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

s PROFIT FLORIDA DEPARTMENT OF STATE Feb O 6 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL PEPORT Secretary of State
1998 DIVISION OF GORFORATIONS
DOCUMENT # P93000057074 (5)
ACTION MEDICAL, INC.
Principal Place of Businoss Vating Addross ”"Ill" ”' mll ”‘H |||1| m" Il"l ||’I| |”" ‘ll" ||“| |||“|||| |||‘
959 WASHINGTON AVE 999 WASHINGTON AVE
MiAMI BEACH FL-33139 MIAMI BEACH FL 33139
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
08/13/1993
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 m 650429306 _|Nat Applicable
Sulte, Apt. #, a_lc‘ Suite, Apt. 4, elc. " . $a.75 Additianal
E ?ﬂ 5. Certificate of Status Desired 0 Feo Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
m Trust Fund Contribution Added to Fees
Gountry Zip Country B. This corporation owes or has paid the current year Intangible
m E;‘ ?ﬂ Parsonal Properly Tax due June 30 [ves [no
9 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FILINGS, INC. 81| Name
e NW 16TH ST B2| Street Address (P.O. Box Number is Not Accaptable)
FT LAUDERDALE FL 33311 _

Zip Code

84} City FL Bb

Vg 50

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Signiure, typed ar printed name of requslorod agerl srd live if spplcable {NOTE - Registerod Agenl s:gnature requirad whon renstaling) DATE
12, : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 12
TINLE P ~ T OELETE 1A TITLE T1Change [ Addition
HAME JOTKOFF, ALAN M. 1.2 NAME
steeTaporEss | 699 WASHINGTON AVE 1.3 STREET ADDRESS
DITY-ST-2P MIAMI BEACH FL 33139 14 GTY'ST-2IP
TITLE ~ T DeLETE 217 TJ change [ Addition
NAME ' 22 NAME
SYREEY ADDRESS 23 STREET ADDRESS
CITY-5T1- 2P ) 2.4 CITY-51- 2P
TTLE T DRETE 21TNLE [T change [ Addition
NAME 12 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-S7- 2P 34.CHY-ST- 2P
TIE 3 DELETE 41 TILE ] Ghange™ ] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y -5T- 2P 44 CITY-5T-2IP
THLE - T e 51TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-21F 54CITY-S1-7IP
TLE [ etete 6.1 TE TJ change” ] Addition
NAME ' £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST- 2P 64 CITY-S1-2IP

14. | hereby certify that the information supplicd with this filing dops nol quality for the exermption staled in Section 119.07(3)i), Florida Statwtes. [ further certify thal the information
Indicated on this annual rgport or supplemental annual repart s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dlrector of ther'c ration or the rocsiver ofyrustee empowerad te execule this report as required by Ghapter 607, Flerida Statutes; and that my name appears in

Block 12 or Block 13 iffchanged, or on gn atidv:hmenkvith an agdre
1/16/98 -
RIGNATIHRE: I’)nnr\‘li \ (\ , /167 672-3100

CR2E034 (10/97)



