FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

83

Zip Code

84| City FL a5

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the abave-named corporation submils this statement for the purpose of ehanging its registerod
office or registered agent, or bath, in the Stale of Florida. Such change was autherized by the carporation's board of directors. | hereby accept the appointment as registerod
agent. | am familiar with, and accept the cbligations of, Section 607.0505, fFlorida Statutes.

SIGNATURE

SWwéTpcsd—omﬁnmﬁ({df}}ﬁﬁ;}ég hgjl't and 1 1l apphmh\in‘“' (NOTE: Registerod Agore signature required whea reinstating} DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME “PD [ ocLeTe IRRILT; [T change ] Addition
NAME CRAWFORD, R. BRYAN, Il 12 NAME
saeeranpress | 110 LAFAYETTE ST k 1.3 5IREET ADDRESS
CITY-§T-2P LIMNGSTON AL 14 CITY-5T- 2P
TTLE 1D [T Gecete 29 TIILE O Change [T addition
NAME BELL, JOHNNY H. 22 NAME
smecraooness | 110 LAFAYETTE ST 2.3 STREET ADDRESS
CITY- 1. 29 UVINGSTON AL 2 40(Y-8T- 7P
TME [ petere 3170LE [T éhange T Adaition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRFSS
CITY-5T-2p 34.CITY-81-2IP
TITLE T orete 411ITLE [T change T Addilion
HAME 4 2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-ST-21P g aaciry-si-2p
THLE 7 oeLete 51 THLE [ change ™[] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STHEE| ADDRESS
CITY-57-2P 54 CTY-S7- 7P
TME [J orete 6.1 10LE T adcition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADURESS AL LT
CITY-ST-21P 64 CITY-§1- 2P #4150, Ll Z'IL

14. | hereby certify that the informalion supplied with this fiing doos not gualify for the exemplion stated in Saction 119.07{3Ki}. Flarida Statules. | further certify thal 1he information
indicated on Inis annual report or supplemenial annual repert is true and acourate and thal my signalure shall have the same legal offect as if made under cath; that [ am an
officer or director of the corporalion o the receivy or trustee empowered 10 execute this report as required by Chaptar 607, Florida Statules; and thal my name appears in
Block 12 or Block 13 if chanﬁ an altagtifent with an address.

LS ATIIDE. o m,m%/ﬂ/ i prao'flen!‘: AN (fo] ) HR PN

PROFIT FLORIDA DEPARTMENT OF STATE b 6 99 8 8 . O O
CORPORATION Y Sandra B. Mortham Fe 1 1 ¢ am
ANNUAL REPORT L Secretary of State S ecreta Of State
1998 G DIVISION OF CORPORATIONS Iy
DOCUMENT # P30616 (7)
1. Corporation Name
V-C MEDICAL INC.
AT AR
LAFAYETTE & MONROE STREETS LAFAYETTE & MONROE STREETS
PO BOX 1249 PO BOX 1249 ‘
LIVINGTON AL 35470 LIVINGTON AL 35470 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
08/20/1990
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 630930408 Not Applicable
. . ile, ApL. 4, elc. it
_| S ke Sute At 4, ele §. Cerlificate of Status Dasired d $8'75 Additional
22 m Fee Required
City & Slale City & State 6. Etection Campaign Financing $5.00 May Be
’E] EI Trust Fund Contribution (| Added to Faas
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
m 2_5] m 30 Persanal Property Tax dus June 30. ] ves Clno
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name '
1200 §. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceplable)}
PLANTATION FL 33324 .

CR2E034 (10/97)



