_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT o | -“-q\pg FLORIDA DEPARTMENT OF STATE Jan 2 1 1 997 8 Ooam

CORPORATION ) Sandra B. Mortham
ANNUAL REPORT

1997 € Secretary of State
DOCUMENT # P93000057074 (5)

1. Corporalion Name

ACTION MEDICAL, INC.

GG

Principal Place o Busingss Maring Address
099 WASHINGTON AVE 999 WASHINGTON AVE
MIAMI BEACH FL 33139 MIAMI BEACH FL 331385015
3, Date Incorporaged or Qualified 8a. Date of Last Report
08/13/1993 + 04/25/1896
2, Principal Place: of Business 2a. Mailing Address 4, FEl Number . Applied For
2_1| B e 26—| ) 650429306 ' Not Applicable
Suite, Apt ¥, etc Suite, Apt. # elc. a
uie. Ap e vie. Ap e 5, Cerlificate of Status Desired O $8'75 Additional
22 ;;] Fee Requirad
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 28] Teust Fund Gontribution ] Added to Fees
ip __ Country | Country 8. This corporation has Hability for intangible tax under s. 199.032,
’;l i 25] 29] m Florida Statutes Oves [no
§. Name and Address of Current Registered Agent 10. Namo and Address pf New Registered Agent
FIUNGS. ||"K; B1| Narme \ ‘
3732 NW 16TH ST 82| Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33311
a3

Zip Code

84| City FL 85

11, Pursuant to the provisions of Sechans 8070502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent. or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agen! | am famhiar with, and accept 1he obligations of, Sestion 607 0505, Florida Statutes.

SIGNATURE o
Slgratare, lyned or printect narmé O registered s and alle it appheabin (NOTE Rogisierad Agenl signalute requined when relnstalingl DATE
12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TP [JoiieTe TATME [T Change ] Addition
HAME JOTKOFF, ALAN M. 1.2 NAME
STREET ADDRESS 999 WASHMGTON AVE 1.3 STRFET ADGRESS
wresr.ze | MIAMI BEACH FL 33139 14 GITY-ST-71P
TIE [T DELETE 2UDILE [T Changs ~ T_J Addition
NAE 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIFY-$1-07 _ 2 4CITY-ST-2P
TILE [ J DELETE 31T [J¢hange  [] addition
HAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-51- 2P 34, CITY-§T-T#
TIE - [T peceTe 41TIE [ Change LJ Adition
NAME 4,7 NAME
STREET ABDRESS 43 STAEET ADDRESS
CITY-S7- 7P 44 LiTY-ST-2P
T [J DRLETE 517MLE CJGhange [T Addition
NEME 5.2 RAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-ST-21F 54 CITY-5T-2P
TILE [T DELETE 61TILE [JChange [ Addition
RAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-2i7 64 LITY-ST- 2P

xemplion stated in Saction 119.07(3)(i}. Florida Statutes. | further cerlify that the

e and accurate and that my signature shall have the same legal effect as if made under oath; that
ddered to execute this reporl as required by Chapter 607, Florida Statutes; end that my name

with an address.

14, | do hereby certify that the
information indicatggle
I am an officer g
appears in Bl

SIGNATUR

" $IBNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Caytine Fhone &
F e e ey .

CR2E034 (9/96)



