SECOND NOTICE: CORPORATION WILL BE DISSDLVED ON OR AFTER AUGUST 7, 1§%.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT S
CORPORATION 51

ANNUAL REPORT *@
DIVISION OF CORPORATIONS

1996 K e A
DOCUMENT # p26810 (2)
SYNCHROTECH MEDICAL CORPORATION

FLORIOA DEPARTMENT OF STATE
Sandra B Maortham
Secretary of State
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Principal Place of Busingss T Maiing Adaress | ||I|HI|| l||"||| I"I”Im “I"I"“’IH HI“ |I||’|||"|’|" |||u||||

5660 W. CYPRESS ST. 5660 W. CYPRESS ST.
SUNE G SUTIE G
:lg"PA FL 33607 Tﬂs“PA FL 33807 3. Dale Incorporated or Goatted | 3a. Date of Last Repart
’ 11/01/1989 06/27/199
2. Principal Place of Busmess | 28 Maihng Addeess 4. FEI Number Apphere For
al sl | 650084604 Not Appicadle
Suite, Apt #, elc Swle, Apt # elc R
wie. an ‘ — " K 5. Cerntficale of Satus Dos red D $8.75 Aclc_hl:onal
22 . Fee Required
City & Sate Cry & Slate: 6. Flection Campaign Financing [ $5.00 May Be
23 Trust Fund Conbribution Added to Fees
Zp . Country - Zip Country 8. This corporation has han ity for inlangioe lax undler s 199 632
|24 5| 20| 30l Florida Statutes K ves [ mo
| . _B: Nameand Address ot Current Registered Agent e Name and Address of New Registered Agent
81} Mame
MURPHY, DAN R . :
5680-G WEST CYPRESS ST. 82| Sueet Address (PO Box Number is Not Acceptable)
TAMPA FL 33807 -
84| Ciry FL |85i Zip Godig
11 Pursuant 1o the puewe Flond atules, the apove-nemed corparalan submits this staterment for the purposa of changing its rugis‘.tew;r

2! Flonda_ Such change was authonzed by the carporahion’s board o reclors 1 heschy accept the appo ntrnent as registored
Fection 607 0505, Florida Statutes
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agent. | am k3
SIGNATURE

CR2E034 (3/96)

X 1o pr A ph At (T b g Ayt 5 Atae e el At /e stal g nATE o
12, COFRIGERS AND DIRMCTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS N 12
TimE PC [7] oeleie {1 [T cnage [ ] Adotion
NAME CRAICHY, K. C 1.2 NAME
staeeT anoress | 5860-G WEST CYPRESS ST. 1 3STHEET ADDRESS
LIy 51-21P TAMPAFL e donisrae |
TinE v [ ] Detete 21018 [T crange [ ] Aodition
KA SOUIRES, MICHAEL 22 Nowir
steeTaooress | S660-G W CYPRESS ST. 2 1 SIREHT ADDFESS
¢iy-51-2p TAMPA FL aqo0vst W |
THLE D L] paer ITLE [T change [] Addten
NAME HEIKOWSKY, ROBERT 3 2NAMT
staeer anokess | 560G CYPRESS ST. I3STREEL ADDRFSS
T DVST ] 0treTe 'TRR: Ay
NAME MOORE, WILLIAM 4 Z NAML
staeeT aonRess | S860-G W, CYPRESS ST. A5STREFT ADDRESS
LIy -ST-ZiP TAMPAFL B 4400y S1-2P
THLE D ] Detete S1TIE LT crarge [] Addbon
NAME TAYLOR, THOMAS 52 HAME
STREFT ADDRESS | 5B8B0-G W. CYPRESS ST. 53 STHEET ADBFESS
oty - §1- 210 TAMPAFL _ Qfsomstar [ e
TILE 0 1] oetere B1TILE [ ] crange [ ] addton
NAME ROGERS, MARK 62 NAME
sireet apoRess | 5560-G W. CYPRESS ST. £ STREET ADBRESS
CITY-§7 2P TAMPA FL ) E40TY-51-2F

*E(Jr;[f;riuﬂ' furnished and does nol qualfy for the exemplion slatied in Secton 119 07133k Floida Statutas |
DORFOr supplemental asnual repor s true and accurate and hat my signature shalt have the same legal etfeat a<f
the receiver of bustedermpowered 10 execule this reporl a5 regqureed by Cnapter 617 Florda Stahales: anel

attachmer van address
AL A 93 249-85SS

E OF S1GNING OFFICER OR DIRECTOR - . SR e

14, [ da hereby certly 1ar b intormal.on sopplhed with hes Thing s
further certity that the inforrmation indicated on this an




