PROFIT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

. CORPORATION By Sandra B, Mortham
ANNUAL REPORT x Sacretary of State
1997 bt o DIVISION OF CORPORATIONS

DOCUMENT # P93000068577 (4)

1. Corporation Nama

SPECTRUM MEDICAL, INC.

Princlpal Place of Business Mailing Address

FILED
Mar 13 1997 8:00am
Secretary of State

AR

BT EI

21]

2440 MARTHA LANE 2448 MARTHA LANE
LAND O'LAKES FL 34639 LAND O'LAKES FL 34539-5213
3. Date incorporaled or Qualified aa, Date of Last Reporl
09/27/1993 04/25/1996
2, Principal Plage of Business 2a, Mailing Address 4, FEI Number Applied For
26| 59-3205253 ol Appliosbie
Bulte, Apt. #, elc. Suile, Apl. #, efc. )

0 $8.75 additional

6. Corlificate of Slalus Desired Feo Requlred

2] 20]

City & State Cily & State 6. Eloction Cempaign Financing $5.00 mMay Bo
28 Trust Fund Contribytion Added to Fees
Zip Counlry Zip Country 8. This corporation has tiability for intangible tax under 5. 199.032,

[30]

Florida Statutes Oves 3o

9. Name and Address of Current Regislered Agent

10. Name and Address of New Reglstered Agent

FEKETE, JOHN
2448 MARTHA LANE
LAND O'LAKES FL 34638

81] Name

82| Strest Address (P.O. Box Number is Nol Acceplable)

83

B4{ Cily

85| Zip Code

FL

SIBNATURE

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrnits this slalement for the purpase of changing ils registered
office or reglstered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hershy accept the appointment as registered
aganl. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statules.

Signature, typod ot printed nanie al registered agent and uik: 1l applicale.

(NOTE: Rog'stercd Agent signature required when reinstating)

DATE

appears in Block 12 or Block 13 if ¢

ERiavane,

12, OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE [ PSD ) oreete JATMLE [J change T[] Adaition
HAME FEKETE, JOHN 1.2 NAME
steet amoress | 2448 MARTHA LANE 1.3 STREET ADDRESS
. Leny-st-ze | LAND Q'LAKES FL 34839 1.4CITY-ST-2P
TITLE [ petEte 21MLE [ change  [] Addition
HAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS -
CITY-5T-7iP 2 ACHTY-ST-ZP
TITLE Choeaet 31TILE [Tchangz ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P 34, CHY-S1-2IP
TINE [ DeCETE 41 TIE 1 change [T Acdition
HAME 4.2 NAME
STREET ADDRESS 43 STRECT ADDRESS
CITY-51-21P 44 0ITY-ST-2IP
TLE 17 GELETE S1TILE [J Change [T Addilion
HAME 5.2 NAME
BTREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2iP 54 CTY-ST-2P
TILE L1 piete 6% TTLE [ change [ Addition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
omy-sT-z0 - | - 64 CiTY-S1- 2
14. | do hereby cerlify tha! the information supplied with this fiing dogs not qualify for the exemption staled in Section 119,07(3)(i), Florida Statutes. | further certify that 1he

information indicatad on this annwal 1eport or supplemenlal annual report is Lrue and aceurate and thal my signature shall have the same legal sflect as if made undler oath: that
| am an offiger or director of the corﬁoraluon or the recaiver ar trustee empowered to execute this repoft as required by Chapler 607, Florida Stalules; and thal my name

anged, of nayem ith an agldress
PR v /,&

CR2EC34 (9/96)

LG -G Rl OLOD



