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

PROFT FLORIOA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 23 1998 &:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl‘et ary Of State

1. Corporation Name

WITT BIOMEDICAL CORPORATION

DOCUMENT # | 45666 (9)
VAR R

Principal Place of Business Mailing Address
C/O PATRICK F. HEALY G/C PATRICK F. HEALY
700 S. BABCOCK ST. SUITE 400 700 S. BABCOCK ST. SUITE 400
MELBOURNE FL 32901-1472 MELBOURNE FL 329011472 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/29/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
[21] 26] £9-3105799 Mot Applicable
e, Apt, #, 8 ite, . #, . iti
Sute, Ap1. ¥, et Suite, Apt. # ete 5. Certificate of Status Desired 1 $8.75 Addiional
22 ;‘;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E‘ E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carperation cwes or has paid the current year Intangible
Zl EI E‘ ;E] Persanal Property Tax due June 30. [ ves [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
HEALY, PATRICK F. 81) Mame
700 S. BABCOCK ST. SUITE 400 82| Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32902 .
83
84| City FL 185| Zip Code

11. Pursuant (o the provisions of Seclicns 607.0502 and 607. 1508, Flordda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
aoffice or reglstered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.05C5, Florida Statutes.

SIGNATURE
Swynatues. yped or prnlod name of registarad agent and title if applicable, NCTE: Reglstered Agent signatura required when reinstating) DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PC I DELETE 11TMLE [l crange [ Addition
NAME WITT, TERENCE R 1.2 NAME
smeet anoress | 2900 RIVERSIDE DRIVE  § 1.3 cmeEr aboRESS
CITY-51- 2P INDIALANTIC FL 1.4 CITY-5T-2IP
THLE VM [ DELETE 21TILE LI Change [T Addition
HAME DICKENS, VIRGINIA A 2.2 NAME
sTReeT ADBREss | 2900 RIVERSIDE DRIVE 2.3 STREET ADCRESS
CITY-5T-ZP INDIALANTIC FL 2 4 CITY-5T-ZIP
TLE Vis ! DELETE 31 TILE T cChange 1 Addition
NAME WITT, DONNA J 3.2 NAME
STREET ADDRESS 2555 WRIGHT AVENUE 2.3 STREET ADDRESS
CATY-5T-TP MELBOURNE FL 2.4, CITY-5T- 2P
HILE [ { DELETE 41TITLE { JChenge L] Adaition
NAME ' 4. 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-S1- 2P 44 LITY-ST- 1P
TIFLE [_1 DELETE 51TILE [ chenge [T Additlon
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY - 51- 2P 5.4 CITY-ST-ZIP
TILE E_1 DELETE 61 TMLE [T change [ Addition
NAME 5.2 NAME
STHEET ADDRESS 6.3 STREET ADDAESS
CITY-S1-21 6,4 CITY-5T- 2P

14, | hereby certify that the infermatlon suplplied with this filing does rot qualify for the exemption stated in Section 319.07(3)(), Florida Statutes. | further certify that the information’
indicated on this annual regort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direstor of the cg; on of the iﬁ opi tea empawered Lo execute this repart as required by Chapter 807, Florida Statutes; and that my name appears In

CR2E034 (10/97)




