FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORPORATION
ANNUAL REPORI

1998 S pwsovocomonmow |
DOCUMENT #  J72280 (7)

1, Corporation Namg

GENTRONICS MEDICAL, INC.

E—— RO R

Sandra B. Mortham

Secretary of State S ecretary Of State

BIVISION OF CORPORATIONS

Principal Place of Busingss Maling Address
5255 NW. 85TH TERR 5255 MW BSTH TERR
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Husiness ' 20. Mailng Address T 4. FEI Number Applied For
S ) I _ _ 58-1735580 Not Applicabia
Suita, Apt. ¥, elc. Suile, Al H, ele. i
wie. An ¢ e A ¢ 5. Cerlificate of Status Desirad a $8'75 Additional
[22] , , , 27| - Fee Required
City & State ity & Slale 6. Eloction Campaign Financing $5.00 may Be
;;I ) o g_gl L ~ Trust Fund Contlribution O Addgd 1o Feas
Zip ] ~Caunlry 4B Country 8. This corporation owes or has paid the cyfrent, year Intangible
_24' o '.’SJ 29J I £ Personal Properly Tax due June 30. E"es e
9. Name and | Address of Current Reglslered Agenl . 10, Name and Address of New Reglstered Agent
81§ Name
~DERGZIGAY GEOR
GE u) ATELholbzg , Thn)
~EB50-- W 2FTHHAVEMUIE 82| Slreet Address (P 0x Ny {3315 lg:g@c
SHE-240- I A aJ!
MAMFE-8948T 3
[aa| Cit * 85 Code
iy
| Cornt Springa FL "] 955,

14. Pursuant to the fnrwh atng of SoGnns {,nr anoP fnd GOz 1608, T londa S1a|u|€m the above-named corporation submits this staloment for the purpose of changing ils reglslered
office or regestered agent, or both, mthe State of § kiida Such change wae s authorized by the corperalion’s board of dirgcters. | horoby accep! the appointrent as registered

agent | am (hmigar with, and acees lhr})hg}nns P I lonida Stalules.
X AN R W Jou (o ppTERHnTE b7 2 D78

SIGNATURE .

Aegiats ru! Ar; il sigraal mvrdm.(n reinstating!

[IETY - ofntHsAND DI CTORs R 1a. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
ML - P T Dokwe T TP [l change L] Addition
NAME WATERHOLTER, JON F. 1.2 NAMI
STREET ADDRESS 5255 NW 85TH TERR. 1.3 STREET ADDRESS
CiTY-§T-20 CORAL SPRINGSFL 3 3 06,7 o ~ [sonvstooe
TLE - T becEte 21 T Change L Addrion
NAME 2.7 NAME
SIREET ADDRESS 2.3 STRLET ADDRFSS
CITy-8T-2IP ) 2 ACY-§1-2P
e ' ot o ' [Totiete Jaiune — LTchange L] addition
NAME 32 NAME
STREET ADDRESS L 3.3 STRE] ADDRESS
CTY-ST-2P | o o S 34.CITY-51- 2P
TiTE T ' ke 41T [ change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 SIAEE [ ADDRESS
GITY-ST-2F ) ) i ~ Q aacy-stap
TLE T o I SN T AN FTRTT: [T change L Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITv-8T-20 ] L o ] 54CITY-§T- 2P
TILE RN R U] Change 1] Addition
NAME 6.2 NAMIE
STREET ADDRESS 6.3 STREE] AUDRESS
CITY-5T-2P o R o R sacuy.s1-p
14, | heraby certify that the infarnabon sappiicd with tles filing doecs nat quality for the exemption stated in Section 119.07(3)i), Florida Statules. [ further certify that the information

indicated on thils anowl report o sepprenwnliol annval repart s e and acewate and that my signature shall have the same fogal eflect as if made under oath; that | am an

officar or cirectar ol the corporabon or The receivers OF b empowered to exccule Lhis report as requited by Chapter 607, Florida Statutes; and thal my name appeoars in

Block 12 or Block 13 it changged. of oncan abachiment wilh an agddross 4?’&{, 3#{,/ #Zéé)
Y T = W e s 72N/ S S VN SIS

T PROFIT Ve Q’\' fLORIDA DEPARTMENT OF STATE i May 21 1998 Sooam

CR2E034 (10/97)



