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

PROFIT
CORPORATION
ANNUAL REPORT

1999 e

FLORIDA DEPARTMENT OF STATE T
Katherine Harris
Secretary of State
DVISION OF CORPORATIONS

DOCUMENT # K8505

1. Corporation Name

THERMAL ABLATION TECHNOLOGIES CORPORATION

Principal Place of Business

20
MhiH-FL-031 56

Malling Address

PO SWTH. ST STE 210
MtAdtF33456

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90044 025 ***150.00

AR D L AR A AL R

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

05/03/1989

2. Poncipal Place of Business

A LF7 W, HASTIAGE ST,

2a. Mailing Address

26107 7 W HASTNGS ST

. FEI Number

S8-c1B50§
APPLIED FOR

Applied For
Not Applicable

Suie, Apt ¥, elc

$8.75 Additional

2 VAN COUWER TRE

Sulte, Apt #, elc Corticale of Status B 5 O
- . \—\ . Certifcale of Status Desire ]
El ‘ 7"1)/(_/ 27 |} ?—g‘( i Fee Required
City & State City & Stale . Election Gampaign Financing | $5.00 may Be

28] Ao B B

Trust Fund Contribution Added to Fees

Country

W \NGE 2K3 [l Crniin

Country

AR AN

B E

8. This corporation owes the current year Intangible

[ ves %0

Personal Property Tax.

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address {P.C. Box Number 1s Not Acceptable)

81| Name
82

43

84| City

FL

las‘ 2Zip Code

SIGNATURE

11, Puisuant to the provisions of Sections 807.0502 and 607.1508, Flonda Statutes, the above-named carparation submits thus statement for the purpose of changng its reqistered
affice or registered agent, or both, in the State of Florida Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807 0505. Flonda Statutes

SHIRATE, typed O prniad name of fegistered ageat and Sie { anhhcable WNOTE Reqetared Agen! signature requined when teinstaling) DATE
12. OFFICERS AND DIRECTORS 13. R ADDITIONS/:CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE )(DELETE CITLE P] D [JChange A& Acditon
NAME 12 NAME r\hﬁ MmN T?..UL. LK E .
STREET ADDRESS %STE 210 13sraeetanoress | PGS - D P A W HASTINGS 7.
CITY.ST-21P MIFL "’55 ) 14 CITY.5T.ZP ‘/A:\.’i}_&/\ VEL e '\/Ci i~ AKES /LI'VJM/I
TITLE ] DELETE 21TMLE < /T/B [JChange 3] Additon
NAME 22 NANE OWEN  [(ZEANGER,
STREET ADRESS 23steeetaooress T8 = 15704 [Hevdes ST
CITY-§1-21P o N 2 40T -ST-ZIP N A O \l £ 2,0 \‘/4_:;-.:‘,, 2 I\'.:ﬁ _J.'r\ll,\ﬁ
TILE [7) DELETZ 3UTITLE Cnange [ Addion
NAME 32 NAKE
STREET ADDRESS 43 STREET ADDRESS
CIY-5T-2IP 32 CY-ST-2IP
TITLE {1 DELETE 21TITLE [IChange  [] Addition
NAME 5 2NAME
STREET ADORESS 13 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2iP
TTLE [ DELETE 51TILE ["]Change { ] Ad-3ton
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CAY-57-2P
THLE ] DELETE B3TALE {7] Change 7] Addition
NAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P [ secmrsrze

14. | hereby certify that the information supplied with this filigg does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemgnial annug!

2poft is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the [eceiver offtrfistee empowered lo execute this report as required by Chapter 607. Florida Statutes; and that my name appears in

Block 12 or Block 131t changed. or on an

SIGNATURE: oy

ttachmen

th an address, with all other like empowered

Mot~ Owed Grantel

"
—

}

n
SIGNATURE AND TYFED oRBRrNT@M&Q{TGNWG OFFiCER OR DIRECTOR

Divter Dagtime Phone #

Q2281

CRZ2EQ34 (11/98)

i3 IS)3 Codss.4633



