FILED

FILE NOW: FiL

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary of

ING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPAHTMENT OF STATE
Sandra’B. Mt’:rlh-am

DVISION OF CORPORATIONS

Jun 18 1998 8:00am
Secretary of State

State

DOCUMENT #

1. Corporalion Name

428573 (0)

D.J. MEDICAL CORP.
Principal Placa of Business T o Mailing Address
B0 SWTSUTERR S00-EW-450-TERR—
<REMBROKE-PINGS-RL-3X027 PEMBRORE-PINESPLY027
s ~H6—

DO NOT WRITE (N THIS SPACE

3. Date Incorporated or Qualiied
S 08/11/1986
2. Principal Place ol Business | 2a. Mailing Addross 4. FEI Number Applied for
Y ] 4”,“’" 8] SE ! _/1//4/ A/ /ﬂ//{ 24-3463124 Not Applicable
Suile, Apl. ¥, elc __ Suite, Apt. #, cic N ] $8.75 Additiona!
M S 21] 7% 4 5. Certificale af Status Desired . Fee Required
Cityp8 5t — Ciy & Statg -, 2 8. Election Campaign Financiry $5.00
> - L - g . May Be
23] M& Wfﬂﬂ”u “/%. o 2_3] l_,__ Aams , T Trust Fund Conlribution Added lo Fees
Zip Caunlry 4 . Country 8. This corporation owes or has paid iha current year Inlangible
m 3 B/M E us‘a' o 7{9_] i g 5 6 (}?7 m uSA Parsonal Properly Tax due June 30 Mves [DNo
___.._ 9 Numeand Address of Current Registered Agent | 10. Name and Address of New Registered Agent
JDHNSON. DONALU E. 81| Namc
S00-GW-160-FERRRACE -
82| Stgg A dress(P.O@rN bgr is Ny Acceptabled- /
PEMBRGKE-PINES-F-83027 /2 ¥07 Wi BT s o e s
' 83
84| Cit B5| Zi
‘ N Mian FL || 894

11, Pursuent o the provisions of Sections G07 (0502 and 607, 1506, Fionda Staiufes, tho above-named corporation submits tis slalement 107 he purpose of
office or rogistercdd agent, ar bioth, i ihe State of | londa Such change was aulhonized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and acoept the obligations of, Section 807 9505, Florida Slatutes.

changing its registered

SIGNATURE _ ____ _ . - — -
Signture typed of panted nanse oF tegeeteed age ol a2 Tt b applaeal de INOTL Rogistered Agent signature roquired when reinstanng} DATE

12, T o es ANG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P DLIETE 11ImE B Change [T Addition

HAME JOHNSON, DONALD E. 1.2 NAME ,40

steeraooness | @OO-SW-150-TERR~ st aconess | /6 ¥OL # Ad 4

CITY-$T- 2P PEMBROKEPINES FLO%927 @ vacnv-size | A ”/Aﬁ/ , L2 F349

T TFotLem 21TIE 4 iy Crange L Addition

NAME 22 NAML

STREET ADDRESS 2.3 STREET ADDRESS

CITY-§1- 2P 2. 4CITY-ST- 2P

TITeE oo I W N3RS 31T0TLE T change ~ T Additien

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-21P o _ R 34, CITY-51- 2P

TTLE T necETe l 41TALE T change  [J Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 SIREE] ADDRESS

CITY-ST- 2P L 4ACITY-5T-2IP

TITLE [T octeTe 5.1 TITLE [T chenge [ Addition

NAME 52 NAME

SPREET ADDRESS 5.3 SIREET ADDRESS

CITY-ST1-ZIP e 5.4 CITY- §T-2IP

TLE T oreete 5.1TITLE [T Change L] Addition

NAME 6.2 NAME

STREET ABORESS 5.3 STREET ADDRESS

GITY-5T-2P e 64 CITY-51-ZP )

14, | heraby cartify that tha information supphed with this filing does not qualify for the exemplion stated in Section 119.07(3)i}, Florida Statutes. I further certify that the informaton

indicaled on
officer or director of the corparaban on thi: receiver or bustoe empowerg

Block 12 or Blork 13 if chagnged, or on an allac) it wilts ary addd
P .
/I _,‘/j',-/?-

e e g B S S B B S R

is annual roporl on supplemenal annual repart s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

this repart as required by Chapler 607, florida Statutes: and that my name appears in

STUV-5 Y

CR2E034 (10/97)



