FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PROFIT
| CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlnan
Secretary of Stale
DIVISION OF CORPORATIONS

'DOCUMENT # K48169 (2)

1. Corporation Name

CARLETON MEDICAL CORPORATION

]

Prii mpa! Place of Buf:moss Mamn\; Aclorc',s
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10. Name and Address ¢ ol New Reglslered Agenl

BANKS, WHIT T. 82| Street Agdress (PO, Box Numbicr is Not Azceptatie]
1530 EASTBROOK DRIVE i
SARASOTA FL 34231 83
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o FL |35 |
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st aooness | 1530 EASTBROOK DRIVE TASTREET ADLRE S5 ¥
| o sioe | SARASOTARL  Mwewswe | o
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