FILE NOW: FILING FEE AFTER

~PROFIT
'CORPORATION
ANNUAL REPORT

OCUMENT #

« Corporation Name

| DREW MEDICAL, INC.

o

Principal Place of Business

EAND LAKE RD.
1%

BUNE
"ORLANDO FL 32619

MAY 118 $5_50.l]0

3 FLORIDA DEPARTMENT OF STATE
P’ \ Sandra B. Mortham
) Secratary of Stale

1997 ‘ N3 ‘ DIVISION OF CORPORATIONS

Mailing Address
7300 BAND LAKE RD.
SUITE

430
ORLANDO FL 32018:525!

FILED
Apr 16 1997 8:00am
Secretary of State

A

- |24

11. Pursuant to the provisions of Soctions

3. Dale Incorporaled or Qualified 3a. Date of Lasl Reporl
02/05/1993 06/25/1996
il 2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied Far
|21} 7208 340 cand ro 26| F2sr SANn CARICE A2 59-3160605 Nol Applicablo
— Sulle. Apt. 4, etc. Suite, Apt. 4, ol. o . $B.75 Additionat
?2] Sete 3se 27] Sesrs 3o 5. Cemflcate_of Slalus Desired 1 Feo Reguirad
City & State City & State 6. Election Campaign Financing $5.00 Ma
- L g . y Ba
: ;a-l 0'20“"@3, £ 2—l;l o aAND e Trust Fund Contribution Added to Fees
Zip Country 2p Counlry 8. This corporation has liabllity for intangible tax under s. 199.032,
3274 ;§| DAANE L 28 a4t 7 30-] gﬁﬂf J Florida Statutes Oves Oino
9. Namo and Address of Curront Roglstered Agenl 10. Name and Address of New Registered Agent ‘__t
PALNER, WILLIAM D B[ Name
U
255 8. ORANGE AVE. 82| Sirecl Address (PO, Box Number 1s Not Accopiabic) |
SUITE 1600 y
ORLANDO FL 32601 83 g
W-_Cily o FL ]ss] 7ip Code

- U
I 507.0502 and 6071508, Florida Slalutes, the above-named corporation submils this statement for the purpose of changing its registored
office or registered agent, or bolh, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registerod
agent, | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statules.

SIGNATURE U
Bignature. lypod o panted name of tegistered agarni and titke il appicable

Wrg—'lNiOﬁ':’Hleslcmﬁ Agj‘em siannfure required when rﬂns!a\-ng)ﬁ

DATE

appesrs in Block 12 or Block 13 chang

SIGNATURE: __

rformation indicated on this annual repor!
am an officer or director of the corporati

IR A T IRE 2D TR

lemental annug

12, ; OFT ICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O DFFICERS AND DIREGTORS 1N 12

TITLE D NTlEE T1TILE [T Change [ Addition
NAME DINKEL, MICHAEL D 12 HAME

smieranoness | 7360 SAND LAKE RD., SUITE 430 1 3STREET ADDRESS

CAY.51- 2P ORLANDO FL 32819 1 4THY-§T- 7P

LE T T oriee P ] T T T T T W ckenge. [ additian |
NAME 2.2 NAME

STREEY ADDRESS 2 35IRFE] ADLRESS

CITY-S1- 7P ] 2 40/TY-S1- 2

TTLE T T T T T T e T e [-w [ Change [ Adation |
NAME 32 NAME

STREET ADDRESS 3.3 SIREET ADDRESS

CITY-51-20 34.00Y-51- 2

TITLE SR FE T Change [ Addition
NANE 42NN

STREET ADDRESS 43 STREET ADDRESS

CITY-$1- 2P - N aacnysrae

TITLE CJottele [ same T Change LJ Addition
HAME 5.2 NAME

STREET ADDRESS 53 STHEET ADDRESS

CITY-$51-2IP , B satnv-sip ]
e [T OILETE 6.1 TIILF I Change [ Adaition
NAME 6.2 NAME

STREET ADDAESS 63 STREET ANDRESS

ciry-§1-21p R / 6.4 GITY-ST-21p _

14, | do hergby cerlify thal the information supplie 1 this filing doe: Jemption slateg¥in Seatidn 118,07{3)0). Florida Stalutes. 1 further certily that the

ecute this rg

surale and 1At my signgture shall have the same legal effect as if made under oath; that
orl as reqyfired by Chapter 807, Florida Slatutes; and that my name

CR2EC34 (9/96)



