FILE NOW: FILING FE MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE |
COHPORAT|ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISIGKN OF CORPORATIONS

1996
DOCUMENT # 000057898 (7)

1. Corporation Name

DEEMAG MEDICAL, INC.

G A

Principal Place of Business taiting Address
311 CYPRESS RD 311 CYPRESS RD
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
[ 73, Date Incarporated or Qualfied | 3a. Date of Last Report
08/18/1993 04/25/1995
2. Principal Place of Business 2a. Maiing Adcress 4, FE! Mumbor Applied For
[21] 26! 650434719 Not Applcatie
Suite, Apt. #,6tc. | Suite, Apt. &, elc. 5. Coriificale of Status Desired 0 $8.75 Adcfittonal
[_2;] 27\ ) ) Fee Required
City & State | Oty & Stale 6. Election Gampaign Finanging O $5.00 May Be
23 ) 28[ ) - Trust Fund Contribution Addaed to Fees
2p Country 7ip 1. Country 8. This corporation has liability for intangible tax under s 199.032,
?4] 25 Bl 301 Florida Statutes [1 Yes [No
g. Name and Address of Current Regi_s;tered Agent 10. Name and Address of New Registered Agent
Bi| Name
MCCARTHY, DONALD
MCCAR]HY. WILLIAM 82| Street Ad jregsl(p,o. Box Number js Not Acceptab!eh
200 EE PALMETTO PARK RD Royal Palm Way 306
SWITE 83
BOCA RATON FL 33432
84
Gy Boca Raton EL | 38432

11. Pursuant ta the provisions of Sections 607.0502 2 607 1508 Flonda Statutes, the abeve named carparation submits this statementl for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of diectors. | hereby accept the appointment as registeredd agonl. lam
familar with, and accept the ohligatons of, Section 607 0605, Florida Statutes

gianature . DONALD ~ MCCARTHY

pate

Sigrane typec o pr b ma e of re g vere d g e ST T R gton i Agent sanatan S wed when 1 o &
12, OFFICERS AN DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE D ] DELETE 11TILE [ Change [ Addilion [+
NAKE MCCARTHY, DONALD 12 NAME 3
STREEF ADDRESS 311 CYPRESS RD 13 STREET ADDRESS &
CITY-S1. 2P POMPANO BEACH FL 33060 TaCTy-51- 71 &
TLE [] DELETE 7 1HILE [J Crange [ Adaton | ©
NAME 22 NAME
STREET ADORESS 23 SIREET ADDRFSS
CITY-S1-2IP ,A 24CNY-SE-2P ]
TITLE [T1 OELETE 3 1TIILE [ Change  {T) Addition
NAME 37 NAME
SIREET ADDRESS 33 STREE T ADDRESS
Cily-SI1-2IF B 34 GHTY-51- 2P
TILE [ DELETE 41 THE [ Change  [] Additon
NAME 472 KAME
STREE] ADDRESS 43 STREET ADDRESS
CITY-§T- 2P ) 44CITY-5T-7P
TITLE ) DELETE 5 1TTF [[) Change ] Addition
NAME 52 NAME
SIREET ADDRESS &3 STREE | ADDRESS
CIY-§T-2I9 §4CT¥-5T-2IF
TTLE [ GEETE 6 110°LE [3 Change  [[] Addikon
KAME 52 HAME
STRAFET ADDRESS £ 3 STREET ADORESS,
CITY-ST-2P £4211Y-51-2F

14. | do hersby certdy that the informatian supolied wath this filng is voluntarily tarmished and does nol quat fy for the examption stated in Section 118.07(3j(k), Florida Statutes. | further
certify that the infarmation ndicated an this annua’ repiont o supplemental anmual report is trae and accurate and that my signature shall have the same legal effect as  made under
palh; that | am an officer or director of the corporalioy or the recever of trustec empowered to execute this report as required by Cnapler 507, Fiorida Stalutes; and thal my namé
appears in Block 12 or Block 13 if ¢hanged, or on an allachment with an acddrass

SIGNATURE;  DONALD MCCARTHY

“SWGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/18/96 (954)781-7248

Ty e e R




