FILE NOW: FILING

AFTER MAY 1 1S $550.00

FILED

FEE

~ PROFIT
CORPORATION
ANNUAL REPORT

1997 X

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

- DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # J57325

1. Corparation Name

MULTI MEDICAL, INC.

©)

Principal Place of Business

23930 SW. CARDAMINE ST.

Mailing Address

23993 5. CARDAMINE ST,

L B

INDIANTOWN FL 34956 INDIANTOWN FL 34956-4020
3. Date Incorporated or Qualified 3a. Date of Last Report
. 02/17/1987 02/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
o] 26 58-2766965 Not Applicablo
Sunte, Apl #. etc. Suile, Apt. #, alc. .
S e oy SRR e B. Cerlificate of Status Desired [ $8'75 Additional
221 27] Fea Required
| City & St . Gy & Siate 6. Election Campaign Financing $5.00 May Bo
ZQL,, B 7 o 28] Trust Fund Contribution Added to Fees
L Country 2p Country 8. This corporation has liabllity for intangible 1gx under s, 198.032,
£ ) 20] 30 Florida Statutes Yes (Mo
#. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
STEFFY, JOHN ROBERY 81 Name
23993 S.W. CARDAMINE ST. B2 Sireet Address (P.O. Box Number is Not Acceplable)
INDIANTOWN FL 34956
83
B4] City FL B6| Zip Code
ovisions of Sections 607 0507 and 6071508, Fiorida Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad

SIGNATURE

affice or regisien:d agont, or Both, in the Stale of Florida Such change was authorized by the corporalion's board of direclors. | hereby accept the appoiniment as registared
agent. | am familiar with, ancl accepl the: obhgations of, Section §07.0505, Florida Statutes.

{NOTE: Registersd Agent signature required when reinstating)

S LI ORI ol ngent aad titlg 8 apaicable, DATE
KN o OFFICE RS AND DIRECTORS 13, ADDITIONSICHANGES 7O OFFICERS AND DIRECTORS IN 12
i TP S [ DELETE 11TTE 1 Change T andilion
hav STEFFY, JOHN ROBERT 12 NAME
staet s | 23993 SW, CARDAMINE ST. 13 STREET ADDAESS
orvsrze | INDIANTOWN FL 14CITY-S1-2P
e [T DELETE 31 TITLE [T Crange 1] Addifion
KANME 22 NAME
STREET ADCEESE 23 STREFT ADORESS
oY - 517 2 4 CITY-S7-271P
e [C] DELETE 31 TIMLE [T Change T3 Asditon
NAME 37 NAME
STREET AUDRE S5 33 STREEY ADDIRESS
Ty 1. 21 34.CITY-8T-2P
LT T DELETE 41TITLE O change T Addition
hAMS 4 ZNAME
STHFET ADDFFSS 43 STREFT ADDIRESS
| cmv-st-ar 44 CI1Y-ST-2P
e [.] DFLETE 5.1 TITLE [ Jchange T Addition
NAME 52 NAME
STREET ALLEE 55 53 STREET ADORESS
[ i 54 CITY-§T-2IP
" I [T BeLEse 6.1 TILE T Change ] Addition
KAME 6.2 NAME
STRELD ADDFE 55 6.3 STREET ADDRESS
CiTY-ST- 21 - 6.4 CITY-SI1-2P
14. | do nereby cerbiy thal the information supphed with this fling does not gualify for the exermption stated in Section 119.07({3¥i), Fiorida Statutes. | further certify that the

inforrnation ingicated on this annual reporl or supple
Iam an oflicer o direcior obdtw Cotporation of the 1,
appears in Block 12 o Blogk

SIGNATURE: |

er or trustee ampn
N I '

ental annual report is fue and accurate and that my signature shall have the sama legal effect as if made undger oath; that
ddered 1o execute this repon as required by Chapter 807, Florida Statutes; and that my narne
fiddress,

2-5-97 S561-567-¢rze

Daie Dupure Frae m

Feb 11 1997 8:00am

CR2E034 (9/96)



