SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1098,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TG REINSTATE: $750).

PROFIT
CORPORATION

ANNUAL REPORT

1998

FILED

FLORIDA DEPARTM

Seacretary of

ENT OF STATE

Bandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

J57325

MULTI MEDICAL, INC.

(9)

Secretary of State

AR ARG MO

Principal Place of Business

23833 S.W. CARDAMINE ST.
INDIANTOWN FL 34956

Mailing Address

23993 S.W. CARDAMINE ST.
INDIANTOWN FL 34956

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified S

_ 02/17/1987
2. Principal Place of Business | 28. Mailing Address 4. FE} Number Applisd For
21 S Y 59-2766965 Not Applicatle
Sulte, Apl. #, eic. Suite, Apt. #, elc. . iti
—J et " - e o 5. Cerlificate of Status Desirad D $8 75 Additional
22 21 Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May go
_{3] e ] i&] B o Trust Fund Contribution 0 Added to Faes
Zip | __ Country ___dp Country 8. This corporation owes or has pald the cumgnt year Intangibla
s 29] ?o] Personat Property Tax due June 30. Yes No
9. Namg and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
STEFFY, JOHN ROBERT B1) Name
23993 SW CMDAWNE ST. 82| Streel Address [P.O. Box Number is Not Acceplable)
INDIANTQWN FL 34956
B3
84 city FL asi Zip Codg

11, Pursuant 1o the provisions of sections 607,0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this stalemant for the purpose of ohangln? its reglsterad

office or registered agent, or both, in the State of Flonida. Such change was authorized by the corporation's board of directors. | heraby accept the appointmen

agent. | am familiar with, and accept tho obligations of, section 607.0505, Florida Statutes.

as ragistered

SIGNATURE
Signature. typed or printed name of mgistored agenl 6nd fitle if applicablo {NOTE: Regislared Agant signalura required when relnstaling) DATE
12. OFFICERS AND DIRECTORS ) 13, ADDITIDONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE PD [ oeete 14 TILE D Change [ Addition
NAME STEFFY, JOHN ROBERT 1.2 NAME
smeerapoaess | 23993 S.W, CARDAMINE ST, 13 STREET ADORESS
CITY-ST.ZP INDIANTOWN FL 1A CITVST.2P
e [ Joecere 21THLE L] change L] awdition
NAME 22NAME
STREET ADDRESS 23 STREET ADDRESS
CITYST-2P 24 CITEST.2P
TE [ oecere BATILE L1 changs || addition
NAME 5.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST2P - BACITY-STIP
TITLE [Joeete 4471LE ] Change ETAddilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITYST.ZP 44CmYSTZP
TnE CJ becere BATMLE "1 changs L1 Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
LATY-51.219 54 CITY-ST-2IP
e Cloteme EATIILE L1 change (] Adaition
NAME 6.2 NAME
STREETADDRESS §3§TREET ADDRESS
CITY-81-ZIP 6.4 CITY-ST-ZIP

14. | heraby cerlify that the information supfﬂiad with this filing does not qualify for the exemption statad in section 119.07(3)(1), Florida Statutes. | further cerlifylthal tha Information

indicated on this annual report or suppl
an officer or director of the corporation or the receive; or trustee empowared to execute this report as required by Chapter 607,

In Block 12 or Block 13 if

SIGNATURE:

1l with an address.

amental annual report is true and accurate and that my signature shall have the game legal effact as if made under cath; that | am

lorida Statutes; and that my name appears

5 Lﬁt&m! ,%Tﬁsgzglile}A - YIS - ey - T S

Aug 12 1998 8:00am

CR2E034 (5/98)



