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

PROFIT FLORIDA DEPARTMENT OF STATE
SR Soeeme | Jan 28 1998 8:00am

1998 DIVISIGN OF GORPORATIONS S ecretary Of State
DOCUMENT # P93000029227 (4)

1. Corporation Name

OTO-MED TECHNOLOGIES, INC.

R T

Principal Place of Business Mailing Address
130 E. EVERGREEN PO BOX 526050
SUME 106G LONGWOOD FL 32752
LONGWOOD FL 32750 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/20/1993
2. Principal Place of Business \iT Mailing Address 4. FEI Number Applied For
[21] 26 59-3166168 Not Applicable
Suite, Apt #, etc, Suite, Apt. #, elc. i
P P 5. Centificate of Status Desired O $8'75 Adq’monal
E‘ ;‘ Fes Required
City & State City & State 6. Election Campaign Financing " $5.00 May Be
EI El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2_4I ;[ ?9" ;I Persanal Property Tax due June 30, [Jves [Ino
. Name and Address of Cutrent Begistered Agent 10, Mame and Address of New Registered Agent
CAMBELL DON EK 81| Name
245 ARNOLD LANE 82| Street Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS FL 32708
a3
84] City - o EL !as | “Zip Code

11, Pursuant to the brovisions of Sections 607,0502 and 607.15C8, Florida Statutes, the above-named corparation submits this statement for the purpose of changling its registered
oitice er reglistered agent, or both, in the State of Fiorida, Such change was authotized by the corperation's board of directors. [ hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typed o printed nams of regtstered agent and Iitia # applicable. (NCTE, Registerad Agent signature reguired when relnstating) DATE C
12. - OFFICERS AND DIRECTORS | EES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE P [T DELETE I 1.11TTLE L] Change  [_] Addition
NAME CAMPBELL, DONEK 1.2 NAME
streeT aporess | 245 ARNOLD LANE 1.3 STREET ADDRESS
CITY-5T- 2P WINTER SPRINGS FL 14 GITY-ST-2P
TITLE v L1 DELETE 2.1 TITLE [ I Change [T Addition
NAME CAMPBELL, CINDY L 2.2 NAME
staeeranpaess | 99 COLUMBUS CIRCLE 23 STREET ADDAESS
CITY-5T- 1P LONGWOCD FL 2 4 CY-ST-7
TLE |1 DELETE SATME [ Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
oIry-51- 2P 34, CITY-5T-21P )
TITLE T DELETE 41TIMLE L Change  [_{ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
i CITY-ST-2IP 4.4 CITY-§T- 21 L
: TITLE LT DELETE 5.1 TITLE [T Change [ Addition
T mame 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
; GiTY-ST-2IP ) 5.4 CITY-ST-2IP
TILE [J OELETE 6.1 TITLE L] Change [T Addition
- NANKE 6.2 NAME
) STREET ADDRESS 6.3 SYREET ADDRESS
CITY - ST- 21 64 OITY-5T-2IP

14. | haroby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. ! further certify that the infermation
Indicated on this annual report or suppl ntal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direcior of the corparation o higweport as requiired by Chapter 607, Florida Statutes; and that my name apgears in

b Block 12 or Block 13 if changed, or,

SIGNATURE: 7 X 27 AIRED M 5 Joz- 3372

CR2E034 (10/97)




