FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT A K
CORPORATION
ANNUAL REPORT

. 1997 N usover comonions Secretary of State
DOCUMENT # J72280 (7)

4. Corporalion Name

GENTRONICS MEDICAL, INC.

AN A R

o, coermess | Jan 29 1997 8:00am

Principal Place of Business Mailing Address
5255 N.W. BSTH TERR 5255 NW 65TH TERR
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067-2048
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
. 05/12/1987 03/25/1696
2. Princepal Place of Busiiss 2n. Mailing Address 4. FEI Number Applied For
2] 2] 56-1735580 " [Not Appiicable
Suite, Apl. 4, elc Suite, Apt #, etc. ) ) $8.75 additional
'2—21 r;"l 6. Certificate of Status Desired | Fee Required
City & &rate Cily & Stale 6. Election Campalgn Financing $5.00 May Be
(23] 28] _ Trust Fund Contribution O Added to Feos
Zip | Couny e Country 8. This corporation has liability fog intgagible tax under s. 199.032,
;ﬂ 25] 29] m Florida Statules Ms O No
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
DEPOZSGAY, GEORGE 81] Name
2650 S.W. 27TH AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 210
MIAMI FL 33131 83
84| City FL 85! Zip Code

11, Pursuan! 1o the provisons of Scctions 607 0502 and 607 1508, Florida Stalutes, the abova-named corporation submits this statemant for the purpose of changing is registerad
office or registogeyd agont, or buth, in the Shale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. § am Ié' aﬂégu with, ?End a ; hations of, Section 607.%85. Florida St

atut

v CAORLCOABPGON) _ (neorge ole Fozsg04 1ffa7

B a2 Tpe o proted i o rigstorealfert My e & aopt ol [NOTE. =g stered Agent signature required when reikslating) 7 oaTEY
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
s DP F DELETE 14 TITLE [T change ] Audition
havs WATERHOLTER, JON F. 12 NAME '
smeer aovress | 5255 NW 85TH TERR. 1.3 STREET ADDRESS
CiTY-S7- 712 CORAL SPNNGS FL 14 CIY-§T-21p
TiHLE ' O DELETE 21 TLE [ crange ] Adaition
NAMF 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-&1- 2w 2 4 DTy -5T-2IP
e 1 R [T oELETe 31 9L [JCrange L] Addition
HAME 3.2 NAME
STREET ADURESS 3.3 STREET ADDRESS
CITY- 512 34 CITY-§7-21P
e [ DELETE 41 TITLE ‘ [T change [T Addiion
NAME 4, 7 HAME
STREET ALDFESS 4.3 STREET ADDRESS
CTy- S1.2p 44 CITY-ST- 2P
TITE [ pecete 51TILE ) change L] Addition
NaME 52 NAME
STREET AIDRESS 5.3 STREET ADDRESS
Gy §1- 21 54 CITY-87-7P
E: ] pecerE 6.17TILE : L] change [ ] Addition
NAME 6.2 NAME
STREET ADCRESS: £.3 STREET ADURESS
CITy - 81- 7P 64 CITY-ST-2IP
14. | do horaby cerlily thal the information suppled with this king does not qualify for the exemption stated in Section 119.07(3)(J}, Florida Siatutes. | lurther certify thal the

infarmatior: indicated on this annual reporl or supplamental annual reporl is true and accurale and that my signature shall have the same legal effact as if mads under oath; that
1am an olficer or director of the corporation or the rece ver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and tr?t ? name
L

Are - : ; 1}y oy b s K
appears in Block 12 ar Block 33 if changed, or on an atlachment with an addrass [__Z’v

0

A 2 4

SIGNATURE:%&_N@:—; /{/,;LMT__AJJMZ&MW [

CR2E034 (9/96)




