FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000068577

1. Corporation Namre

SPECTRUM MEDICAL, INC.

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

(4)

AN G

Principal Place of Business

2448 MARTHA LANE
LAND O'LAKES FL. 34639

Maiing Address

2448 MARTHA LANE
LAND O'LAKES FL 4639

3. Dale Incorporated or Qualified | 3a. Date of Last Repont
_ 08/27/1993 03/09/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Nurnber Applied For
[21] 26| 59-3205253 Not Applicabio
. Suite. Apt. ¥ etc. | Suite, Apt. 4, atc. 5. Certificate of Status Desited [ ] $8.75 acdiional
22 27] Fesa Required
| City & State | Oty & State 6. Election Campaign Financing O $5.00 MayBe
23 ?ﬂ Trust Fund Contribution Added 1o Feas
Zip Country B Zp Country 8. This corparation has liability for infangible tax under s 199.032,
24] 25 20} |20 Florida Statutes [ ves OINo
9. Name and Address of Current Registared Agent 10. Name and Address of New Reglstered Agent
&1| Mame
FEKETE, JOHN 82| Strest Address (P.O. Box Number is Not Acceptabile)
2448 MARTHA LANE
LAND O'LAKES FL 34639 83
84| Ciy FL |as Zip Code

11. Pursuant to the pravisions of Sections 607.0502 andl BO7.1508, Florida Statutes, the above-named gorporation submits this statemant for the purpose of ¢hanging its registered office
er regisier'ad agent, or both, in the ‘Statﬁe of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. lam
familiar with, and accept the obligations of, Sectian 607.0505, Flarida Statutes.

SIGNATURE __ . » e e e e e
Stgrature, typad or printed name of registered agent and tte | &l catls. (NOTE" Registered Aganl signafure required when rainsta® ngl DAlE G‘

12 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE PSD [ 3 DELETE 1 1TILE (O Crange [ Additon |+

NAME FEKETE, JOHN 1.2 NAME 3

sneeracoress | 2448 MARTHA LANE 13 STREET ADDRESS a

CiY-5T-2 LAND Q'LAKES FL 34839 14 CITY-§T- 2P &

TTLE [ CELETE 2 1 TIE []Change [ Asdition | ©

RAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

Ciy-S1-2ip 24CITY-SI-ZF .

TILE [] DELETE 3 1TMLE [J Change ] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRFSS

CiTY-ST- 2P 34 GOY-81-2IP

TITLE [ D=LEYE 41TTLE ] Change  [[] Addition

NAME 42 NAME

STREET ADDRESS 43 SIREET ADDRESS

CITY-ST-2IF A4CITY-81- 2P

TILE [0 OR£TE 5 1TTLE [0 Change [ Addition

NANIE 5.2 NAME !

STREET ADDHESS 53 STREET ADDRESS

Ciry-s1-2Ip 54 CITY-ST-2IP

TITLE [ DELEVE 6.1 THLE [} Change ] Addilion

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CIy-S1- 2P £4CITY-81-21F

14. | do hereby certify that the information supplied wit: this fiing is voluntarily furnished and does not quality for the exemption staled in Section 113.07(3){k), Florida Stalutes. | further

cerlify that the information indicated on this annual report or supplamental annua! report is

oath; that | am an officer or director of the carparation ©

the receivar o frustee empowere

true and accurate and that my signature shall have tha same legal effect as if made under
d to execule this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 1

d, or on &

SIGNATURE:

Tl Frers s v 813 pk

E OF BIGNING OFFICER OR DIHECTOR

Dienytrvee Prgine #




