FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFY SRED FLORIDA DEPARTMENT OF STATE

CORPORATION Sandea B. Mortham Jan 28 1998 8:00am

ANNUAL REPORT Secratary of Stata

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # H13549 (1)
N TR B CA

1. Corporation Name
DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Addrass
212 EAST PARK ST. X 212 EAST PARK §T.
AUBUANDALE FL 33823 AUBURNDALE FL 33823

DEEDS MEDICAL SYSTEMS, INC.
3. Date Incorporated or Qualified

07/24/1984

2, Principal Place iness 2a. wss_ 4. FEl Number Applied Far
=] Doy MQ . 28] el oc':w-'avt 59-2437180) ot Applicable

Suite, Apt. #, elc. Suite, Apt, #, etc iti
P P 5. Certificate of Status Desirad 1 $8.75 aaditional
|22] [27] r;@-o & . Fee Required
City & Stat .ZF City & St /@ 6. Election Campaign Financing $5.00 May Be
E‘ M } - E L Trust Fund Contribution C Added to Fees

Zip (‘?@y Zj C 'df:% 8. This corporation owes or has paid the current year Intmapgf:le
m ?ng;i’j E‘ 0&@ E %g? 3 ;‘ ’w Personal Property Tax due June 30, [ Yes No

9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DEEDS, CHUCK 81| Name
212 EAST PARK ST. 82| Street Address (P.O. Box Number Is Nct Acceptable)
AUBURNDALE Fi. 33823 =
84! City 85| Zip Cade
FL ™|

11. Pursuant lo the provisions of Sectlons 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, In the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. ! am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes. :

SIGNATURE

. Sigmature, typad of pinted name of registerad agent and tile if applicable, (NOTE. Reglstered Agent signature ragulrad when reinslating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE P [ oELeTE 14 TME [ Change £ Addition
HAME DEEDS,CHARLES 1.2 NAME
sTREET ADDRESS | 20009 SHORELAND DR 1.3 STREET ADERESS
CITY-5T- 2 AUBURNDALE FL 4 CITY-§T- 2P
TINLE [ L1 DELETE 21TME [Jchange [T Addition
NAME DEEDS,JANE 2.2 NAME
sTReeT ADoReSs | 2009 SHORELAND DR J 23 STREET ADDRESS
GITY-5T-2IF AUBURNDALE FL 2. 4CITY-ST-ZIP
TITE [T DELETE 3.1 TITLE T Change ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-ST-2P
TITLE [T DELETE 4. TALE [ 1 Change I_] Addition
RAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS -
CITY-ST- 2P 44 CITY - $T-7P -
THLE {_| DELETE 5.1 TTLE T I Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2IP
TLE [T DELETE 6.1 MTLE [ Tchange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST- 2P

14. | hereby cerily that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
ahicer or director of the corporation or the, receiver or truglee empgwered to executa this repart as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 ar Block 13 i changed, o4 attachment Vithan bss,

QIGNATIIRE-

CR2E034 (10/97)



