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

PRORT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

PRGUMENT # P20134

RENOWN MEDICAL HOLDINGS N.V.

(3)

Mailing Addrass

PG BOX 512102
PUNATA GORDA FL 33951

Principal Place of Businass

PO BOX 512102
PUNATA GORDA FL 33951

FILED
Jan 15 1998 &:00am
Secretary of State

AT AREAC IR R

DO NOT WRITE [N THIS SPACE

3. Daie Incorporated or Qualified
07/20/1988
2. Principal Place of Business Mailing Address 4. FEI Number Applied For
21 R9-2143496 _|Net Applieable
Suite, Apt. #, elc. Suite, Apt. #, ete. . :
° P 5. Certificate of Status Dasired . $8.75 Addttional

Feg Required

2a.
|26]
22 27]
28]
|29]

City & State City & State 6. Election Campalgn Financing $5.00 May Be
23] Trust Furd Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;:l ;;l m Personal Property Tax due June 30. Wres Cno
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GEERTS JOSE P. 81| Name
307 EAST MARION STREET 82} Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33950
83
84| City FL 85| Zip Code

agenlt. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
atfice or registered agent, or beth, in the State of Florida, Such change was authorized by the corporation's board of directors., | hereby accept the appeiniment as registered

Signatwe, iyped o prinled name of ragistered agent and title ¥ applicable. (MNOTE: Ragistered Agent signatwre raquired when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 12
TITiE PVS [ DELETE L1TITLE 1 Change [T Addition
NAME (GEERTS, ELIZABETH A. 1,2 NAME
streET A0ORESS | 307 EAST MARION AVE. 1.3 STREET ADDRESS
CITY-ST-2P PUNTA GORDA FL 14 CITY-5T-2P
TILE TD LT DELERE 21TME { Tchange [ Addition
NAME GEERTS, JOSE P. 22HAME
smeeraporess | 307 EAST MARIN AVE. 23 STREET ADDRESS
CTY-ST-21P PUNTA GORDA FL 2.4 CITY-S5T-ZIP
TIME VW = 1 DELETE 31TMLE [Tchange [ Addition
NAME GEERTS, ELIZABETH ANN 3.2 NAME
sTreeT apoAess | 307 EAST MARION AVE. 33 STREET ADDRESS
COTY-ST-2P PUNTA GORDA FL 34.CTY-8T-2P
THLE T DELETE 43TIME [ I Change [ Additicn
NAME 4,2 NAME
STREET ADDARESS 4.3 STREEY ADDRESS
CITY-ST-2P 4.4 CITY-ST-2IP
TITLE [ DELETE 511TLE [ I Change [T Additlon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY- ST-2IP 5.4 CITY-5T- TP
TINE [T DELETE 6.1 TITLE {] Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 5.4 GITY-51-2F

Block 12 or Block 13 if changed, or on an attachment witg an address.

SIGNATURE: ZIGMATU/EBS REQUIRE

14. | hereby certily thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on thls annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an
officar or director of the cerparation or the receiver or trugtee empowsred to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in

 &37773¢

CR2E034 (10/97)



