FILE NOW: FILING FEE AFTER MAY 115 $550.00

FILED

ANNUAL REPORT

PROFIT SB%
CORPORATION ( _ t@

5N

1997 ™

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

Jan 21 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nami

BOCA BIOMEDICAL, INC.

H21613 (5)

OO

Principal Prace of Business

6186 NW 23RD TERRACE
BOCA RATON FL 3343

Mailing Address

6166 NW 238D TERRACE
BOCA RATON FL 33496-3613

3. Date Incorporated or Qualified 3a. Date of Last Report

09/18/1984 02/20/1996
2. Principal Piace of Businoss _2a WMailing Address 4. FEI Number Applied For
) R1000 Boca Ko Bonv |5l R1000 Lo Lo FHan| 582455611 Not Appirals

Suite, Apt #, elc Suite_Apt. #, etc. - . $8.75 Additional
22 W i A - r ) ] _;;l 5 e ""'— A ..( 5. Certificate of Status Desired 0 Fee Requirad
City & Sraze City & State 8. Election Campaign Financing $5.00 me
- . R y Be
5] Locn Bmrnw, [ 28] jam &TDM, AL Trust Fund Contribution Added 1o Fees
Zip Cgyniry i Lntry 8. This corparation has liability for intangible tax under s, 199.032,
|24 33 Y33 25| Ao Beacy |2 -}J ¥33 30] YAem Beacw|  Foida satues ves [ No
9. Name and Addr}ggg g! CHLIPI"_I_!_ flegisteraﬁ Agent 10. Name and Address of New Registered Agent
STEWART, JAMES P. 31| Name
8166 NW 23RD TERRACE 82| Streel Address (P.0. BogNumber is Not Acceplabie)
BOCA RATON FL 33496 = /0 o AT )
84 City - 85| Zip Code
) Eckay Lircr FL ["123vyve

11, Pursuant (3 the provisions of Sochons 607 D502 and 607.1508 Florida Sialutes, the above-named carporation sifmits this statement for the purpose af changing its registered
office or registered agent, or both. in the Stale of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am faruliar vath, and accept the obligations of, Section 607.0505, Florida Stalutes.

appears

SIGNATURE: |

in Block 12 ar Block 13 iglhanged, or op an attachment an addre

SIGNATURE e e

Lo, eresd agent ang BT applciatle {WOTE: Regstered Agent signature required when reinstating) DATE —
12, CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 12 8
Wit VTS [T DELETE 11TLE e thange L] Addiion | G5
AuE STEWART, KATHLEEN M. 12 NAME ) 3
sweer sooress | 6168 NW 23RD TERRACE s | /0679 o AEemose i
env-s1-z¢ | BOCA RATON FL porsize | DAy BlAcw , Ll IIV¥L &
TILE D [T oRETE 71TILE d v EFthange ] Adddion |©
hAME STEWART, KATHLEEN M. 27 NAME .
sweer aonecss | 6186 NW 23RD TERRACE PISTREETADDRESS | o/ 26 7 & o /fEemese ‘
cre-size | BOCA RATON F paory-s1-zp_ | DE et A 22Y Y
T PD ] DELETE 31TITLE hange Addition
NAME STEWART, JAMES P. 32 NAME .
sweer so0ress | G166 NW 23RD TERRACE sasmesTaoneess | 4P 6 7Y Ko //Semoso
CITy - §1. 71p BOCA RATON FL 34.CitY-ST-2P Ay LR hck, /L I3 vé
Tne [T DELETE 4ITILE /4 "~ 1] Change — [J Adgition
hAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITy-§1-2IF ~ 44CITY-81-2p
e [T DELETE 59 TILE LT change [ Addition
hANE 52 NAME
STREE] ADOKESS 53 STAEET ADDRESS
LIty - §1- 21p o 54 LTY-ST-2IP
TTLE [J necere 61TLE [ change  [] Addition
NAME 62 RAME
STREET ADDAF 55 63 STREET ADDRESS
cnv-siaw | 64 CITY- ST 79
14, | do hereby certly thal the information supphed witn this filing does rot qualify for the exemplion stated in Secton 119.07(3)(i}, Florida Statutes. | further certify that the

mformation indicated on this annual report or supplemental annual report s rue and accurate and that my signature shall have the same lagal effect as if rade under oath; that
Lar an ollicer or director of the coghorabion or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

§5.

3

//7/3 2

S SO0 -3 RN

¥ Dare Daygume Phone #



