FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CPROYIT
CORPORATION
ANNUAL REPORT

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

'DOCUMENT # P30616 (7)

. Comparalon Name

V-C MEDICAL INC.

| Pancipal Place of bus woss
LAFAYETTE & MONROE STREETS

£.0.- BOX 1466 -
UVINGTON AL 35470

Maiing Address

LAFAYETTE & MONROE STREETS
PO--BOXN-1466-
LIVINGTON AL 354701466

FILED
Mar 03 1997 8:00am
Secretary of State

10O

3a. Date of Last Report

02/14/1996

3. Data Incorporated or Qualified

08/20/1980

‘2. Prnaipal Face of Busingss

__ga. Mailing Address
1] el

4. FEI Number Applieg For

Sute, Apl # ge
@ .0 By 12MA

Oty & Side

63-0930408 Not Apphicable
Suile, Apl. 8, etc. . $8.75 additional
- 5. Cortificate of Status Desired [ :
?ILJ‘)OB 91‘4) ;lfq Fee Required
City & State 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

oy ~ Courlry oy | County 8. This corporation has liability for intangibile tax under s. 199,032,
[zﬂ ) - _25] R 29] 301 Florida Statutes Cves Cho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
CT CORPORATION SYSTEM 81| Name
1200 S PINE |S|.AND ROAD B2( Street Address {P.O. Box Number is Not Acceptable)
PLANTATION F. 33324 =
84 Ciy FL 88| Zip Code

Office or reppsteront ©

agonl Lam far o 0 o d ancaept neobligatio |, 65 Section 607 G505, Florida Statutos
-

[ 11 Parsuan: o the rovisiors =~ Seclians 607 0502 and £07 1508, Florida Stalules, the above-named corporatian submits ihis siatement for the purpose of changing its registered
Batn i o blale of Fanida, Such change was authorized by the corporation's board of directors. | hereby accept the appoimment as regisiered

CR2E034 (9/96)

nfon zhon eiche
e o duactor of
arson Blioces 17 or Biog

SIGNATURE:

nt willy an address.

JilFnangoed ar n attach

SIGNATUR: , B
[ TR RS I : g oAl gwecani (NOYTE: Reg stered Agent signature required when reinsiating) DATE
IR T T OGRS AR YDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ PD I TToner 13T [T chage [ Addiion
it CRAWFORD, R. BRYAN, Hi 1.2 NAE
st aooeess | 110 LAFAYETTE ST 1.3 STREET ADDRESS
CIY ST LIVINGSTON AL 14CITY-ST-21P
i Tvep GG 21TIE [T change [ Addition
HAKE BELL, JOHNNY H. 22 NAME
swict e | 110 LAFAYETTE ST 23 SIREET ADODRESS
oy sioa LVINGSTON AL 2 4 GITY-51-2IP
ki [T nELETE 31TME [T change 7 Addition
NN 32 NAME
SIHEEE ADDNESS 33 STREET ADDAESS
vt 34.LTY-ST-2P
e h o D DELETE 41 TE D Change D Addition
HARE 4 7 NAME
SIRELT ATIDHI 55 43 STREET ADDRESS
CTY-51.F P 44 CiTY-ST- 20
’mi-[l-}m o ) R D DELETE 51 TITLE D Change D Agdition
HALS 5.2 NAME
Sl | AORESS 53 STREET ADDRESS
iy st 54 CITY-51-2P
Cre ' T e (] DELETE 6.1 7ITLE ] Change  [_] Addition
warY .2 NAME
STR=E 1 ADRESY 6.3 STREET ADDRESS
LG5l T e e BAGIY.S1- 2P
14. I do hereby casbly that the information sepphod with this filing does not qualify for the exernption staled in Section 119 07(3)i), Florida Stalutes. I further cerlify thal the

atexd oo thes annual report or supplemental annual report is true and accurate and that my signature shall have 1he same logal effect as if mada under oath; that
* corporalion Or the receiver or trustee empowered to execute this report s required by Chapter BO7, Florida Statules; and thal my name

A A [ e
SIGHATUF D TYPED PHINTED

ME OF SIGNING OFFICER DR DIREGT

/st L (ElpanlianhlT) 22557 (§749,

e Dragtiee: Poore: W



