SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT g, FLORIDA DEPARTMENT OF STATE
CORPORATION % Sandra B Mortnam
ANNUAL REPORT - '3i°ii Secretary of State
3 s DIVISIGN OF CORPORATIONS

1996

e O
gy 1

DOCUMENT #  P93000010909 (8)
DREW MEDICAL, INC.

Principa! Place of Business Mailing Address ‘ ’I||||I| "I |I|I| IIII’ III" IIm Ilul |||I( III’I lI”l ,Im I|”| IIH |||‘

7380 SAND LAKE RD. 7330 SAND LAKE RD.
SUITE 430 SUITE 430
ORLANDO FL 32819 ORLANDO FL 32819 3. Dale Incorporated or Qualhed 3a. Date of Las! Reportw T
02/05/1993 03/01/1995 o
2. Principal Place of Business 2a. Mailng Address 4. FE) Number Apphed For |
21 EE] 59-316%% o Nat Applicahle
Suite, Apt #, etc Suite. Apt #, et iti
N oRe Y Pl e 5. Cerl.hcate of Status Desired ] $8.75 Aaditional
’;5] ;l Fee Required
Cily & State | City & State 6. Fleclon Campaign Financing (] $5.00 May Be
ZI zsl Trust Fund Contribution - Added to Fees |
Zip Country Zip | Country 8. This corporation has liability tor intangible tax under s 199 032,
;l a —2;I 30—| Florida Statutas [_] Yes m Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
PALMER, WILLIAM D
255 S. ORANGE AVE. B2| Street Address (P.O. Box Number is Not Acceptabie)
SUITE 1600 -
ORLANDO FL 32801
84| Oy FL ss’ 2ip Code

11. Pursuam to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes the ahove named corporation submits this staterant lor the purpose of chang ng its regpslored
office or regislerad agent, or hath.in the State of Florida_ Such change was authonzed by Lhe corporation’s board of directors | harcn y accapl the appointmen: as registerad
agent | amiaribar wih, and accep! the obligatons of, Secton 697 DA05, Flonda Stalutes

CR2E034 (3/96)

SIGNATURE _ R I, e . e R R -
Signatare: 1yped ar g e of mgeatercd agerl and tha 1 applicdbic (RaOTE B g roen] AGert re Ahuns e o Wi fenatat i) [0

1z, ___ OFFICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

e D [ ] DELETE TITILE [T changs T T Addnion

NAME DINKEL, MICHAEL D 12 NAME

STREET ADDRESS 7380 SAND LAKE RD., SWATE 430 13 SIREET ADDAESS

CITY-ST-21P QRLANDOQ FL 32819 1417 -51-21p

TITE [ T oecere 21 TITLE T cnange ] Addticn

NAME 29 NAME

STREET ADDRESS 23 SIREET ADDRESS

CTy-sT-2P 2 40T -§1- 2P )

TITLE [T oeceie A1 TIILE [T Change [ ] Adattion

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

Ciy-ST-29 34 OTY-S1-2F

TLE [ ] oeere 41IE 1T Crange “hddibon

HAME £ 2 NAME

STREET ADORESS 4 3STHEET ADDRESS

CITY-ST-21P ) 4401y 57 2P

TIME [T oewere 51 TILE [T cnange [_] Acditon

NAME 52 NAME

STREET ADDRESS 53 STREET AIIRESS

CITy-ST-2P 54C4Y-ST- 2P

THILE [ ] oeefrre 61TITLE L] Chage [ ] Addiicn

NAME 62 NAME

STREET ADDRESS 63 SIREET ADDRESS

LITY-S1- 7P G4LITY-ST- 7P

14. | do hereby certity that the information supghied with this filing is voluntarily furmished and daes not qualify for the exemption stated in Sochon 119 07(3)(k). Florida Statutes |
further certily that the information indicatedY on this annwal repart or supp jntal annug yts true and accurate and that my signature shall have the same legal eflect as if
made under aath, that | am an officer opigiirgctor of the carge ghipowered to execute thes report as required by Chapes 617, Flanda Statates, and
that my name appears in Block 12 or 13 if changed B ¢

SIGNATURE:

P
———

* SNATU,

B LTS I k2

NING OFFICER OR DIRECTOR Digtere Pl ®




