'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 O 1 997 8 Ooam |

CORPORATION $andra B. Mortham
ANNUAL REPORT

1997 oo o coremions Secretary of State
DOCUMENT # P93000014481 (4)

1. Corporation Name

VARNER MEDICAL INVESTMENTS, ING.

.
", ¢
W Y

AN

Pl’irwc-i.[_lzl-rl‘lEir,".t;a of Busingss ’ Mailing Address
8776 SW. 18T 8T 9776 SW. 157 8T,
PLANTATION FL 33324 PLANTATION FL 33324-2315
3. Date Incorporaled or Qualiied | 3a. Date of Last Report
3 ) 02/25/1993 04/16/1996
?. Principal Place of Bisness 2a. Mailing Address 4. FE| Number Applied For
21} | 26] 650309492 Not Applicable
Suite, Apt #. ol Suite, Apt. #, etc. N ss 75 Additional
.- - f f i '
E@] , 27] 5. Cerlificate of Status Desired [:] Fos Required
| Cygstale ] Gity & State 6. Election Campalgn Financing $5.00 mey Be
,':’?.J R e - 28] Trust Fund Contribution ] Added to Fees
| __ Counlry | dp | Country 8. Tnis corporation has Kiability for intangible tax under . 199.032,
24] - Zﬁ] 29—] :;}-l Florida Statules [Jves [IMNo
] 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
VARNER, CLAYTON 81} Name
9776 SW 157 ST 82| Stresl Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City Zip Code

FL B5

|1 Pursuant 1o Tne: pravisions of Seclions 607 0502 and 6071508, Fiorida Statutes, the above-named corporation submits this staterient for the purpase of changing its registersd
office of reqgrstered agort, or both, in the State of Floida Such change was authorized by the corporation's board of directors. | hergby accept the appointment as registered
agent | am farn ar with, and accept the obligatons o, Seclion 607.0505, Florida Statutes. '

SIGNATURE

B g ane gl itk R 6 10t aoerd and ntk i applcabln NSTE- Rogiend Agent signalure required whor reinstaling) DATE

P i OFFICEHS AND OIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
i P [ oFLete 11 TTLE [ Change [T acdition | g3
NawE VARNER, CLAYTON 1.2 NAME 3
siwee s | O776 SW ST 8T 1.3 STREET ADDRESS Q
orvsze | PLANTATION FL 33324 14 CITY-5T- 2P &
e [ ] oeLere 23 11ILE [T Change ] Addilion |
NANE 22 NAME
STREET ADDRI 55 23 STREET ADDRESS
oY 3120 2 ACIY-ST-2P

I | MEEIE 311ME [T change [ Addition
HAME 32 NAME
STHEED ADRISS 3.3 STREET ADDRESS
cry-si-ze | o 34, CITY-5T-2P
TILE T crieve L1TILE [T change ™ [T Adaiticn
NAME 4.2 NAME
STHEE [ ANDAESS 4.3 5TREET ADDRESS

WL 44 CITY-ST- 2P
me [T DECETE 51 TIME [T onange 1T Addition
HAME 5.2 NAME
SIKEET ATENE S5 53 STREET ADDRESS
Lovseaw BACITY-ST-7P
T [ eLete §1TALE [T Change [ Addition
NAMIE 6.2 NAME
SIRELT AUDRESS 63 STREET ADDRESS
GIEY-§T- 71 o 54 CHY-5T- ZiP
14, | g hareby cartily it the infornation supplied with 1his filing does nat qualify for the exemption stated in Saction 119,07(3)(i), Florida Statutes. | further ceridy that the

infarmation indicaled o this annual report or supplemental annual roporl is true and accurate and that my signature shall have the same legal effect as ff made under oath; that
| am an e'ficer o oreclor of the corparation or the receiver o trustee smpawared to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears 1 Block 12 or Block 13 if changed, or on an aliachment with an address.

. R : : : Lﬁ‘% “ y\ un + \
SIGNATURE' : %@ﬁms OF SIGNING OFFIGER OR DIFECTOR 3\\ S_—@ 1”——“}\_?”

¥ (ate T Dayir & Fhare #




