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

PROFT
CORPORATION
ANNUAL REPORT

11997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K33372

. Corporation Name

CTA MEDICAL SYSTEMS, INC.

(©)

g rmcq.un‘ "Place of Busingss Mailing Address

FILED
May 19 1997 8:00am
Secretary of State

A A B A

B181 NW 154 5T 8181 N W 154 5T
20 20
HIALEAH FL 33016 HIALEAH FL 330165661
us us 8. Dale Incorporated or Qualiied | 3a. Date of Last Report
09/19/1968 05/01/1996
incpal Plac : 2a. Mailing Addrass 4. FEI Number Applied For
1 . 26] 650072721 Not Applicabio
Suit, Apt #, etc Suite, Apt. #, eltc. B ) $8.75 Additional
-2 21 ;;1 5. Cerlficate of Status Desired ] Fes Required
Ty & Smie City & State 8. Election Campaign Financing $5.00 may Be
[__J ] . ;ﬂ Trust Fund Contributicn Added to Feos
el __ Country Zip Country 8. This corporation has liability for imangible 1ax under s. 189.032,
z4J - los] 20 30 Fiorida Statutos Oves [Iro
T, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
WEINER, GARY A B1/ Name
8161 N w 154 ST 82| Street Address (P.C). Box Number is Nat Accaptable)
HIALEAH FL 33016
83
B4| Ciy FL 85| Zip Code

office or registered agont, of both, in tha State of Florida, Such change

rwith, and accegnt the objigations of, Saction 607 0505, Florida Statutes.

( 11. Pursaani 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purggse of changing its registered
e was authorized by the corparation's board of directors. | hereby accept

appoiniment as registered

agonl. | am farmgs
SIGNATLUIRE

ermriirTgvunl and ttle | appicable

{NOTE Repistared Agent algnature requited when reistating)

DATE

" OFFICERS AND DIRECTORS 13.

appents in Block 12 or Block

SIGNATURE:

S/GNATURE AND TYPED OR

&__,,.g-—-—

32, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B o ] DeCETE TATIILE [ Change L] Addition
NAM: WE|NER, WY 1.2 NAME

st aoLiess | 8181 NW 154 ST#220 1.3 STAEET ADDRESS

CHY - 51 2 HIALEAH FL 14 CITY-S8T-2IP

e 1 DELETE 21 THLE [JChange [] Addition
NAME DACAMAHA, BILL 22 NAME

st aconrss | 8181 N W 154 ST 2.3 STREET ADDRESS

Cir-87- e HIALEAH FI- 2. 4 CITY-ST-21P
T [J DELE?E 31T0LE [T Change ] Aadiion
HAME 3.2 HAME )

SIRFF 1 ADIDRESS 33 STREET ADDRESS

Gy -2 34.CITY-51-2P

—_H]ff N Tj DELETE 41 1TLE D Chanqe D Addition

NAME 4 2 NAME

SIRECT RIDALESS 4.3 STREET ADDRESS

orv-ste | 44 CITY-ST-2P

wme [T oeLEte 51 TITLE | JChange T Addition
s 5.2 NAME

SIREFT ADOMESS 5.3 STREET ADDRESS

CHY-S' 2P 54 CITY-§T-2IP

BT [J perere 81 TILE 1) Change T2 Addition

hAM 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

[,rTY -51- 7r 64 CITY-S1-21P

714, Tdo hen oby certify that 1ho information suppficd with 1his filing does not qualdy for the exemplion stated in Section 119,07(3)(i). Floriga Statutes. | further ¢ertify that the

miorration ndcatae on this annuat eapen of supplemental ennual report is true and accurate and that my signature shali have the same legal elfect as if made under oath; that
Lam an ofhicer o drector of ihe corporation or the receiver or trustee empowergd 1o execute this report as required by Chapter 607. Florida Statutes; and that my name
anged, or on an attachment with an address.

INYED NAME DF BKINING OFFICER OR DIRECTOR

Dala

Daytmra Frone 8

ol124178

CR2E034 {9/96)




