 41T [J change T[] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ALORESS
CITY-S1-21P 44 CNY-51- 2 )
TE O bitee 51T CJ Change L] Additien |
NAME 5.2 HAME
STREET ADDRESS 5.3 STRELT ADDRESS
o] CITY-ST-21P 54CHY-81- 717
| e T NG B '"L T Change LT Addition
; NAME B 2NAME
| SIREET ADDRESS 6 3SIRELT ADDRESS
| omy-sT-29 SA0ITY-51- P
;’ 14, I do hargby cerlify that tho information sup;mcd wilh this lllin’g does nol gualify for the exemption stated in Section 118.07(3)(i}, F lorida Statutes. | furiher certify that the
Information indigated on this annual report or supplemental annual reporlis true and accurate and that my signalure shall have the same legal effect as if made undor oath; thal

| am an officer or director of the coggroration or the receiver or trusted empowered 10 execule this reporl as required by Chapler 607, Florida Stalutes; and that my name

appears in Block 12 or Block 3d/it4hanged, or " allgch with an address.
" 2/ YAV e é//j(//ﬂ7 iz £2, 4713/

NIASLAILAY I ISP



