FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
COF?SSHF/L\TI’ION _ ‘1 . FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 DIVISICF)’:lcéB;?OCF):PSg:::TIONS S C Cretary 0 f S tate
DOCUMENT # (5)

1. Corporation Namg

THOMPSON MEDICAL COMPANY, INC.

O R

Pincipal Place of Business Mailing Address
222 LAKEVIEW AVENUE 222 LAKEVIEW AVENUE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 334016145 ‘
4. Date incorporated or Qualified | 3a. Date of Last Repon
03/01/1991 03/27/1996
2. Pringpal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21] 2] 13-5627023 Not Appircabio
Suile, Apt. #, ele. Suite, Apt #, etc.
L S AR E 3 ! piE. et 8. Certificate of Status Desired O $3.75 Addiionat
22| 27) Fee Required
| City & Stawe | Cily & State 8. Eleclion Campaign Financing $5.00 May Bo
s 28] Trust Fund Contribution O Added to Fees
2ip Country Zip Country B. This corporaion has liability for intangible tax under s, 199,032,
24 25 ;ﬂ El ) Florida Statutes ves JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragisiered Agent
CT CORPORATION SYSTEM 81/ Name f
1200 S. PINE ISLAND HOAD B82] Street Address (P.0. Box Number is Not Accepltable)
PLANTATION FL 33324 )
83
83} Cily Zip Cove

FL ®

11, Fursuani o the provisons of Sections 607 0502 and 607.1508, Flonda Statutes, The above-named corporation submits (his statement for the purpose of changing its registered
office or regislerad agont, o bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as ragistered
agent. ! ani tamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE |

Sigratane typed o PNGE name of Ggelared aganl and tve I applcakln. [MOTE: Regisierad Agen! signelurs recuirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 T
e D [T DELeTe 11IHLE [Tchange L] Acition g’ h
hANE LAUER, ELIOT 12 NAME : §
sage aooress | % 222 LAKEVIEW AVENUE 13 STREET ADDRESS T
arvs1ze | WEST PALM BEACH FL 14 GITY-S1-21P i
a: PCD T oaieTe 21TLE (32 R Change L] Addiion | O
HAME HORWITZ, DANIEL N 22 NAME HogWITZ, , DANvEC N
stier anoress | % 222 LAKEVIEW AVE aasTREETAODAESS | ¢ 22T LAKEVIEW AVE
CiFY - S1-71P WEST PALM BEACH FL R 2 4GMY-ST- 2P WErT Paumn BeRcd, Fo
e | VF M DELETE JTTIE [JChange L] Addiion
HAME LIBRIZZI, JOSEPH 32 NAME
siveer aovaess | % 222 LAKEVIEW AVENUE 33 STREEY ADDRESS
BTy -SI -7 WEST PALM BEACH FL 34, CHTY-5T-2IP
T Vs L] peLeve 41T [Jchange  [_J Adduion
HAME NOONAN, CHARLES T. 4 2 HAME
siverraporess | % 222 LAKEVIEW AVENUE 4.3 STREET ADDRESS
BITY-S1- 28 WEST PALM BEACH FL LACITY-§T-2P
11 [ Decete 5.1 TLE ‘ [ Change ] Addition
AL 5.2 HANE
STREE [ AIRESS 6.3 STREET ADDRESS
iry-sl-a BACITY-5T-2P :
HLE [ ] DELETE B1TITLE [:] Charge L] Agdition
HAME 6.2 NAME
SHEEE | ADORESS 6.3 STREET ADDRESS
CITi-§1- 210 6.4 CITY-ST-2P
14. | do hereby cerlify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. { further certify that the

infarmation schcated on this apaual repart or supplemental annual report i true and accurate and that my signature shall have the same lega! eflect as it made under oath; that
| am an olficer or dwector e comoration or the receiver or lrustes empowered 10 executs this report as required by Chapter 807, Fiorida Statutes; and that my name

appears 0 Block 12 or Biglhk 13 if changed, or on an attachipent with an address
SIGNATURE: A | 12081 (5D 820-%00

ER OR DIRECTOR T " Date " Baytime Phone #

SIBGNATURE AND TYPED OR PRIN



