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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

. -"173—%4*-&\ FLORIDA DEPARTMENT OF STATE
CORPORATION 4§ \ Sandra B. Mortham
ANNUAL REPORT / Secretary of State

1997

DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Nama

MATHEWS MEDICAL, INC.

K35749

(6)

Principal Place of Business

3024 HAVERFORD DR.
CLEARWATER FL 3462

Malling Address

3024 HAVERFORD: DA,
CLEARWATER FL 34621-4023

Secretary of State

HMRIRTOR

FILED
Apr 25 1997 8:00am

BIRTRTROAMRLA

WO et uTER , FL

ﬁlry'

C
28] A NLLLAS

Zip

2o] il 23

m,,ACAEdMJ%-EA

il Aol s

. Election Campaign Financing
Trust Fund Contribution

3. Date Incorporated or Qualified 3a. Daile of Last Reporl
09/30/1988 02/23/1996
{2, Principal Place of Businoss 2a, Mailing Address 4. FEI Number Appiied For
2424 ENTERAISE b [l 2424 EytErferse | esnrset ol Applcaii
Sulte, Apt. #, elc. I SUHG-' Apl. ¥, efc. 5, Certificate of Status Desired D $8'75 Additional
@ SUMTE ﬂ 5! SUITE ' Fee Required
City & State 6 $5.00 May Be

Added to Foos

This carporation has hability for inlangible tax under 5. 199.032,
OvYes [dNo

Florida Statutes

9. Name and Address of Current Reglstarad Agont 10. Name and Address of New Registered Agent
MATHEWS, DAVID A. 81| Name
302‘ “AVERFORD DRIVE 82| Streot Address (P.(). Box Number is Not Acceptable)
CLEARWATER FL 34621 | 22 GSHORE BB 11-10F
84| Cit 85, Zip Coglo
" Dowedwy FL I®| 54499

BIGNATURE

11, Pursuant 1o the provisions ol Soctions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits 1his slatement for the purpose of changing its registored

office or regislered agenl, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | horeby accepl the appointment as registered
agent. [ am familiar with, and accept the obligations of, Scction 607 0505, Florida Statutes.

Signalure, Iyped o prinlog name of regislorud agedd and W ¢ if appicatde

4&‘401& Hogfvared Kﬁ;al's'iénaturce regquired when reinsiating)

DAaTe

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIeE P T3 DELETE LITIE B Change™  [F Addition
NAME MATHEWS, JANEY 12 NAME &
. S8
staeeraponess | 3024 HAVERFORD DR, 13STREFT ADDRESS | 2722 B4 /V—{/ sorE i /07
CITY-SI-21P CLEARWATER FL waonv-star | AUNEAIY , FAL A4 478~
TTE SVT [ DELETE 2.1 TME ’ Change Addition
NAME MATHEWS, DAVID 2.2 NAME
sweeraporess | 3024 HAVERFORD DR. 23SIRILTADDRESS | a2 28 .7 ){S}ffo/@&‘ BLb. 218
_crv-si-ze | CLEARWATER FL e 2eonvsiee  \ADWEAIN, JH 367§
TITLE T oeieie 21101 [J Change L1 Addilicn
HAME 1.2 NN
SYREET ADDRESS 1.3 STREET ADDRESS
CITY-ST- 7P o 34 CITY-5T-2P
TinLE RERIEGH FRRIIT: ] Change T Aaditon
HAME 4 2N
STREET ADDRESS 4351REE1 ADORISS
CITY-$1-2P 44001y -51- 2P
TILE T orLete 51TILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREE1 ADDRESS
ety - 51-20 54 LHY-51-2p
TITLE ] petese 61 0L [T change [ Adation
NAME 62 NAME
BTREET ADDRESS 63 STALET ADDRFSS
CITY- 51-2° 64 D1Y-51-2IP

14. | do hereby cerlify that the information supphed with this filing daes not qualify for the exernplion stated in Seclion 119.07(3)(i}, Flonda Statutes. | further cerlity that the
Information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have he same legal effect as  mado under oalhy; that

| am an officer or direclor of the corporation of 1ho recewver of fruslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blpck 13 if changed, or on an attachment with an address
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CR2E034 {9/96)



