FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
corroraon MRS UL Apr 21 1997 8:00am
Secretary of State

ANNUAL REPORT
(7)

1997
POCUMENT #

Corporation Narme

1" DESIGN MEDICAL TECHNOLOGY, INC.

ot OO GO

Principel Place of Business o Mailing Address
2913 WESTSIDE BLVD. 2013 WESTSIDE BLVD.
JAGKSONVILLE FL 52209 JACKBONVILLE FL 32209-2M14
3. Dale Incorporaled or Qualified 3a. Date of Last Heport
g 2, Prncipal Place of Business 28, Mailing Address 4. FEI Number Applied For
et E] 59'2882885 Not Applicable
Suite, Apt. #, elc. Sude, Apl. #, elc. i
P ey Y P B. Cerlificate of Stalus Desired ] $B'75 Additional
22 27 Fee Required
1., City & State | Ciy & State . 6. Election Campaign Financing $5.00 May Be
;;] 23| Trust Fund Contribution O Added 1o Feas
Zip Country 7ip | Country B. This corporalion has liability for intangible 1ax undler s, 199.032,
3] m 25 29I L 30] Florida Stalules [dyes Do
9. Name and Address of Curront Registered Agent 10. Name and Address of New Reglstered Agent
VICKER, SAMUEL H. 61| Name
2913 WESTSlm BI-VD B2| Stroot Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32209 |

B3

B4 City FL 85
1. Pursuant lo 1he provisions of Sections 607.0L02 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing iis rogislored

office or registered agent, or both, in the Slale of Flonda. Such change was authorized by the corporation’s board of directors, | hercby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section BO7.0506, Florida Statutes.

Zip Code

CR2E034 (3/96)

SIGNATURE [ e e e e e« e
Signalure, lypad or printud nani of l['[ll.‘-\(lr[:(‘i.ﬂl_)t!ﬂl audh title if appdeable [NOTL: Regierered Agenl signature reguired when reingtating) DATE
12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE )] ] DILETE 11TIE - Ul change [ Addition
NAWE VICKERS, SAMUEL H. 1.2 HAME
E 5| smeeranoness | 2913 WESTSIDE BLVD. 1. STREFY ADDRESS
“ | emy-st.ze JACKSONVILLE FL oy |
X1 owne [ oeckre 2AMILE [T change [ Addition
} HAME 2.2 NAML
‘: $1TREET ADDRESS 2.3 §TREEY ADORESS
f OITY-51-20 o 240512 - o |
o[ e O biceTe 3L O Gharge L Addilion
HAME 32 NAM '
STREET ADDRESS 33STREE] ADDRESS
Ciry-51- 71 o - § s4cav-srae
mE BREEGE FRRTIT] [ Change [ Addilion
NAME 4 2 NAME
STREEY ADDRESS 4.3 SIRFET ADDRESS
Cry-81- 21 44CilY-8T-2P
MLE ] paiere 51 10U [JChange  [J Addition
NAME 52 NAMI
STREET ADDRESS 5.3 STREET ADDHESS
GiTy-ST-21p 54 CITY-ST- 7P
THLE O oevene G61NLE [T Chaage ] Addition
MAME 62 NAMI
STREET ADDRESS . 6.3 STRELY ADDRISS
CiTY-§1-21P L ___Qsacny.s1-zp ) R
4. | do hereby cerlify thal the informalion supplicd with this ling doos not qualify for the exemption staled in Section 119.07(3)(i), Flonda Statutes. | further cerlify thal the

information indicaled on this annual reporl or supplemcnlal annyal repor is true and accurate and thal my signature shall have the samo legal effect as if made under oalh; that

] I am an officer or direclor of thayiorporalion or the recciver or Whistee ompiowored 1o execdte this repon as required by Chapter 807, Florida Stalutes; and that my name
i appears in Block 12 or Blog™1Jif changes, or on arﬁchm nt wilth an address.
I P F1I VIR H - 4 let 5 3 1 ¢'-ID"97 Caid =) 2101




