PROFIT L

CORPORATION _ @
Tk
--Q#"/

ANNUAL REPORT
Lo y!“‘-fﬁ/

1996

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIOA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
BIVISION OF CORPORATIONS

DOCUMENT # K35749

1. Corporation Narme

MATHEWS MEDICAL, INC.

(6)

Prrincipal Place of Business

3024 HAVERFORD DR,
CLEARWATER FL 34621

Maiing Address

3024 HAVERFORD DR,
CLEARWATER FL 34621

L

. Date Incorporated or Qualifiad

3a. Date of Last Report

04/17/1995

09/30/1688

" 2. Frcipal Place of Buasness 2a. Meilng Address

. FE: Number

Applied For

650075021

Not Applicable

21} R ) R

St A " suie A
27l

. Certificate of Status Desired M

$B.75 Additional
Fee Required

TGy & St

23]

Cily & State

. Election Campaign Financing

£5.00 May 8o

Trust Fund Contribution 0 Added lo Fees

7(:5}@7 [

25|

. This corporalion has liability for intangible tax under s 189,032,

Florida Statutes [ ves ONo

" 5. Name and Address of Current Regisiered Agent

. Name and Address ol New Reglstered Agent

Stree! Address (P.O. Box Number is Nat Acceptable)

Name
MATHEWS, DAVID A 5
3024 HAVERFORD DRIVE
CLEARWATER FL 34621 R o

L FL Iss

4 ..‘J:‘.‘.'.

Zip Code

Farnil.ar with, andt accent the otdigations of, Section 607.0505, Florida Statutes.

11 Bursuam to the provisions of Sectons 6070602 and 607, 1508, Flonda Steftes, the above-named corporation submits tis staterment for the purpose of changing its registered ofice
o regislered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of direclars. | haraby accept the appointment as registered agent. | am

SIGNATURE . ) e O
& ' d rorres of redstonent agant and e applizakio [HOTE Regatered Agent Bonatare requred when reinstating! DATE

(12 7" OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 GFFICERS AND DIRECTORS IN 12
" p [ DELETE 1L1TME [ change [ Addition
ha MATHEWS, JANET 12 NANE
S13E¢ | ADDRENS 3024 HAVERFORD DR. 13 STREET ADDRESS

| o sze | CLEARWATER FL 14 CITY-ST- 2P
ThE SVT [] DELETE 2 1TIE [] Change [ Addition
Nk MATHEWS, DAVID 22 NAME
st anoness | 3024 HAVERFORD DR. 73 STREET ADORESS

| cnvesooe | CLEARWATER FL_ N 24 0NY- §T-20P
itk [ DELETE 3 1 TITLE [ Change  [] Addition
HARN 32 NAME
STRETT ADDRESS, 33 STREET ADDRESS

L oesrne L 34CITY-ST-2P
TiLE {7) DELETE 4 1TIT:E [[J Change ] Addition
AN 4.7 HAME
ST4E1 ADDRFSS 4.3 STREET ADDRESS

| covsl o - 4401TY-5T-2iP
Tl [ DELETE 5 1 1ILE [ Change {7 Addition
(TN 52 NAME
STREEL ATOHESS 53 STREET ADDRESS

| Ty ST-70 e L 5400TY-51-21P .
T-f [JDELETE 6 1TIME T Crange  [] Addition
Hakte 52 NAME
STHIETADTRESS £.3 STREE ADORESS

| oy s o I 6.4 CITY-51- 2P

appoars in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: _ (-

-—

URE AND Tvpeo’éifﬁié waME oF si8RING OFF /Efn DIRECTOR
Y M L a .

14. 1 do hereby cerdify that the information suppliad with this fiing is voluntarily furnished and does not qualify for the exemption stated In Section 119.07(3)k), Florida Statutes. | further
ceny that the information indicated on this annual report or supplamenta! annual réport is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | an an officer or director of the camparation or the receiver or trustee empowered 1o exacute this report as required by Chapter B07, Florida Statutes: and that my name

296 9B-19- Zr

CR2E034 (12/95)




