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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

WA

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90051 021 ***150.00

1. Corporation Name

DOCUMENT # P93000041942
FONET MEDICAL TECHNOLOGIES, INC.

Principal Place of Business

Mailing Address

11. Pursuant to the provisions of Sections 607.0502 and 60
office or registered agent, or both, in the State of Florida.

7.1508, Florida Statutes, the above-named corporation/submits this statemerfl for the purpose of changing its registered
Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 corporation or the raceiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

#'+ SIGNATURE AND TYPED OR

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s LR & (LA
m.sak'k-}\ﬁﬁé'&‘

vu[zo[q‘i

Bres

129-A)- 1832

ARG

4707 140TH AVE N 4707 140TH AVE N
STE 211 STE 211
CLEARWATER FL 33762 CLEARWATER FL 33762 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
06/07/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 53/ Maw Stecer %] S31 Maiw ST 59-3187123 Not Applicabie
Suite, Apt. #, efc. Suite, Apt. #, efc. i Status Desired [ $8.75 additionat |
E\ J&f-: f’[ # 2—7| 5:“', 72_ f/ §. Certifcate of Status Desire Fee Required
' Gity&State’ ="~~~ " — 7 - - City & State | ’ 6. Election Campaign Financing $5.00 may Be
] Safels, ud& bor. FL. 28] SafeTy HA& ber. Tw. Trust Fund Contribution = Addad to Fees
Zip { Country ' Zip ¥ Country 8. This corporation owes the current year Intangible
;‘ 3 "}t‘ ?{ El WS El 5% ?S' El UWS Personal Property Tax. O Yes MnNo
9. Namea and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name ww—
SHIELDS, HARRY L 82| St chdj A.U(;So 8 L{Abir_ﬂﬁﬁ table) '
roe ress (P.Q. Box Number is Not Acceptable
g‘;%721130TH AEN 83 53! MAL 5725‘7‘ !
CLEARWATER FL 33762 | Sucte 4 _
City 85] Zip Code
Safe7s Hagsert FL | " [34695 |

agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Mr Tamis_ Hacece ﬁ?-ESJeJT X LHQO las.

ignallirs, typed niiac nam of registared agent and Libe if applicable. (NOTE: Registared Agant signatfire required when reinstating) -7 T “DATE 8
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =23
TLE DP [ DELETE 11 TME MChange  [J Addition E
NAME HAERER, JANIS' 12NAME . 3
sreeTaooress| 4707 140TH AVE N STE 211 psremoness|  $3] MAlo STeaeT  Swte H g
CITY-ST-2P CLEARWATER FL 33762 14CITY-5T-2P safeTy Haebore <. 3495 &
TINE DS [LLoerETe 21 TME I ! CChange  [] Addition Ol
NAME SHIELDS, SHERRY A 22 NAME
streeTsooress| 4707 140TH AVE N STE 211 2.3 STREET ADDRESS
GITY-ST-2P CLEARWATER FL 33762 . 2,4 CITY-8T-2P . y . e e .
TME ovp [-errETE A TITLE [iChange  [] Addition
NAME SHIELDS, DORIS 32 NAME
smreetaooress| 7 CIRCLE DRIVE 1.4 STREET ADDRESS
erv.st-ze | MT. VERNON il 62864 34, CITY-5T-ZPP
TITLE ) [ DELETE 41TITLE [JChange [ Addition
NAME o Fatiers 4.2 NAME
smeeranoress| 121 Punalles Beyuey S. #2086 43 STREET ADDRESS
CITY-ST-ZP wrre \erds R 33710 4ACITY-ST-2P
TITLE v [J BELETE 51 TMLE [QChange  [)Addition
NAME JZH\QS GIOIU \ MD 52 NAME ,
sweeraooress| B3O01 C2voting SY et 53 STREET ADORESS
CATY-ST-ZP M. Vervon L 62%u 54 CITY-ST-2P |
TME ' [ DELETE 6ATIMLE (JChangs  [JAddtion|
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-2P 6.4 CITY-§1-21P

¥ Dat

Daytime Phone #



