FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

11, Pursuant to the provisions of Secbions 6070502 anei 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or regislered agenl, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of . Section 607.0505, Florida Statutes. -

SIGNATURE L R .
Shyratare, typad of prrleg rame of regeionesd agent and tifle l applicatie (MOTE: Registered Agenl signature required when renstating) DATE
12. QFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PVPT 1 peeete 11TLE [Jchange L Addition
HAME WETTERMANN, PETER 12 NAME
sreert annss | 10061 AMBERWOOD ROAD 13 STREET ADDRAESS
CIFY-S1- 2P FT MYERS FL 14 CITY-5T-2IP
TITLE ] T DELETE 2 TITLE ] change ] Addition
NAME WETTERMANN, PENNY 2.2 NAME
st aooress, | 10081 AMBERWOOD ROAD 2.3 STREET ADORESS
CIty - S1- 2P FT. MYERS FL 2 4CITY-51-21P
me [T DELETE 31TLE [T change [ Addition
KAM: 3.2 NAME
STREE D ADDRESS 3.3 STREET ADDRESS
CTv-51- 2 34 CITY-ST-2IP
e ] pEwete 4118 ) Change [T Addition
NAME 42 NAME
STREET ADDARESS 44 STAFET ADDRESS
CIY-S1-71p 44 CITY-ST-2P
i T 51TI1LE [JChange [ Acdilion
NAME 52 NAME
STREED ADCVESS 5.4 STREET ADDRESS .
Ciy-S1- 20 54 CITY-§Y- 2P
ms 7 OFLETE BATITLE [JChange ] Adsition
NAME 5.2 HAME
SIREFT ADDHESS £.3 STREET ADDRESS
Y- S1-2p 6.4 CITY-§T- 7IP

4. | do herchy cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes | further certify that the
informanon indicated on this annaal reporl o supplemental annual reporl is true and accurate and that my signature shatl have the same legal effect as if made under oath; that
| am an ofbaor or director of the corparation of Ine receiver of tiustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 with an addrass.

SIGNATURE:

r

T
oz Pl Hetmamen 1-27-97 (1) F68-900
SIGNATLIHE AND TYPED OR PRINTED NAME OF SIQNING bFFICEﬁ 08/ IREGTOR v Cate Daysme Frone #

P ]

PROFIT s FLORIDA DEPARTMENT OF STATE F b 03 1 997 8 . O O
CORPORATION Nty Sandra B. Mortham C vam
ANNUAL REPORT g8 Secretary of State f
1997 M Ousouor corromaTions Secretary of State
DOCUMENT # P92000000172 (6)
1. Corporation Name
|l. MEDICAL, INC.
Prieipal Place of Busincss Mg Addroes ||||“|I|||I |||’| ”l“llmlllll llm ||l|| |||||||||‘ |l||| III'I ||I‘ ||I‘
10061 AMBERWOCD RD 10061 AMBERWOOD RD
FT MYERS FL 33313 FT MYERS FL 339138502
3. Date Incorporated or Qualified 3a. Date of Last Report
10/26/1992 02/02/1996
B 2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21 26) 06-1194165 Not Applicable
Bole. Apt 1. €lc L SuteApL . elc. 5. Certificate of Status Desiret) ] $8.75 Adsitonal
;EI 27] Fea Required
__ Gy & Stale . City & State 6. Election Campaign Financing $5.00 May Be
25! 28] Trust Fund Contribution | Added lo Fees
1P __ Cauntry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m 251 ?Ql E] Florida Statutes Cves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisierad Agent
WETTERMANN, PETER B1 Name
10061 AMBERWOOD ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33813
83
84| Cily FL 85| Zip Code

CR2E034 (9/96)



