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

ComOION " i . Mot Apr 151997 8:00am
ANNUAL REPORT ecretary of State

| 1997 DIVIS;N OF CORPSORATLONS Secretary Of State
DOCUMENT # 194451 (6)

PALLADIN MEDICAL, INC.

e Pl o T aees T ) Wailng Addross ”"“IH I‘”Im Illll I||I| I“lHlIl “I"I““III“ I‘l“ IIl“ Illl“lll

103 SHADY BRANCH TRAIL 103 SHADY BRANCH TRAIL
ORMOND BEACH FL 32174 ORMOND BEACH FL 32144530
: 3. Pate Incorporated or Qualified 3a, Date of Last Report
A S 06/07/1090 04/18/1996
X 2. Prncipal Place of Busniss 2a. Mailing Address 4. FEI Number Applied For
, 2] 59-3044935 Not Applicable
Saite A # oo Suite, Apl. #, elc. B ] $8.75 Additional
b f
- ";l 5. Cerlificate of Status Desired O Fee Required
City & Seare ... City & Stale 6. Election Campaign Financing $5.00 May Bo
I 28 Trust Fund Contribution Cl Added to Fees
ap B Coanlry | ZP Country B. This corperation has liability for intangible tax under s. 198.032,
25| i) 30 Florida Stalutes O yes ClNo
9 N and Addrass of L 'urrani Registered Agent 10, Name and Address of New Registered Agent
~ ADAMS, OMAR J. 81| Name
103 SHADY BRANCH TRAIL B21 Sireet Address (P.0. Box Number is Not Acceplable)
ORMOND BEACH F{. 32174
83
84| City FL 85| Zip Code

- of Seclans 607, 0502 and 607 1608 Fiorida Slalules, 1he above-named Sorporation submils this stalement for 1ha purpose of changing its registered
e oor regstored agent. or bath, it the State of Floriga Such change was aulthorized by ihe corporation's board of directors. | hereby accept the appointment as registered
mu A Ay fadie with and accopt the obligations of Seclion 607.0505, Florida Statutes.

SIGHNATURE

Pt Of registenect Agenl and tite ) apicabla (NCTE: Repistared Agen] signalure required wner e nstating) DATE

Shpanane Ngd o

[ 12, i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T I - - T pELeTe 14 TIE [ change T Addition
ik ADAMS, OMAR J. 12 NAME
s aaones | 103 SHADY BRANCH TRAIL 1.3STREET ADDRESS
RN OMDNDEEACH L 14C1Y-5T- 2P
—1!%-; o B D DELETE 2ATITLE D Change D Addition
Haw 2.2 NAME
SIHEET RO 23 5TREET ADDRESS -
LY S1AF . ) 2,401y -S1- 2P
RRH: - T DELETE 3 TILE L change [ Addilion
NAK: 32 NAME
LYHEET ARDAE S 3.3 STREFI ADDRESS
Gl S 3.4 CITY-51-21
| e N o [T oELETE ERRIIIES [Tchange T AdditiF
HAME 4.2 NAME
QTR AT R 43 STREET ADDRESS
IR 44 CITY-ST-21P
IR T T DeLETE 51 TILE (I change ] Addition
HaM 52 NAME
SIHEET AT 58 53 STREET ADDRESS
| ey sipe 54 CITY-§1-2F
ik [T OsLETE 6.1 ITLE L) change [ Addtion
[¥TY 6.2 NAME
STRELT AT 5 6.3 STREET ADDRESS
| gt o - 64 CITY-51- 2P
14, 1 cio hareny ity that the mformabon supplied with 1is ting goes nat qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

lemental annual reporl is true and aggurate and that my signature shall have the same lega! effect as if made under oath; that
receiver o rusies pmppweid cute this report as required by Chapter 807, Florida Statutes; and that my name

i an attachment
SAf - soven29¢(7)

SIGNATURE AND TYPEQ OR PRINTED JME OF Maniiic OFFIGER DR DIACCTOR Dawe Craptin Phane §

irlormation mdicaled on this annual report or
. I arn an ofhieer or drector of the corporatiol
i appaars in Biock 17 or Block 13 chang

! SIGNATURE:

CR2E034 (9/96)



