FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROHT R ‘ %‘\ FLORIDA DEPARTMENT OF STATE M ay 09 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Ulws;lcs);;cges—facr:yozpsc;i:;lorus SeCfetafy Of State
DOCUMENT # H13549 (1)

1. Corporabon Nanig

DEEDS MEDICAL SYSTEMS, INC.

T Foncipal Place of fuemess Waing Address |I||l||||||| I'""Im Ilm I'Imm Illu Iml 'm"mllll" I.l" Im

212 EAST PARK ST. 212 EAST PARK ST.
AUBURNDALE FL 33823 AUBURNDALE FL 33823-3409
3. Date Incorporated or Qualified | 3a. Dale of Last Rapor
11. Principal Place of Busingss 28, Mailing Address 4. FEI Number Apphied For
2] 26] 59-2437180 Not Appicabia
_ Suile, Apt#, ete Suite, Apt. #, elc. N $8.75 Additional
Eal ;l 5. Certificate of Status [Deskred a Feo Roquired
| City & State - City & Stata 6. Election Campaign Financing 55-00 May Ba
s 28 Trust Fund Contribution 0 Added to Fess
| & | . Country _ap | Country 8. This corporation has liability fog ingangible tex under s. 199.032,
24| , 25/ 29| 20| Florida Statutes Yes [JNo
) 9. Name and Address of Current Registered Agani 10. Namo and Address of New Heglstered Agent
DEEDS, CHUCK 81| Name
212 EAST PARK ST. 82| Street Address (P.0. Box Number is Not Acceplable)
AUBURNDALE FL 33823
83
84| Ciy FL 85] Zip Code

[ 91, Pursuant ta Ino provisions of Seclions 607 0502 and 607.1508, Florida Stalules, the above-named Gorporation SUBMITS this statement 1or the puvpose of changing 1s registered
ofhce o reg stered agent. or hoth, in the Stale of Florida. Such change was authorized by tha corporation's board of directors. | hereby accept the appointment s registered
agent | any farmhar wailh, and accepl Ihe obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

o printescd e O tegerescd agent srg 10 F appheable INOTE Rag-stered Agant sgnature raquired whan reinglaingl DATE

2. OFHCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___ | @
e P CToELETE 11TME [T Crange ~ [ Additar | g5
HAME DEEDS,CHARLES 12 NAME g
st acorss | 2009 SHORELAND DR 13 STREE! ADDRESS D
orr-star | AUBURNDALE FL LACTY-ST-2P &
L [] [T CELETE 21TILE [Jchange [ ] Additon O
NAME DEEDS,JANE 22 NAME
sweert aookess | 2009 SHORELAND DR 2.3 STREET ADDRESS
Cay-st-pp 5UBUMDM£ FL 2 4CITY-ST-2IP

e T L] peELETE 31TIRE [T change [T Addition
NAME 32 NAME
STRFIT ABORESS 33 STREET ADDAESS
Cil-§1- 71 o 34.CITY-5T-ZP
e ] oeweTe 41MIE [ change T Acdition
NAME 4 2 NAME
STREET ADDRE 5S 4.3 STRFET ADDRESS
CINy-57- 7 44 CiTy-§1- 20
it T DELETE 5§ TILF [JChange ] Addition
HAME 5.2 NAME
STHIE | ATV IRGSS 5.3 STREET ADDRESS
Cilv-S1-4p 54 LITY-3T- 2P

IRE T [T DELETE 6.1 TITLE ] Change [ J Addition
bz 6.2 HAME
STHEE| ALURESS 6.3 STREET ADDRESS

| cuy-s1ae 6.4 GITY-5T- 2P
14. 1 do hereby cerbly that the information supplied with this Titing doos nol qualily for the exemption stated in Saction 119.07{3){i), Florida Stalutas. | further certity thal the

iforination ndicated on this annual repgeyor supplemantal annual reporl is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that
| arm an oflicer ar direclor of the cp n or the recgs
g

9T OpArpstes empogdared to execute this report as requirad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1 ol a ]
SIGNATURE: é

I dni psqurl 6%?3 97 49 30592

gl

“PRINTED NAME OF SIGNING OFFICER OF DIRECTOR e 7 Davirme Frione §




