FILE NOW: FILIN'G FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPAFITMENT OF STATE
Katherine Harris
Secretary of State
DIVISION QF CORPORATIONS

1. Corporatio

EPS ME

DOCUMENT # M86108

n Name

DICAL, INC.

Principal Place of Business

C/0 ERIC P. SUKOWICH

Mailing Address

C/0 ERIC P. SUKOVICH

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90086 030 ***150.00

MATCH AR ER R R

City & State
-

P O BOX 7287 P O BOX 7287
SEMINOLE FL 33775 SEMINOLE FL 33775 DO NOT WRITE IiN THI 3 SPACE
us us . Date In:orporated or Qualifed
06/14/1968
2. Principal Place of Business 2a. Mailing Address . FEI Number Appl ed For
—2;]; 59'2904024 Not Applicable
ite, Art. #, stc. Suite, Apt. #, etc. iti
Suite, Ax ot —l Hie. Ap e . Certifczte of Status Desired a $8'75 Add.nu)nal
27 Fee Required
City & State- . Election Camgpaign Financing = $5.00 vayBe

Trust Find Contribution Added to Fees

=] [B] 8] [2]

SIGNATURE

office o: registered agent, or both, in the State o° Florida. Such change was U
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Zip Couniry Zip Country . This coporation owes the current year | tangible
|_2—5—| ;\ El;l Person.al Property Tax. Oves [INe
9. Name and Addiess of Current Registered Agent . Name and Address of New Registered Agent
81 Name
SUKOVICH, ERIC P.
11247 115TH ST NORTH 82| Street Address (P.Q. Box Number is Not Acceptable)
L= -
SEMINOLE FL 34648 83
84] City F L 85| Zip Code
11. Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submils this statement for the purpose of changing its registered

thorized by the corporztion's toard of cirectors. | hereby accepl the appaintment as registered

Slgnature, yped or pnnlad nai e of registered agent and Ui f applicable.

(NOTI:: Registered Agent signatufa req..red whon reinsiating)

DATE

i2. OFFICERS AND DIRECTORS 13. ADDITICONS/CHANGES TQ QFFICERS \ND DIRECTOF S IN 12
ME DP ] DELETE 11TME Ly 2 ~AAChange [ Adilion
NAME SUKOVICH, ERIC P. 1.2 NAME 3 Keou: c.jr.f Eric ™ )
streetaooress| 11247 115TH ST. NORTH 13 STREET ADDRESS jjg 77 113 ‘f""_ %4 o -h[:éf)}
CITY-ST-2P SEMINOLE FL 14 CITY-ST-2P T w0 E , L 332732
TIME L] DELETE 21TME [JChange [ Addition
NAME 22 NAME
STREET ADDRE 3 2 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-3T-21P
TME ] DELETE 31TME [JChange  [] Addition
NAME 32 NAME B
“STREET ADDRESS - “Nsomesraooress | T ’
CITY-ST-2IP 34.CITY-ST-2P
TTLE [ DELETE 41TMLE [Ochange 3 Addition
NAME 4.2 NAME
STREET ADORE 55 43 STREETADDRESS
CITY-ST-2IP 44CITY-ST-2P
TMLE [ DELETE 51TME [JChange [ Addition
NAME 52 NAME
STREET ADDRI 55 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TME [_J DELETE 61TMLE [CliChange  [] Addition
NAME 6.2 NAME
STREET ADDRE S5 6.3 STREET ADDRESS
Y- $1-2P B4 CITY-ST-ZP

44. 1 herelyy certify thal the information supplied wit1 this filing does not qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. | further sertify that the ir formation

indicatad on this annual report Jr supp

officer or director of the corporztio ‘W
Block 12 or Block 13 if changed!, or Um,an 3H3

. . -
A &z e ‘i"??‘ et
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE K OR DIRECTO!

SIGNATURE:

al annual report is true and acc urate and that my signature shall have 1he same legal effect as if made uder cath; that | am an
aj r trustee empowered to execute this report as re juired by Chapt2r 607, Florida Statutes; and tha: my name appears in
c #hent with an address, with .1l other like empowered.

72739/~ /252

’// 71,

Daytme Phone #

CR2E034 (11/98)

oo



