FLORIDA DE PAHTMENT OF STATE
Sandra B. Mortham

PROHT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K88284 (0)

1. Corporation Name

AAA MEDICAL FABRICATORS CORP.

Sacretary of State
DIVISION QF CORPORATIONS

IR EATEAR R D

Principal Place of Business o MailwngTAddfess
12916 DUPONT CIRCLE 12916 DUPONT GIRCLE
TAMPA FL 3362¢ TAMPA FL 33626
[ 3. Date Incorporaled o Qualifed | 3a. Dale of Last Repx
E 05/15/1969 1041995
| 2. Principal Place of Business 2a. Mailng Address 4. FEI Number Apphed For
21l 26] e 920490927 | INotAppicane |
| Suite, Apt. #, etc. B Suite, Apt. ¥, 5. Cerificate of Status Desired 7 33.75 Add.itional
22| 27 - Feo Required
| Ciy & State | Gity & State 6. Election Campagn Financing 0 SSOO May Be
231 28] e Trust Fund Contribution Added 1o Fees
Zip Country | Zip B Country 8. Thiz corporation has hability for intangible tax under s 199.032,
24 25] 2] ]

el flondagtutes  [Yos [Ne
T _10. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent

T81] Name

SIPLES, JACQUELINE A. 82] St Addess (.0 fox Mamit s Nol Avceptatle) T
12918 DUPCONT CIRCLE I ]
TAMPA FL 33626 83

84l oy T ommrmm e Jes | zip Code
FL |

11, Pursuant to he provisions of Sections 607.0502 and 607.1508, Florida Statutes, 1ha abave namod comporation subrmits tis staternent for the purpose of changing iLs registored office
or registered agent, ar both, in the State of Florida. Such change was autharized by the corporatan’s board of dractors. | hereby ancept the appointment as registered agent | am
tamitiar with, and accepl the obiigations of, Section B07.0505, Florida Statutes,

SIGNATURE _ R . X o .

Signature. typod or priiad nane o registerad agrnt and bl if applcablc O3 L Fegsmsd Ag o s whes e i [UAN
R A DL Or Y NG 16 TGRS AV DGTOH 17
1L Psh [IDELETE 1 1THILE p_SD : {AThange  [] Addtion
NAME SIPLES, JACQUELINE A 12 HAN Tpcdueliv-e /4 (%Q ‘r
sieer acoress | 6720 ISLANDER LN s | o ¢S D 3rine L.
arvsioe | TAMPAFL ; I BB Oldsmare, ~IL 3?7 I
it ™ [ DrLeTe 2 1 7 [ Chinge [ Adgon
NAME CHESTER, CLINT 27 HAN
srageranoness | 209 LAKE CHARLES GOURT 23 STREE| ADIRESS
Gy 57-21P OLDSMAR FL o T N
e (] DELETE ERROT: [ Cnange  [] Addtien
HAME 32 NAME
STREET ADCHESS 33 STHEE | ADORESS
G- 57- 2P sagnv-stme | S
TImie [ DELETE 4 1TIME [ cnange ] Addition
RAME 42 NEME
STREET ADDRESS 43 STREET ADDRESS
CTY-S1-2IF 44 0I5 17 e
ILE [1DELETE 5 1HNE [J Charge  [] Addilion
NAME 52 NaME
STREET ADDRESS 53 STHEET ADDRESS
CAV-ST- 2P o Msemeseme | - ~
TITLE [] DELETE 6 1TITLE [ Change  [] Addition
NAME £.2 NANC
STRLLI ADDRESS 6.3 STREET ADDHESS
CITY-ST-2P BACIY-ST-7P

14. | do hereby cerlify that the information supplied with this filng 15 voluntarily fumished and does not quaty far the exeniplbon slaled in Section 119.0/(3)ik), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual reporl i$ true and accurate and that my sigoalure shal have the same lega! e'fect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee emipowered 1o exccute this report as reguired by Ghapter GO/, Florida Statutes: and thal my name
appears in Biock 12 or Block 13 if changed, or on an attachment wiln an address,

r
SIGNATURE: cofine, Coc
E AND TYPED OR PRINTED NAME OF SIGNING OFFIC

K3 fsste sy

Do Dhan Ao i P 3

OR DIRECTOR

CR2E034 (12/95)




