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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # K333:}2

1. Corporation Name

CTA MEDICAL SYSTEMS, INC.

)

Mailing Address
8161 N W 154 8T
20

Principal Place of Business

8161 N W 154 8T
20

FILED
Mar 25 1998 8:00am
Secretary of State

A

HIALEAH FL 33018 HIALEAH FL 33018 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
09/19/1988
ipal Place of Business 2a, Mailing Address 4, FEl Number Appligd For
21 26 650072721 Not Applicabla
Suite, Apt. #, elc Suite, Apt. #, el. i
? P §. Centificate of Status Desired 0 $8.75 Addiional
22 E] Fea Raquired
City & State City & State 8. Election Campaign Financing $5.00 May Bs
23 a Trust Fund Contribution Added to Fess
Zip Country Zip Cauntry 8. Thls corporation owes of has paid the current year Intangible
24 a Zﬂ §E| Parsonal Property Tax due June 30,  [1Yes [ No
#. Name and Address of Curren| Registered Agent 10, Name and Address of Naw Registered Agent

WEINER, GARY A
8181 N W 154 5T
HIALEAH FL 33018

81| Name

82| Sireet Address (P.O. Box Number is Not Acceptable)

B84] City

85| Zip Code

FL

1. Pursuant fo theépro»risions of Sections 607 0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for tha purpose of changing its registered
tered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered

office or regis

agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Stalutes.

SIGNATURE

Sighature, typed or Printad namn of ragistered agont and tille il applicable. (NOTE: Registered Agant signature roguked whan relnetating} DATE p
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE FD [J OECETE 11T O change L] Addition | £
NAME WEINER, GARY 1.2 NAME g
sreer oomiss | 8181 N W 154 ST#220 1.3 STREET ADDRESS i
BITY-51-2P HIALEAH FL 1.4 CITY-5T-2IP o
TAILE STh NEETGE Z1TMLE [T Change ) Addition 1D
NAME DACAMARA, BILL 2.2 NANE
strectaporess | 8181 N W 154 ST 23 STREET ADDRESS |’
CTY-51-2P HIALEAH FL 2.4 QiTY-51-2P
TILE [J pECETE JATILE L] change  [J Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P 34 CHTY-ST-2IP
TME [T DeLETE 417ALE T Change  [J Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
GITY-$T-21P 44 LITY-5T-2P
TINE [T oELETe 51 TTLE hangs 7 L] Addition
NAME 52 NEME
STREET ADDRESS 5.3 STREEY ADDRESS f-::ls‘
GITY-$T-2IP 54 CAIV-5T-21P
;I:;EE ] DELETE :; L:;EE SOO00R 4582 é%lange T Agdition

~03/25/98--01076—-022
STREET ADDRESS 6.3 STREET ADDRESS %450, 00
-&T- 2 _8T-

::T ISTh;r:by cerify 1hat the information supplicd with this filing does not qualify for heﬁ:zggr:\;:ioz:staled in Section 119.07(3){i). Florida Statutes. I further certify that the information

indicaled on this annual report or supplemenial annual report is true and accurate and that my signature shall have the sama legal elfect as if mads under oath; that | am an
officer or director ol the corporalien or the receiver or ustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on fn allachment with an address.

QIfCAMATIIDIE.




