FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT ERILe FLORIDA DEPARTMENT OF STATE
CORPORATION 1 Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # (7)

1. Corporation Namne

ALLIED MEDICAL PRODUCTS OF ORANGE COUNTY, INC.

- TUETGY R EMRTRAR MM

Principal Place of Business Mailing Address
859 5. ORLANDO AVE. 859 5. ORLANDO AVE.
WINTER PARK FL 32789 WINTER PARK FL 32789
us us
3. Date Incorporated or Qualified 3a. Date of Last Reporl
5/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Appliag For
21| 26] 59-2544106 Not Applicable
Suite, Apt. 4, etc. . Sutte Aot ¥, ete. 5. Certificate of Status Desired g/ $6.75 Adc!ilional
221 27 - Feo Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May B
23] 28) Trust Fund Gontribution 0 Agded 1o Feos
ap Country | Zp Caunitry B. This corporation has liability for intangible tax under s 199.032,
-2;! 25 2?[ ?)-l Florida Statutes O ves [ONe
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
COOK’ JOSEPH R. 82| Street Addrass (P.O. Bax Number is Not Acceptable)
859 S. ORLANDO AVE.
WINTER PARK FL 32789 e3
84| City FL ’35 2ip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agant. | am
familiar with, angd accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e i e _ - . [
Slgratare, typed o proted name of registersed agert and tie f applisatio (NOTE: Rogistored Agant signature reuined whan reinstalngh DaT: ‘Lr‘)-

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

TWLE VPD ) DELETE 11T01LE L Change ] Addition g

HAME COU’K. JOSEPH R. 1.2 NAME g

STREET ADDRESS 2032 WOODCREST DR. 13 STREET ADDRESS 8

CITY-S1-21P WINTER PARK FL 1ALTY-5T-2P %

WILE STD [] DELETE 7 1TLE [] Change [ Addion |2

HAME COOK, BARBARA J. 22NAME -

STREET ADDRESS 2032 WOODCREST DR. 23 STREET ADDRESS

CTY-5T1-2F WINTER PARK FL . 24 CITY-SI-7P

TITLE P [} DELETE 3 1THLE U Crange ) Additian

NAME COOK, JOHN R. 32 NAME

STREET ADDRESS 373 W. LAKE FAITH DR. 33 STREET ADDRESS

GITY-51-2IF ORLANDO FL A4 CITY-51-2IP

TIILE [] DELETE 4 1TITLE {0 Change  [[] Addition

NAME 47 KAME

SIKEET ADDRESS 43 SIREET ADDRESS

City-ST-21P 4400Ty-51-7IP

TITLE [T DELETE 5 1TTLE [] Change  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CY-$I-2P 54 GITY- 5T-71P

TITLE ] DELETE 6 1TIME [ Change  [J Addition

NAME B2 NAME

STREE] ADDRESS 3 STREET ADDRESS

CIY-ST-2IF 6.4 CITY-51-2IP

14. | do heveby certify That the infarmation supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
cartify that the information indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to executa this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: '&%L‘ Rlok peesideit Dhn Kok ifislae [ti\eas raer

GJATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Phane,




