dygmne

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

PROFIT EAH D FLORIDA DEPARTMENT OF STATE A 09 1 99 8 8 . O O
CORPORATION {{I f A Sandra B. Mortham pr * am
ANNUAL REPORT L 13 LA Secretary of State S t f St t
1998 et o DIVISION OF CORPORATIONS CCIC al'y O alc
DOCUMENT # ( )
1. Cgrpora!ion Name L94451 6
PALLADIN MEDICAL, INC.
Poncipal Place of Busmase Mailing Address ”IINI’I ||| mum“ Illl""l”lll ||||| I||"|’I” I"" I‘I" I'll“"'
103 SHADY BRANCH TRAL 103 SHADY BRANCH TRAIL
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
08/07/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
[21] l;' 59-3044935% Not Applicable
Suite, Apl. #, ite, Apt. #, . ' i
:l uite. Apt. 8. olc Sutto. Ap el 6. Certificate of Status Desired O $8'75 Additional
22 ;] Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 may Pe
23] 28] Trust Fund Contribution O Added to Feas
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
[24] 25] 28] [30] Personal Property Tax due June 30, [JYes [ No
9. Name and Address of Cutrent Reglstered Agent 1p, Name nnd Address of New Registered Agent
ADAMS, OMAR J. 81] Name
103 SHADY BRANCH m 82| Street Address (P.O. Box Number Is Not Acceptable)
ORMOND BEACH FL 32174
83
84| City FL IBSI Zip Code

11. Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida Such change was authotized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | arm familiar with, and accept tho obligations of, Secton 607 0508, Florida Statutes,

SIGNATURE

Signaturo. typed o priied name ol 169 stored Agert an e | sppi AbRe (NOTE Regisiered Agent signatura required when reinstating DATE
12. OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
LE DPS [T oEiEse 11 TITLE [ Change 1 Addition
HAME ADAMS, OMAR J. 12 NAME
smeeravoress | 103 SHADY BRANCH TRAL 13 STREET ADORESS
CIY-$T-2IP OMOND BEACH FL 1.4 CITY-51-2IP
TTLE [T oecete 21 TITLE [J Crange ] Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTy-S1-21p 2. 4CIY-ST-2P
TME T otLere 3.1 TITLE [ change [ Addition
HRAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GiTy-S1-2IP e 34.CITY-5T-ZIP
TMLE T peLete 41 TITLE {1 Tchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST-2IP 44 CITY-8T-21P
TLE T DELETE 51 TIME [1 change [ Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 54 CITY-ST-2IP
Tme [J pecete 61TITLE [JChange T[] Addition
NAME ' £.2 NAME
STREET ADDRESS " 6.3 STREET ADDRESS
CITY-8T-2IP & 64 CAY-ST-2F

14. | hargby cerliir thal the imlormation supplied with this filing does not gualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or sukplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporalighh gr the receiver of trusl, ered 10 execute this repon as required by Chapter 607, Flonda Stalutes; and that my name appears in

Block 12 or Block 13 if changeg n an atlachy
, M. D /-1¢-9F 90967129647

SINMNATIIIDE.

CR2E034 (10/97)



