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

CORFORATION FLOHEA DEPATIVENT Of STAT Jun 24 1997 8:00am
ANNUAL REPORT

Secrelary of Slale S ecretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # M74292 (7)

1. Corporation Name

REID MEDICAL SYSTEMS, INC.

L

Principal Place of Busingss Mailing Addross
IVY PROFESSIONAL BLDG. VY PROFESSIONAL BLDG,
1543 AN MARGO BLVD. 1543 SAN MARGO BLVD.
JACKSONVILLE FL 32207 JACKSONVILLE FL 322072805 N
3. Date Incorporaled or Qualified 3a. Dale of Lasl Report
| osre/1988 | 02/20/1996
2, Principal Place of Busincss 2a. Mailing Addross 4. FEI Number Applicd For
21 26| 59-2878682 Not Applicablo
Suite, Apt. #, etc. Suite. Apt. #, etc. iti
r—] i g ¢ 5. Certificate of Stalus Desirect M| $B'75 Adqmonal
22 ;] Foo Required
City & State | City & Stale 6. Election Campaign Financing $5.00 may Be
—_l 28] ] _Trust Fund Contribution D ‘Addad to Fees
Zip Cauntry . Zip . Country B. This corporation has liabilily for intangible tax under . 188.032,
2] |25] 20] 30 . Floricia Statutes Kves One
#. Name and Addrass of Current Registered Agent i ___10. Name and Address of New Registered Agent
BRANT, WILLIAM P. B[ Hame
121 W, FOHSYTH ST' 82| Slroel Addross (P.0. Box Mumber is Nol Acceplable)
SUITE 900 — ) - _
JACKSONVILLE FL 32202 83 :
[8a| Cily - - ) FL 85| Zip Codo

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this Statemant fof the purpese of changing ils registerod
office or registered agent, or both, in the State of Florida Such change was authorized by 1he corporation’s board of directors. | hereby accept the appointmenl as registered
agent. | am familiar wilh, and accepl tho obligalions of, Seclion 807.0505, Florida Statutes.

SIGNATURE

Signature. typod of privlad nanie Of fegistered apont ara tite d apphcnble (ROTE T g slered .l\gcnt Signaure: o whesreinstiongy DAL
12, OFFICERS AND DIRECTORS - il KB - ADDiTIONSfCHANGES 10 OFFICERS AND DIRECTORS IN 12
ME D  [Jorer T I T T T Ghange [ Addition |
NAME REID, J. PAUL ) 17 NAMI
staeer anoeess | 1543 SAN MARCO BLVD. 13 SIREET ANDRESS
CITY-ST-2IP JACKSONVILLE FL 14 CITY-§1-2P o )
TITLE O oeLkie 2110 [T Ghange ] Addition
NAME 22 NAMF
STREET ADDRESS 23 STREET ADDRESS
CHTy-81-2IP 2 4CNy-51-21p
1L [ oitere 31TME o o - T O Change “Additron |
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SI1-2iP 34 CITY-S1- 2P -
TILE [ peere 41mns [ change [T Adaition
NAME 4 2 HAME
STREET ADDRESS 4.3 SIREET ADOREFSS
GiTy-ST-1P 4.4 Cy-$1-2IF
TITLE [Toiteie 51Tt - [Tchange [ ] Addition |
NAME 5.2 NAME
SYREET ADDAESS 53 STRFET ADDRESS
CiTY-S1-2IP S 4 Cv-SI-2IP i
TALE Cloitent 61TILE o N 3 " W P
NAME 6.2 NAME
STREET ADDRESS G.3 STRELT ADDRESS
CITY-57-2IF Y S
14. | do hershy cerlify that the information supplied with this filing docs i ngfoxemplion stated in Section 119.07(3)(i}, Florida Slalules, | further certity that the
information indicated on this annual reporl or suppk}moma\ annu bt i 4 ﬂccurdte and that my S|gnaturf, shall have the sumu legal ef[eci as if mado und(r oath; thal

PN Y L . ﬁ [\0" //A sy

CR2E034 {9/96)



