FILE NOW: FIL\

FILED

PROFIT -
CORPORATION
ANNUAL REPORT

1998

NG FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 12 1998 8:00am
Secretary of State

DOCUMENT # Kg88284

AAA MEDICAL FABRICATORS CORP.

(0)

Principal Place of Business a W”M}lﬁi;n-g Addross
120168 DUPONT GIRGLE

TAMPA FL 33826 TAMPA FL 33626

12916 DUPONT CIRCLE

AN AT

DGO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2, Principal Place of Businoss T " ]| ‘2a. Maiing Address 4. FEI Number Applied For
[21] 26| 592049927 Hot Appliceble
Suite, Apt. #, plc. Suile, Apl 4, elc ) i
P - e AR §. Certificate of Status Desired ] $3'75 Addttional
22] _ _27_1___ Fee Reguired
City & State _ Cny 8 Swate 6. Election Campaign Financing $5.00 MayBe
23] o e Trust Fund Conlribution Added to Fees
Zip Cauntry Ll Country 8. This corporation owes or has paid the current year Intangible
24 ;] o gga] S m Personal Proparty Tax due June 30. ves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ANe Acon - M Reglsiel ge
B1| Name
KEITH, JAQUELINE A
12918 DUPONT CIRCLE B2| Stroet Address {P.O. Bax Number is Not Acceptable)
TAMPA FL 33626
B3
/ 84| City F L as| Zip Code
11, Pursuant 16 ihe provisions of Secnans 607 000F and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or vegistered agent, of bath, i the Stale of Flonda Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent | am famitiar with, Akl accept he obligations of. Section 607.0505, Horida Stalules.

14. | horeby cerlllrr
indicated on th

Black 12 or Block 131 changed, o

0 ; n attachiment with an address,
’
A 2 oand &ﬂ ..’

QILMNATIIDES.

SIGNATURE _.____ . ... . . B

I E.,la_uciu ;f!wr.|.t|‘ ',',','Ti,('!,“:“, "ll\"r A il fl:\[j tive -1t .i|_-|_'\!r‘ul e {HOTE Registered Agent signature rogulrad when reinslating) DATE g«
12. __ . OIHICE RS AND DIRECTONRS 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS N 12 2
MLE PSD TIbiete 11TME PRex/clerst Mt Thange ~ [T Addtion |2
e KEITH, JACQUELINE A T2t Tnegued s, A Y@ 3
steerapoaess | 4745 STONEBRIAR DR 13smerT aponess | 30 Loe s & 7310 Rowe, &
CITY-5T-2F OLDSMAR FL o 14 CITY-5T-21P faun) . 77 |&
TAILE T0 [T DILETE 21TME D ange Addition O
NAME CHESTER, CLINT 22 NAME C_ASTEL C'J T
staeeT aporess | 209 LAKE CHARLES COURT 23SIRELTADDRESS | "' g, 4;2 Lo PoeRl D,
OITY-5T- 2P OLDSMARFL 2 4 CITY-ST-2P o/ds /¢; e, 2. Ie??
TTLE [T DrLeTe 31TILE v [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 93 STREET ADDRESS
CHy-51- 20 o o 34 CITY-ST-2P
TiILE CT DELETE 41MLE [J change  [CJ Addition
NAME 4.2 NAME
STREE | ADDRESS 4.3 STREET ADDAESS
CHTY-ST- 7 o - 44CIV-81- B0
TINLE CTuedFiE 51 TILE [Jchange (] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-S1-21 R 54CITY-51-2IF
TIE [J peLETE 61TNLE [T change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREE) ADDRESS
CITY-S1-2IP L 6.4 CITY-ST-21P

thal the inlormanon supphed with fiingy doos nat qualify for the exemption slated in Section 119.07(3)i), Fiorida Stalutes. | furlher certify that the information

is annual ieporl or supplenental annual report is True and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or dweclar of the corpatation ar the recciver o ruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

WL eva

30 /GF 1.l



