FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # |_45666 (9)

. Corporation Name

WITT BIOMEDICAL CORPORATION

RN G

Principal Place of Busmess Mailing Address
G0 PATRICK F. HEALY G/O PATRICK F. HEALY
8. BABCOGK ST. SUITE 400 700 8. BABCOGK ST, SUITE 400
MELBOURNE FL 329011472 MELBOURNE FL 32001-1472
3. Date Incorporated or Quaified | 3a, Date of Last Repont
2. Pracipal Place of Business 2a. Mailng Address 4. FEI Number Applied For
e -
m ) B El 5?:3 - ! Nat Applicahle
te. Apl #, eic Suite, Apl. #, elc. ’ ;
Suite. Apl e N uite, Ap elc G Ce. . . Stalus Desired D $8_75 Adc!ihonal
El _ z:r] Fee Required
ity & Stale | Gity & State + Election Campaign Financing $5.00 May Be
28] ) - 28] + Trust Fund Contribution O Added 10 Fees
Zip | Souniry l_4p Country 8. This corporation has liability for inlangible tax under s, 199.032,
24 25| 29] 0] Floricla Statutes (Jves [Jno
g. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Registered Agent
HEALY, PATRICK F. 81| Name
700 8. mK ST suTE 400 82| Street Address {P.C. Box Number is Not Acceptabla)
MELBOURNE FL 32002 :
83
84( City FL 85| Zip Code

11, Pursuant 10 1he pruw cans of Sections 607 0507 and 607 1508, Flonda Stalutes, the above-named corporanon subrnits this staternent for the purpose of changing its registerad
office: or registored agent, or both, in the State of Flonda, Such change wasg authorized by the corporation's board of dirsclors, | hereby accept the appoiniment as registered
agent | am faritar with, and accep: the obligations of, Section 607 0505, Florida Statutes

SIGNATURE

bl e Lok POOE i i €8 e et dgLpt a0 W o i cabl IhOITE: Reustered Agant signature raquired when renstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PC [T DELETE 1171LE [T thange [T Addition
" WITT, TERENCE R 12 NAME
streer ancress | 2900 RIVERSIDE DRIVE 1.3 STREET ADDRESS
oy 51- 7P m A ] 1.4 CITY-ST- 2P
HLE W B (I DELETE 21 TITLE [T Change L] Addifion
NAME DICKENS, VIRGINIA A 22 HAME
stiee sooness | 2900 RIVERSIDE DRIVE 2.3 $TREET ADDRESS
CITY-ST- 7P INDIALANTIC FL _ 2. 4GV -§T-21P
T LiL] o SEER 31 TMLE [ Change [T Aditiar
HAME WITT, DONNA J 32 NAME
sreer anness | 2555 WRIGHT AVENUE 33 STREET ADDRESS
Iy - 812 MELBOURNE FL 34 CITY-ST-2IP
HTLE T peLeTe 41 TILE [ Ghange [ Addition
NAME 4.2 HAME
SIREE T ADDRLSS 43 STREET ADDRESS
|_Cy-st-2p . . 4.4 CITY-5T-2IP :
Ttk ] DELete 51 TITLE . [T Change ] Addtiion
N 5.2 NAME
STRECT ANDAESS 53 STREET ADDRESS
CITY -7 2 e 5.4 CITY-ST-2IP :
T [T peere 61TIME [JChange  [_] Addition
NAME 2 NAME
STREET AVDRESS | 6.3 STREET ADDRESS
oy-st-ae 64 CITY-5T- 2P

14, tdo hweh I3 g.n y lhd’ the |r1f[)rr nll(m suppru-d with fhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
! ropon s true gad accurate and that my signature shall have the same legal efiect as if made under path; that
: g 10 execute this report as required by Chapter 607, Flarida Statules; and that my name

DQIE]NA J. WITT 01/14/97 407/253-5693

CER OR DIRECTOR Tt Daylirve Friare ¥

0000442

FLORIDA DEPARTMENT OF STATE Jan 22 1997 SOoam

CR2E034 (9/96)




