SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998.
AMOUNT DUE ON OR BEFORE ¢915/9%: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harrls
ANNUAL REPORT

1999 DIVISII(.i:crOeIt:a g%tzﬁ;ons
DOCUMENT #

DOCUMENT # pg3000017280 .,
PHOENI)f EI(?!\:’IEDICAL CORP.

Principal Place of Business

2495 GENERAL ARMISTEAD AVE
NORRISTOWN PA 19403

Mailing Address

P.Q. BOX 80390
VALLEY FORGE PA 19484

FILED
Aug 17,1999 8:00 am
Secretary of State

08-17-1999 90003 046 ***550.00

AR

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
03/08/1993
2. Principal Piace of Business 2a. Mailing Addrass . 4. FEI Numnber Applied For
21 26] 23-2718363 . Not Applicable
ite, Apt. # elc. ite, Apl #, eic” - - - _ it
Sulte, Apt. #; ot Sulte, ApL. #, 0 5. Certificate of Status Desired O $8.75 Addiional
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;] ;;] Trust Fund Contribution I:‘ Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;l El El ’gﬂ Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registerad Agent .
81| Name
BAUMAN, JEROME A
7820 PETERS ROAD 82| Street Address (P.Q. Box Number is Not Acceptabie}
SUITE E-103 5 '
. "1 /PLANTATION:FL 33024
) 84] Ci 85| Zip Code

11, Pursuant to the provisions of sections'607.0502 and 607.1508, Florida
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s

agent. | am farniliar with, and accept the abligations of, section 607.0505, Florida Statutes.
SIGNATURE

Statutes, the above-named corporation submits this statement for the purpose of changing its registered
board of directors. 1 hereby accept the appointment as registered

Signature, typed or printed name of registarad agent and tite if applicable. (NOTE: Ragistarad Agent signature required when reinstating} OATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ oecete 11TME (] change [_] Addition
NAME HOKANSON. CHARLES 1.2 NAME
seeraooress | 1335 MERRYBROOK ROAD 13 STREET ADDRESS
CITY.STZP COLLEGEVILLE PA 19426 14 CITY.ST-ZiP
TMEe oV OloretE 24TITLE U1 change [ madiion
NAME HOKANSON, ELLEN™ 2.2 NAME - -
smeeranoress | 1935 MERRYBROOK ROAD 2.3 STREET ADDRESS
GITY-ST-ZP COLLEGEVILLE PA 19426 24 CITYST-ZIP
s D [ JoeLere A1TILE [ change [] Addition
NAME LARRY SEZANT ‘ 32NAME
streeTaporess | 2020 NE 163RD STREY .3 STREET ADDRESS
CTY-ST-2P MiAME FL 33162 14 CITVST.2P
TIE [Joeeete 41TME L] change [ Additon
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZiP 4.4 CITY-ST-ZIP
TME [Joeiere 5.1TTLE [ ] change ] Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY.ST-ZIP
TALE (] oELete 61 TME [ ] change [] Adattion
NAME 6.2 NAME
STREET ADDRESS £.3 STREETADCRESS
CITY-ST-ZIP l 6.4 CITY-ST-ZIP

14, | hereby cartim that the information supplied with this filing does not qualify for the exemption stated in section 1
indicated on this annual report or supplemental annual repdrt is-fre:
an officer or director of the corporation or the receiver or {

in Block 12 or Block 13 if chy an attachment

SIGNATURE:

e and that my signatura shall have the same legal effect as if made under oath; that | am
xecute this report as required by Chapter 607,

19.07(3)(i), Florida Statutes. { further certify that the information-

lorida Statutes: and that my name appears

plb 539 -9360

AL,

ot e Phmg &

[FARL-S T

CR2E034 (5/99)




