~ FILE NOW: FILING FEE AFTER | MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
BIVISION OF CORPORATIONS

DOCUMENT # P93000010909 (8)

DREW MEDICAL, INC.

" Mailing Atdress
7206 SAND LAKE RD

Principal Place ol Busincss

7208 SAND LAKE RD
SUITE 300

FILED
Jun 18 1998 8:00am
Secretary of State

A A

SUITE 300
ORLANDO FL 32619 ORLANDO FL 32019 DO NOT WRITE IN THIS SPACE
us HH 3. Date Incorporated or Qualified
e 02/05/1993
2. Principal Place ol Business ‘28, Mailing Adcress 4. FEI Number Applied For
2 N ) 59-3160605 Not Applicabio

Suits, Apt. #, ic. Suite, Apl ¥, ele.

(2l B Y]

] $B.75 Additional

6. Certificate of Status Desired Fee Reguired

City & State T Cily & Stale

$5.00 May Be

Added to Fees

8. Elgction Campaign Financing
Trust Fund Conlribution

23] o )

Zip Gounltry 7 2 - COU””Y 8. This corporation awes or has paid the current year Intangiblo
24] 25| - EEJ Persanal Propertly Tax due June 30, Cves [no
9. Name and Address of 0urrem Registered Aganl 10. Neme and Address of New Reglstered Agent
PALMER, WILLIAM D 81| teme
255 S. ORANGE AVE. 82| Streel Address (P.0, Box Number is Not Acceptabla)
SUITE 1800
ORLANDO FL 32801 83
84| City FL 85( Zip Code

Pursuant 10 the provisans of Scctions 67 0002 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oifice or registercd agunl, of bath in the Stale of Horida Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as regislored
agent | am familar with, and accopt the ebligations of, Section 607, 6] H05, Forida Statutes
SIGNATURE ____ . . [ .
Signature tepanes o b ape ard Lk 4 apgacble (NCIE : Reagisterod Agant sigratare tequirad when reinstarng) DATE
12, - DO CTORSE 13. ADDITIONS/CRANGES TQ OFFICERS AND DIRECTORS IN 12
e b0 T T O T1TNE [T Coange [T Addition
NAME DINKEL, MICHAEL D 12 NAME
sweeraponess | 7380 SAND LAXE RD., SUITE 430 1.3 STRLET ADDRESS
Cy-§1-2 _ORLANDO FL 32819 o 14LiY-51-2¢
TIE T TTonne 2110 T Change 1] Agdition
NAME 2.2 NAME
STREET ADDRESS 23 SIRFET ADORECSS
EITY-ST-21P 2 4CIY-ST-7Ip
TiTLE e [T oeceTe 31TLE Lchange ] Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
or-1p 34.0TY-ST- 2P
TILE T I i A3 4 T Change [ Addilion
NAME 4.7 KA
STREET ADDRESS B 4.3 STHEET ADDRFSS
CITY - §T- 2IP e 44 CITY- 5120
TTLE fJonae 51 1MLE 1 Change -] Addition
NAME 5.7 NAME
STREEN ADORESS 5.3 STREFT ADDAESS
CIFY-51-2P o . - 54 CIrY-SI-7IP
TILE T o T T oare T fewe [Jchange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST- 2P 64 Ci1Y-5T-2IP

indicaled on this anaual epont ar supplence
officer or duegtor ol tho corporalion or the rece

Block 12 or Bipck 13 i chianged, o on o alty /(Wywﬂclclrt!bs.
24 /4

IR A" IS™

14, | hareby corlify that the information suppshed with is Ling docs nat quality for the exemplion stated n Section 118.07(3)(0), Florida Stalules. | 1urlher cartify that the information
al annual toporl is true and accurale and thal my signature shall have the same legal effect as il made under oath; that { am an
or reslee omipowered fo execute this report as roguired by Chapter 607, Florida Statutes; and that my name appears in

YA

CR2E034 (10/97)



