FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT U
CORPORATICN o
ANNUAL REPORT Secretary of State

1997 b:‘ DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # P26810  (2)

arporation Namo

SYNCHROTECH MEDICAL GORPORATION

A O

Principal Place of Businass Mailing Address
5600 W. CYPRESS ST. 5660 W. CYPRESS 8T,
SUTIE @ SUTIE G
TAMPA FL 23607 TAMPA FL 338071777
us us 3. Date Incorporated of Qualiied | 98. Dale of Last Report
11/01/1689 06/11/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21] 28] 65-0084694 Not Appicati
Suite, Apl #, elc. Suite, Apl. #, elc. .
uie. BT e wie. ApL . ele . Conlfcate of Stalus Desired [ $8+79 Additional
22] [27] Fee Requited
City & State: City & State €. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution 0 Added to Feos
Zip . Counltry < Country 8. This corporation has kability for intangible tax under s. 199.032,
» )
m 25] 2;| El Florida Statutes w Yos [ No
§. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
MURPHY, DAN 81/ Name
5660-G WEST CYPRESS ST. 82( Street Address (P.Q. Box Number Is Not Acceptable)
TAMPA FL 33807
83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or regisiered agent, or both. In the State of Florida. Such change was authorized by the corporation's board af directors. | hereby accept the appoiniment as registared
agent. | am familar with, ang accept 1he obligalions of, Section 6070508, Florida Statutes.

SIGNATURE -.':"'J'ﬁ“]r-' Ty o printedd nacw of regstered agent and litle f applcatle (NDTE: Regislerad Agertt signature required whan raingtating) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TLE PC {J DELETE 11 TiTLE ol W Change ] Addition
KawE CRAICHY, K. C 12 NAME Craic KL,

streer anchess | 5660-G WEST CYPRESS ST. 13tREET ADDAESS | Sl bz west Cress St

CITY - S1- 2P TAMPA FL 1.4 CITY-5T-2P T“MPJ Fl Y)

TINE '] B DELETE Z1T0LE | I [.JChange BT Addition
NAME SQUIRES, MICHAEL 22 NAME rord &‘“ :

sweer aooness | 5680-G W CYPRESS ST, 23 STREET ADDRESS b W Cupress S

CITY-§1- 2P TAMPA FL 2 48TV ST 7P | ¥ |

T D B4 eLee S1TLE - ] Change Addition
NAME HEKOWSKY, ROBERT 32 NAME M Fikhe

staee auomess | 5660-G CYPRESS ST, aasmeTao0Ress | SO ~(p W S+

Gl -§7- 1% TAMPA FL 3.4, CITY-ST. 2P v 9

TLE DVST [ DECETE 41TTLE DV DR Change L] Addifion
NAME MOORE, WILLIAM 42 NAME Mosre williamm

smeer anoeess | 5660-G W. CYPRESS ST, sasweeraoness | SO~ 6 W, Cunffss S

owvstze | TAMPAFL A4CITY-S1- 2 m Fl 1‘;&91

THLE D [T oecere | IS5 [T Change Addition
RAME TAYLOR, THOMAS 5.2 NAME for

street aooness | 5660-G W. CYPRESS ST. sastrerranoniss | S0BO=6 W 7"(5'5 114

ClIy-51-2p TAMPA FL 54 CITY-51- 2P (4 330071

TE 1] PR CELETE B9 TILE [4 [T Change Addition
NAME ROGERS, MARK 52 NAME Danie] L Mur, '
swreeaconess | 8560-G W. CYPRESS ST, sasmeerannress | SebD =0 W € St

GITY-ST-21p TAMPA FL 64 CITY-51-2P Tampa, ¥l 3607

14. | do hereby cerlity that the information supplied wilh this filing doss nal qualify for the exemplion stated in Settion 119,07(3%1). Florida Statutes, | further carlify that the

information: indicaled on tnis annual report or supplementai annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that
1 am an cfficer or direclor of thg=Rprporation ar the receiyemor trustes ampawered to execitte Ihis report as required by Chapter 607, Florida Statutes; and that my name
i

ent witl address.

Daniéls Hophy Hefar (513289555

¥ Davime Prone B

> - N8 !
SIONATURE AHD T OR PRINTED NAME OF L ECTOR

: % " candr B, Mortha Feb 11 1997 8:00am

CR2E034 {9/96)



