FILE NOW:

FILED

~OPROFIT
CORPORATION
ANNUAL REPORT

1997

O B

FILING FEE AFTER MAY 1 IS $550.00

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

Secretary of State

DOCUMENT # P30060

GEMINI MEDICAL PRODUCTS INC.

(8)

(T T

7?%?[)1 ace of Business Mailing Address
11236 47TH STREET. NORTH %CORPORATION TRUST COMPANY
CLEARWATER FL 34622 1209 ORANGE STREET
Us WILMINGTON DE 196011120

3. Date Incorporated or Qualfied

07/03/1990

3a. Date of Lasi Report

05/01/1896

2 FEncipal Place of Tusnoss

4. FEI Number Appligd For

510327251

Not Applicable

Suite, Apt #, ot

22]

Suite, Apt. #, etc.

7]

$B.75 Additional
Fee Required

O

5. Cenlificale of Status Desired

Cily & Slale Gity & State

6. Election Campaign Financing

$5.00 May Be

Ql - 28] Trust Fund Contribution Added to Fees
- 2 _ Country __4p Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25| 2] 30} Florida Statules Oves o
L 9. Name and Address of Currenl Reglstered Agent 10. Namo and Address of New Registered Agent
PEARL, ALEX 81 Name
11236 47TH STREET NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34622
83
84| City 85| Zip Code
FL

agent 1 am fanul ar with, and accept

| 9. Pursuant 1o 1ne provisions of Seclions G07.0502 and 667.1508, Floncda Statutes, the above-named corporation submits this statament for the purpose of ghanging its registered
olhce or registared agant, of both, in thgAtate ofgnda. Such change was authorized by the corporation's board of direciors. | hereby accept the appaintment as registered
7 Hf, Geclion 607.0505, Florida Stalutes.

SIGRATURE , o g e Adiex pearg SECERTARY, amAnch o, 1947
Tl 3k Dyp T p e Bt regi-nareo aoent @ d wtle it applesbie (MOTE: Ragislerzd Agenl signature reqined when renstating) DATE
12, B T ONICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Cme C T [Joeuete 11 TILE [ Change 7 Addition
WA TURNBULL, MARK A. 1.2 NAME
sincts aoowcss | 27 NORTH 3RD ST. 1.3 §TREET ADDRESS
| Crestae ) PH'MLPHA PA 14 GITY -5T-21P
me | § [T DELETE 21101 [T change T 1 Addition
HAM) PEARL, ALEX 22 NAME
swernaoomss | 11236 4TTH STREET NORTH 2 3 STREEY ADDRESS
onv.uqe | CLEARWATER FL 34622 2 4CITY-§1- 2P
IR D T [T DELETE 31TIME ] Change LT Addition
KAt HEVENER, RICHARD 32NAME
s anorees | 27 NORTH 8RD STREET 33 STREEF ADDRESS
| Gy &1 PH“-ADELPﬂlA PA 34, CTy- §1-2P
TIneF D [T oeLete 41MLE [T cnange [T Addition
HAME BARRY, BRAD 4 2HAME
sirraooiss | 27 NORTH 3RD 8T. 4.3 STREET ADDRESS
ILEILREIRT L PH|LADELPHIA PA 44 0ITY - 81- 2P
TIf D (] DELETE B1TILE T Ghange [ Addirion
NAME SYREK, RICHARD 5.2 NAME
sieeevanorrss | 27 NORTH 8RD ST, 5.3 STREET ADDRESS
any.sioe | PHILADELPHIA PA 54 CITY-S1-2F
THLE ] GELETE 5.1 TIILE [T change ] Addition
NEME 52 NAME
STREF | AGCRESS £3 STREET ADDRESS
AL () B4 CITY- ST-7iF
14. | do kereby certity hat the informahon supplied veth this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

appaars v Block 12 or Block 13 if changed, or on apgitachmey

SIGNATURE:

4,

SIGNATURE ARD | vPEOTDR BRINTED NAME OF SIGMNG OFFICER O

el

informiation indicaled or this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
{ am an o'ficer or direclor of the corparabion or the recoiver or trusle emp%»gared to execute this report as required by Chapter 607, Florida Statutes; and that my name
an address.

[
it

(25)s92- 8880

Ukayin¢ Frior; B

d%r PEARA.

Magca M, 1497
Lxle

Mar 17 1997 8:00am

CR2E034 (9/96)



