#

FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 1ST IS

PROFIT ST
CORPORATION AR LN
ANNUAL REPORT Aty

1998

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

May 07 1998 8:00am
Secretary of State

PQCYUMENT # P33003

THOMPSON MEDICAL COMPANY, INC.

(5)

Principal Place of Business

222 LAKEVIEW AVENUE

Maiting Address
222 LAKEVIEW AVENUE

0O

WEST PALM BEACH FL 32401 WEST PALM BEACH Ft 33401
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
03/01/1991
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
’Fl 777 3. FipSLenr DP. m Z77. S . FAGLEr D, 13-5627023 Not Applicable
Suite, Apt #, elc. Suite, Apl 4. atc. " . $8.75 Additionat
6. Cenlificate of Status Desiwed O
2] wesT Fowse  Prsee o) wesr  rowen #iser Fee Required
City & State Cily & Stale 6. Election Campalgn Financing $5.00 May Be
23] WEST P Biserr  Fi 28] whgr P Bascy  Se Trust Fund Gontribution Added to Fees
Zip Country op Country 8. This carporation owes or has paid the current year Intangibke
24| 334y ;] s A m A3¢ oy Tﬂ] LS /3 Parsonal Property Tax due June 30. B ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD B2| Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84! City

FL las‘l Zip Code

office of registered agenl, or both, in the State of Florida Such chan
agent_ ! am familiar with. and accep! the obligabions of. Section 607

SIGNATURE

11, Pursuanl lo the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
[ © was aulhorsi;zad by the corparation’s board of direclors. | hereby accept the appointment as registered
505, Florida Statutes.

Signatue typad o printad name of Tagpstenid agont 4nd M 1 apyicatle INOTE' Registered Agant signaiurs requirad when relastaling] DATE =
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TME D [T DELETE 117TIE Pl Crange [T Asdition | 2
NAME LAUER, ELIOT 12 NAME §
steet aopacss | % 222 LAKEVIEW AVENUE 13STREET ADDRESS | T T 7 5. FLRGLER DR , WEST rpwén #/5pp 2
CAFY-S1-2P WEST PALM BEACH FL VMOS0 | lefs? Phim BEpys, Fi 3340 8
TITLE PD [T oeceTe 21 TILE BC Change [ Addition |
NAME HORWITZ, DANIEL N 22 NAME
smeeTapress | % 222 LAKEVIEW AVE 2ISTREETADDRESS | 77D S. FEAGLER DR, WwfsT  Souse ¥i5op
GITY-ST-2IP WEST PALM BEACH FL 2. 4 CITY-ST- 2P 657 LPriin P Y-174
TITE Ve 1T DELETE 31TILE vsD B—.f:‘nanoe [T aadition
NAME NOONAN, CHARLES T. 37 HAME LOoAY, CHARLES 7
srreeranoness | %6 222 LAKEVIEW AVENUE 33SIREETADDRESS | 227 S. FeAGLER DF. WES™ JOw b #i5pp
CY-SI- 2 WEST PALM BEACH FL 34.CITY-§1-2F WRST Koy QrAct, Ft 33veos
L ] DELETE 41TINE LI change 7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-S1-2IP 4ACTY-57-21P
e [T oeLete 51TMLE [ crange” ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T- 2IP
TLE [ ot 61TITE [T Change L Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-S1-2 £4 CITY-§1- 2P
14. ! heraby certily that the inforrnation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

inchcated on this annual e

lomontal annuial report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
officer or direciar of the corgforation olthe recaiver or trustee empowered to executs this report as required by Chapler 607, Flarida Statutes: and that my name appears in

Block 12 or Block 13 it charlyed. or onjin unchm% daress.
SIGNATURE- I

H11-9%

W v AT - SW R - T e



