DOCUMENT # J57325 (9)

1. Corporation Name

Princinal Place of Busnoess

23393 SW. CARDAMINE ST, 23933 S.W. CARDAMINE ST,
INDIANTOWN FL 34956 INDIANTOWN FL 34956
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1. Porsant o o :
or registored agent, or both, i the State of Florida. Such change was autharized by the corporation’s board of dreclors. | hersby accept the appointment as registered agent. | am
feenidiar with, ancl accepl the obligations of, Seclkon BO7.0505, Fiorida Statutes,

SIGNATURE . . . L o o R P e
. Sl i typeec o E‘r,',‘_t:d rag of fu grere agent a |\-1 i i anp e INDTE" Rosgrsters Agew] Sagnat e recpoisid when raun, DATE G
2. OFGERSANDDIFEGIORS [ ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 12 e
TILE PD ] DELFTE 1ATILE [} Change [ Addilion E
N STEFFY, JOHN ROBERT 1.2 NANE 3
stir: acokess | 23993 S.W. CARDAMINE ST. 1.3 STREET ADDRESS o
LIV 7w INDIANTOWN FL 14011Y-51-2P &
T o . B 1 DELETE IRETT: 0O Crange  [J Addition |
115 22 NAME
STREET ADCRESS 23 STREET ADDRESS
Ciesize | o 24CTY-51-7iP
i ] DELETE 3110LE [J Change  [] Additien
NEWE 32 NAME
SIAEC T ADORISS 33 STREET ADDRES
CIv-5 A e 340ITY-5T-2
T F [ DiLene 4 1HILE [ Change [ Addition
HaE 4.2 NAME
STHEE AZDRESS 43 STREFT ADORESS
Gy st ) S 44CITY-57-2P
TILF ] BELEIE 5 1TITLE [] Change  [) Addition
haME 52 NAME
STHEET ADTRESS 53 STREE [ ADDRESS
L CHvesl-ae e i 54 CITY-§1- 2
L [ peLese B 1TITLE [C] Cnange ] Addition
HaN: 67 NAME
SIS ADDRTSS 63 SIREET ADDRESS
IV - e B esayesTe
14. | do bereby certify that the information supplicd with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further

cectfy that the inforination indicated on th.s annual report pc supplementa annual report is true and accurate and that my signature shall have the same logal effect as if made under
oath; that 1 ane an office i

appears in Bock 12 onf

SIGNATURE:

L |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

" PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

MULTI MEDICAL, INC.

e IR CAR AR

Mailing Add-ess

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

02/17/1987 02/09/1995

| 2a. Maﬁmg Address 4. FE{ Number Appiied For
26| 59-2766965 Not Appiicable

Buite, Ant. ¥, ela. 6. Cerlificate of Status Desired O $8'75 Add_ltional
: Fae Required

ite, Apt #. el

y & Swte [ City &state §. Elgclion Campaign Financing $5.00 May Be
28| Trust Fund Gontribution = Added to Feas
1 ~ Country . m Country 8. This corporation has liabilty for intangible tax under s 199.032,
25 29] E] Florida Statutes 3 ves No
T 77:'79.‘ Name e_nt_!"Addreéé ot CUrrerTl“ﬂeglsiered Agent 10. Neme and Address of New Registered Agent
T ) ’ 81| Name
STEFFY, JOHN ROBERT (82| Streat Address (P.O. Box Number is Not Acceptable)
23993 S.W. CARDAMINE ST.
INDIANTOWN FL 34958 63
84| City FL 85| Zip Code

s of Seclions 607.0502 and 607.1508, Flonida Slatutes, 11 above named corporaion Sabmts this Statemant for the purpose of changing its registered office

jorporation g : receiver of trustec enipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
o an

. %—W Q;S-TE‘@M 2-3-4 Yo7 5571 ;té?(a

V50
o Date Daytira Plons &

AIGNATURE AND TYPED OR PRINTED NAME OF $IGNING GFFICER OR DIRECTOR



