SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1967,
AMOUNT DUE ON R BEFORE 9/17/37: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) FILED

PROFIT
CORPO%ATION FLOHIS:.&:T.T ::ih:h?.:mm J lll 29 1997 8 ) OOam
ANNUAL?,. REPORT Secrelary of State

i

1997 DIVISION OF CORPORATIONS S ecretary Of State

PQCUMENT # P93000017280 (7)
PHOENIX IOMEDICAL CORP.

O A

Princlpal Piace of Business Mailing Address
2495 GENERAL ARMISTEAD AVE P.0. BOX 80350
NORRISTOWN PA 19403 VALLEY FORGE PA 18484
: DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] - 26]) 232718363 Not Applicable
Suite, Apl. #, elc. Suiite, Apt. #, etc.
A ’ wie Ap 6. Certilicate of Status Desired &/ $8'75 Additiona!
E] . ;] Fee Required
City & Stale City & State 8. Etection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution o Added to Fees
Zip : Country Zip Country B. This corporation owes or has paid the current year ltangible
m EI Z_OI m Personal Property Tax due June 30. [ vos o
@9, Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registerad Agent
BAUMAN, JEROME A 81| Name
7620 RS ROAD 821 Slreet Address (P.O. Box Number is Not Acceptable)
SUITE E-103
PLANTATION FL 33024 8
B4] City FL 85| Zip Code
1. Pursuant to mé provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 heraby accepl the appointment as registerad
agent. | am famitiar with, and accapt the obligations of, Section B07.0508, Florida Statutes.

SIGNATURE ;
$Slgnature, fypec or printed name of registered mgent and 1itle # applicable. (NOTE: Regislered Agenl signalure required when reingtaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 12
TILE T ] beLETE 11TILE [ Tchange [ addition
NAME HOKANSON, CHARLES 1.2 NAME
sweeraooress | 1935 MERRYBROOK ROAD 1.3 STREET ADDRESS
OITY-ST-7P , LLEGEVILLE PA 18428 14CITY-§1-21p
TLE % 3 DECETE 2.1 TIME [T change T Addition
HAME KANSON, ELLEN 2.2 NAME
steeraponess | 1338 MERRYBROOK ROAD 2.3 STREET ADDAESS
CITY-ST-2P OLLEGEVILLE PA 19426 2 4CITY-S1-21P
TITLE 1) LI peLeTe AT ILE [Jchangs [T Addition
NAME LARRY SEZANT 32 NAME
STREET ADDRESS NE 183RD STRET 33 STREET ADDRESS
CITY-ST-20 MIAMI FL 33162 34, 5/TY-51-2P
TILE A T[] DELETE 41 TLE [Jchange L Agdition
NAME ' 4,2 NAME
STREETADORESS | ' 43 STAEET ADDRESS
CiTY-S1-21P 44CITY-ST-2IP
TITLE ; [ okeete 51TIILE I Change L] addition
NAME ; 5.2 NAME
STREET ADDRESS : 5.3 STREFT ADDRESS
CITY-ST-2P 54 GITY-51-7IP
TIRE f [JoeLene B51TNLE [T Change L] Addition
NAME : 62 NAME
STREET ADDRESS : . 63 STREET ADDRESS
CiTY-ST-2P - 64 00Y-5T-7P

14. | do hereby ceftify that 1he information suppled with this filing does nal gualify for the exemplion stated in Section 119 07{3)i}, Florida Slalutes. | furiher certify that the
information Indicated on this annugtTeport or supplemental annfial report is true and accurale and that my signature shall have the same legal effect as # made under oath; thal
| am an officat or director Lrporation or the receiver or {fusle powared to execute this reporl as required by Chfipter 607, Florida Statuteg, and that my name
appears in Blogk 12 or f changed, or on an atlachmgint wi address. / 0

T/ 187 &~28 .020-

RIRMATIIDE.

CR2E032 (4/97)



