FILE NOW: FILIN

PROFIT
CORPORATION
ANNUAL REPORT

1996

G FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CTA MEDICAL SYSTEMS, INC.

Principal Place of Business

8181 N W 154 ST

)

Mailing Address

6181 N W 154 ST

R

WEINER, GARY A
8181 NW 154 ST
HIALEAH FL 33016

0 2%
HIALEAH FL 33046 HIALEAH FL 33016
s us 3. Dale Incorporated or Quatiied | 3a, Date of Last Repart
- 09/19/1988 06/12/1995
2. Principal Place of Business _2a. Mailing Address 4. FEINumber Apphad For
21 26 N 650072721 Nol Appicable
Suite, At #, elc. .y SUe ADL A el 5. Cerliicate of Status Desied [ $8.75 Additonal
22 271 Fee Required
City & State __ Gity & Btate 6. Elaction Campaign Financing r) $5.00 May Bo
23] R EBL Trust Fund Gontribution Added to Fees
Zip - | Country o p | Country 8. This corporation has liabilty for intangitle tax under s 199.032,
m 2?‘ 291 30| Florida Statutes [ ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81} Name

82} Streot Address {P.O. Box Number is Not Acceptabile)

83

84 City

Zip Code

FL |®

11, Pursuant 1o the provisions of Sections 607.0502 and €07.1508, Flonda Statites, the above-named carparation subimils this Slalement for e purpose of Ghanging its registered ofice
or regsstered agent, or both, in the State of Florida. Sush change was authonized by the corporation’s board of directors. | hereby accept the appontment as registered agenl. | am
familiar with, and accept the abligations of, Soction 607.0505, Honda Statutes.

appears in Block 12 or Block 1&

SIGNATURE: _

SIGNATURE | s e e e L I _ . e oo oo e
Slygrature, bk o pentec ra 1o of reg stered agent and BHe i oy icatie INDTE Ragistersd Ageel sigaahrg mquire whin qoir DATE

1z, OFFICL RS AND DREGTORS 13 ADDITIONS/CHANGES 1O OFFIGERS AND DIREGTORS IN 12

TLE PD [} DELETE 15 1TLE [] Change  [7] Addition

NAME WEINER, GARY 1.2 NAME

STREET ADDRESS 8181 N W 154 ST#220 1.4 STREET ADDRESS

CITY -5T- 2IP HIALEAH FL . 14 CiTY-ST-21P

TITLE STD [] DELETE 2 1TMLE [ Change  [[] Addition

KAME DAC , BILL 2.2 NAME

STREET ADORESS B181 N W 154 ST 2.3 STREET ADDRESS

CITy-S1-2IP HIALEAH FL 24 TITY-§1-2P

MILE I DECETE 31TILE {1 Change  [] Addition

NAME 32 NAME

STREET ADDRESS 33, STAEET ADDRESS

CITY-§1- 2P S 3ATIN-51- 2P

TTLE ] OELETE 4.1TLE [ Change ] Addition

MANME 4.2 MNAME

STREET ADDRESS 43 STREET ADDRESS

GITY-51-2P _ 44CITY-ST-2P

TITLE {1 DELETE 5 1THLE [ Change  [J) Adddion

NAME 5.2 KAME

STREET ADCRESS 53 STREET ADDRESS

ovespe [0 54T 51 2P

TITLE [ DELETE 6 1TILE [ Change [ Addition

NAME £.2 NAME

STREET ADDRESS 63 STREET ABIRESS

CITY-ST-2IP 6.4 GITY-ST- 2P

hargied, or on an atlactiment with an address

INTED

'NAME OF SIGNING OFFICER DR DIRECTOR

R

14. 1do heroby cerlify thal the information supplied wilh this ilng is voluntarly fumishied and does not quality for e exemption stated i Seclion 118.0714)1), Florda Statutes, | further
certify that the information indicated on this annual resort or supplemental annual repart is true anc accuwrate and that my signature shall have: the same legal effect as if made under
oath; that 1 am an officor or drector of the corporation or the recelver or trustes empowered 10 execule this report as reqyirad by Chapter 607, Florida Statutes; and that my name

N [Hjee ERASsy

TDophme Prena

CR2E034 (12/95)



