oA

 FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

'DOCUMENT #

1. Caorporation Name

Principal Plaze of Busingss

PO BOX 512102
PUNATA GORDA FL 33951

2 Peasiai Fiace of Business
21

(3)

RENOWN MEDICAL HOLDINGS N.V.

Mailing Address

PO BOX $12102

PUNATA GORDA FL 33951

0O AR

3. Date Incorporated or Qualified

3a. Date of Last Report

R 07/20/1988 02/08/1995
2a. Mailing Address 4. FEI Number Applied For
N 261 59'2 1434% Not Applicable

Suiite, Nll # UT(‘.‘L.

Suite, Apl. 4, etc.

$8.75 Additional

ath; that | am an officer or director of

SIGNATURE: _

certify 1nat the information indicated on this annual re|

appears in Biock 12 or Black 13 1f changed, or on

SIGHATURE AND TYPED OR PRINTESTOMY

- - 5. Cenlificate of Status Daesired
22 [27] n Fee Reguired
City & Stae | Ciy & State 6. Elaction Campaign Financing ss_oo May Be
23] 28[ Trust Fund Contribution 0 Added to Fees
| 7in Country | Zip Coundry 8. This corporation has liability for intangible tax under s 198,032,
24] 25 29 30 Florida Statutes MW ves Do
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agsnt
81| Name Q
| £
GEERTS JOSE P. 82| Stroot Address (P.0. Box Number is Not Acceplabie)
201 W. MARION AVE., SUITE 209 F _Fasnt Hariown Avecune |
P.0. BOX 512102 %
PUNTA GORDA FL 33950 53l oy p = 7 5o
e - R . vul FL
11, Pursuant to the provisions of\ections 607.0502 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office
gistered agent, or both, frighe Stale of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
- wilh, and accept thefobhgations of, Section 607.0505, Figrida Statutes.
SIGNATURE e ~ad EERTE Jdooe
Sagrabire hypwt or QM| stere] agent a7kt it @gipeabl {NDTE - Regisiored Agent sigriature recparad when ranstatingd DATE
12, R OFFICERS AND DIRECTORS B 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1Lk PVS [ DELETE 1 1TILE [ Change [ Addition
neng GEERTS, JOSE P. 12NN
STREL | ATIURESS 201 W. MARION AVE., SUITE 208 13 STREET ADDAESS
CCY-ST Ak PUNTAGORDAFL 140iTY-S1-27P
THiF 10 [] DELETE 2 1TNLE [ Change  [] Addition
Nk GEERTS, JOSE P. 22hME
SIREF | ATDRESS 201 W. MARION AVE., SUITE 208 23 STREET ADDRESS
ERRINE PUNTAGORDAFL. 2401TY-ST- 2
101LF VP [] DELETE KRRLT3 [ Change [ Addition
L GEERTS, ELIZABETH ANN 32 NAME
SIHFE T ATGRESS 201 W. MARION AVE., SUITE 209 33 STREET ADDRESS
orvs) ap PUNTAGORDAFL _ . . ... ... . Qssc;esew
1WLF [ DELETE 4 1 TILE [ Change [ Addition
HAME 42 NAME
SIREED ADDRESS 43 STREET ADDRESS
| try st _ 440HTY-5T- 2P
0L (7] DELETE 5 1 TITLE [ Change [ Addition
HAME 5.2 NAME
SIHFI T ADDRESS 5.3 STREET ADGRESS
| oiy-sepe _ S o 54 CIY-ST- 2P
L [T DELETE 6 1THLE [ Change [} Addition
NAME 67 NAME
EVRERT ALORERS 6.3 STREET ADDRESS
Civ-57- e 64 CITY-S1-2IP

the corporatio

&

AOF SIGNING OFFICER OR DIRECTOR

14, | do heraby cerlfy thal the information suppliod with thes fiing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
+ or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rmada under
§ the receiver or trusiec empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
:shment with an address.

381396 (941) 6379138

CR2E034 (12/95)




