: FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROF\T T e T - T R e T T T T T T

CORPORATION
ANNUAL REPORT

L 1996 W o
DOCUMENT #  J94809 (7)

1. Corporatron Name

DESIGN MEDICAL TECHNOLOGY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortnam
Secretary of State
DIISION OF CORPORATIONS

BT

Principal Place of Business Mailrig Addess
2613 WESTSIDE BLVD. 2913 WESTSIDE BLYD.
JACKSONVILLE FL 32209 JAGKSONVILLE FL 32209
(3. " Date Inconporated or Qual“ed | 3a. Date of Last Report —_
2. Piincipal Flace of Busness T 7\_?8]].3“(!137/\(1&(_5_*7_ 7 4. Fil Numbaer l Apnkeod Far
;1—\ 26]| . 59-2882885 f Not Applicabye
| Sulte, Apt. #, et _ Sute Apt woelo 5. Coriinate of Slatus Cosired 0 $8.75 Adc!itional
Lﬂ 27] Fee Reguired
City & State - City s St 6. Etection Campa’wgn Financing 0 $5.00 may Be
—;;I 28J Trust Fund Contribution Aoded 1o Fees
Zip Ceuntry | 2 &» Gountry 8. This comaoration has tabilty for irwtagnb‘e tax under s 199.032,
No

24 2?1 29[ 3b] Flarida Statdtes [ es
" §. Name and Address of C Register gent " ""j0. Name and Address of New Reglstered Agent

81] Name

VBKER, SAMUEL H [82] Strect Address (2.0, Biox Number is Not Acceptabla)
2013 WESTSIDE BLVD
JACKSONWVILLE FL 32209 83

84, City

85| 7Zip Code

FL B

1T Bursoanl 1o The provisions of Seclions 6070505 and 807 1608, Florda Statutes, the ahove named camoranen submits this siatentent for the purpose of changing its regsstered office |

et T W

or registered agent, or both, in the State of Florda Such ¢ ra5 anthorized by the corporaton's board of drestors. | hereby accapt the appointment as registered agent. lam
familiar wilh, and accent the obliganons of Geilior GJ7.080% Flonaa Statutes
SIGNATURE - i . . R . -
Sign ot s fnwad LT e gt s e BT ey de L Reage et A ! i L I fr:T
12. QOFFICERS AND DIFEGTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECIORS IN 12 %
TITLE 4] CIDEETE 11 HEE Ol Cnange [ Adaticn | =
Nwe VICKERS, SAMUEL H. 121 3
STREET ADORESS 2913 WESTSIDE BLVD. 13 STREFT ADDRESS g
&
CiTY-SE- 2P JACKSONVILLE FL . vaonyseae ) _ — |
TN ] DELETE 2 1N [ Change [ Addten | ©
N&ME 72 NAME
STREET ADDRESS 23 SYHEET ADINRESS
CITY-§1-21P S L 24 0Ty -51-2
TILE (] DELETE a1nme [ Change ] Addilion
NAME 32 NaML
STREET ADDRESS 33 SIREFT ADDRESS
LTy ST-21F . T [k 1L o) - SR S I
TILE {] DELETE 4.1 11ILE [] Crangz  [] Addition
NAME 47 NaME
STREET ADUPESS 4 2STREET AGDREDLS
CITy-51 2 e 44 CIlY- ST L e
1TLE AR [ Cnangs [ Acdition
NAME 52 NAME
SYREET ADDRESS S STREET ALDRLES
CITy-S7-21P o e ] | G4y =T 2
TITLE [] DELETE & 1TILE [T chargz [] Adddlion
NAME 62 KAME
STREE [ ADDRESS 63 STHEE ] ADDRESY
CTv-ST-20 ] [ | L0101 1 M g
14. 1 0o heroly cerlly thal the inforraat on Sapubed Wit s filng 15 volantarily farmnished and dons not o Alfy for he exemption stated in Sechion 119.07(3)(k), Fiorida Statutes | further
certify that the information mdicated on this aniua report or suppledfental annual report 15 Lrue ana accurate andl that my signalure shal have the same legal eflect as if rradle under
oatn: that | am an ofticer or ciragdr oF 1 corporahon ar tie recenr or truston ermpowarad to exacats s report as renuired by Chapler 607, Florida Stalutes; and that my name
appears in Black 12 or Block #5 | char Lith an add-oss
SIGNATURE: Y5196 GOt M-S ]
¥




