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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT G

CORPORATION
ANNUAL REPORT

1998 n.m

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Slate
DIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P93000041942 (2)

FONET MEDICAL TECHNOLOGIES, INC.

AR AR

i,

Principal Place of Business

525 8 GARDEN AVE
CLEARWATER FL 34615

Mailing Address

325 § GARDEN AVE
CLEARWATER FL 34615

DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Quafified

; _06/07/1993
2. Principel Place of Businass | 2a. Mailing Address 4. FEI Number Applied For
21] 4707 140th Ave. Northizs| 4707 140th Ave, North 53-3187123 Not Applicable
Suite, Ap1. #, etc Suite, Apt. #, etc N ] $8.75 adational
pey Suite 211 ) ) i_ Suite 211 5. Certificate of Status Desired O Feo Required
City & State __ City & State 6. Election Campaign Financing $5.00 way Bs
23] Clearwater, FL.  [s] Clearwater, FL Trust Fund Cantribution Addad 1o Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 33762 ;;1 UsA JE 33762 an|] USA Personal Property Tax dus June 30. [ 1Yes [kMo
9. Name and Address of Currenl Reglstered Agent B 10. Name and Address of New Registered Agent
SHIELDS, HARRY | 81] Namo
325 8 GARDEN AVE 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34518 334707 140th Avenue North
Suite 210
84| City Tss Zip Code
Clearwater FL 33762

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
atc of Flonda Suckkchange was authorized by the corporation's board of directors. | hereby accept the appointment as registered

office or registersd agont, or both, in the §
agenl. | am famiting wih, and aceept tl

SIGNATURE

ligationsge! gection 607 0505, Flarica Statutes.

SR -G

CRZE034 (1097)

Signat (‘Vlrn;;r; o !"'l‘l\tl\.T'l Wi by terend u|-l‘ a0 Lic A .ai-rn-- Wb (F-J(l]! : Ragistared Agent gignature reguitad when reinsiating) DATE
12, J  GITICERS AND DIREC1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D WELETE RRI [Jchange [ Addition
KAIE SHIELDS, HARRY L 12 NAME
sweeTacoress | 325 S GARDEN AVEW 13 STREEY ADDRESS
olY-§1-2P CLEARWATER FL 34618 14 CITY-$T-21p
THLE Dvp /KEELETE 2 1TITLE 1 Change | Addition
NAME SHIELDS, LARRY R 22 NAME
seevaporess | 7 CIRCLE DR 23 STREET ADDAESS
Ty -ST-2IP MT VERNON IL 62864 . ‘ 2 40ITY-S1- 2P
TME oP [} DELETE 3TTILE " Ixf change [ Addition
NAME HAERER, JANIS 3.2 NAME
streer aooeess | 925 5. GARDEN AVE. 3IISTREETADORESS | 4707 140th A

venue North, Ste. 211

CIVY-§1-2F CLEARWATER FL sqcmyv-stzp | Clearwater, FL 33762 !
TILE 0s ] DELETE 41 TILE ] change [ Addition
NAME “SHIELDS, SHERRY A 4.2 NAME
sweet aporess | 925 5. GARDEN AVE. 43STRETADDNESS | 4707 140th Avenue North, Ste. 211
CATY-ST1-2P CLEARWATER FL 34616 44 CITY-ST-2Ip Clearwater, FL 33762
ME DVP [T bELETe | R O cnange & aadition
NAME SHIELDS, DORIS 5.2 NAME
sweeraobiss | 7 CIRCLE DRIVE 5.3 STREEY ADDRESS
Ciy-$1-21P MT, VERNON iL . 5401Y-$1- 2P E2RE4
TILE [ DECETE 1 TNLE ] Change L) Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-S1-2P 6401Y-51- 2P

14, | heraby certify that ihe information supplied wilh (his filing does not qualily for the exemption stated in Seclion 119.07(3){). Florida Statutes. | further certify that the infarrmalion
indicaled on this annual reporl or supplemenial annoal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod. or on an allachment with an address.

SIGNATURE: 35’*,?“‘“ U’Q“‘i“" L Janis Haerer

ngwﬁéﬂlﬁsﬁﬂza\

A



