~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

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

DOCUMENT #  L72826 (5)

1. Corporation Nane

AUTOMEDICS, INC.

—ml.';’rmclpd Prace of Business ' Matting Address
476 HWY A1A. SUITE 6 476 HWY A1A, SUITE €
SATELLITE BEACH Ft 32937 SATELLITE BEACH FL 32937
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/10/1990 03/10/1995
2. Pringipal Place of Business ' T 2a Mailing Address 4. FEl Number Applied For
e L 59-3013047 Not Appiicable
.| Site. Apt &, ot | Suite, Apt # lc. 5. Certificate of Status Desired O $8.75 Adc!iliona!
2 |7 Fee Required
Gity & State | Ciy&Stale 6. Election Campaign Financing $5.00 may Be
I [ Trust Fund Goniribution 0 Added 1o Feas
2 Country 2p Country B. This corporation has liability for intangible tax under s 199.032,
I — = )
|24] 25 29 [30] Florida Statutes d vas [JNo
g, Name and ' Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GET"NGS' HAL 82| Street Address (P.O. Box Nurnber is Not Acceptabile)
104 OCEAN BLVD.
SATELLITE BEACH FL 32837 83
B4| City FL 85| 2p Code

11, Pursuant 1o the provisions of Sectons 6070502 and 807.1508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing its registered office
or regrstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registerad agent. | am
fannihar with, ancd aceept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o ) . e e e e e e e e e+ e .
[, fypseas €8 Prritesd Db OF P gimineest @gad @ wl b ke o apyicatie (NOTE Rogistared Agant s.gnature required wher reinstaling) DATE
| 12 " ~ OFFICERS AND DIREGTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIE PD [ DELETE 11TInE [ Change ] Addition
NAME GETTINGS, HAL 1.2 NAME
SIATH ADURESE 104 OCEAN BLVD. 1.3 STREET AODRESS
| cresie | SATELLITE BEACH FL 32037 _ ATy -ST-2P
THOUF [] CELETE 21TITLE [ Change  [] Addition
NAE 22 NAME
SR ADDAESS 23 STREET ADURESS
RS L N 24 CITY-5T-2IP
L [] DELETE 3 11ITLE {7 Crange  [] Addition
KAk 32 NAME
SIHEE] ADURESS 33 STAEE] ADDRESS
e 34 LY ST- 2P
WL [C] DELETE 4 1THLE [ Crange [T Addilion
NAME 42 NAME
STREET AL IHESS 43 STREET ADDAESS
| Y-S 2 e 44CTY-ST-21P
L [T] DELETE 5 1 TITLE [ Change  [] Addition
At 52 NAME
SHEC 1 ADIRESS 53 STHEET ADDRESS
Y -S1-2F - N §4CITY-ST- 2P
TitE [J DELETE 6 1TILE [ Change  [J Addition
NAKE 62 NAME
SiREED ADURESS 63 STRAEET ADDRESS
| oib-stae 64GITY-5T-2P

14. 1do herel hy certify that the information sapplied with 111 fling is volunlanly furnished and does nat qualify for the exernption stated in Section 119.07{3){k}, Florida Statutes. { further
cerlify that the information indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or th Jstee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; end that my name
aopears n BIck 12 or Block 131 idress

SIGNATURE:«_/ &7 ﬂ , R v 2/20%7 (¥ 7)77J 0O/~

‘SIGNATURE AND 'm-s ) hamreo NAME TGMING OFFICER OR DIRECTOR Daytime Prone ¥

CR2EQ34 (12/95)




