SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $375.)

FROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B Mortharn FILED

Secretary of Slale

DIVISION OF CORPORATIONS Aug 07 1996 8:00 am

DOCUMENT # P93000068565M (7) Secretary of State

SW MEDICAL INC.

1. Corparation hame

Frincipal Place of Businoss

13130 S6TH CT. 13130 5€TH CT.
SUITE €07 SUITE 607
GLEARWATER FL 34620 CLEARWATER FL 34620 3. Date Incorporaled or Qualied 3a. Date of Last Report
2. Principal Place of Business I 2a. Maing Address 4. FEINurmbar Applied Far
[;T 25], e 1. 59"3202735 . Not Applhicahlc
Suite, Apt 4, etc Suite, Apt #, eto B
’ - 5. Certificate of Status Deswed D $8.75 Aadiional
;] 27% . Fee Required
City & State City & Sne 6. Election Campaign Financing 0] $5.00 MayBe
23 N - @ . o Trust Fund Contribution - Added to Foes
Lo Couniry - Zip | Courlry B. This corporation has habiity for ingafigible lax under s 199 032,
@m S 2§J e 29} e 30] Fionda Satutes [?:& {:] o
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent .
81| Name
WOOD, STEVEN C |
13130 56TH CT 82| Sueet Address (PO Box Number is Not Acceptable)
SUITE 607 = — e e e
CLEARWATER FL 34620

8a| Ciy 85! 7ip Code
FL [*|

s parpnse of changing it reg

1 Parsiant o

office ar registep o agony
agent | am‘%nav Wi

SIGNATURE

Tange was authonzed by e carpo-ation's board of direclors | herety

weepptie appo ntinenl as regizterea
N GO7 005, Flonda Statules I/

T ey o

e AGEet e e e tinte 1 At e g

CR2E034 (3/96)

2 T ) 13, ANDITIONS/CHANGE § TO OFFICERS AND DIRECTORS IN 12

TIILE _DELFTE 11T T T [ ] crage [T adetion

NAME WOOD, STEVEN C 1.2 NAME

smeeraonaess | 2333 FEATHER SOUND DR. 1.3 STREET ADDRESS

CnY-ST-2P CLEARWATER FL34622 N raeevsian o .

e L7 oeerme 211ILE [T cuenge T T Additon

NAME P2 NAME

STREET ADDRESS 23 STHEET ADDRESS

CITY-51-2IF o R e o 2400y -5T. 7217 e R

TiILE U] oecete 31TILE [T chenge [ Additon

NAME 32 NAME

STREET ARDRESS 3 3ISTHEET ADDRESS

CiTy-ST-7P e . 34 CIY-S1-4F ~

L 17 becerE 41T Commmmrmm [T Coange [ ] Addwion

NAME 4 ZHANE

STREET ADORESS 4 3STHEET ADDRESS

CITY-ST-2IP 44CHY-S1 A

TLE R G 51 TITLE [T enage [T Asdtien !

NAME £ 3 NaMt

STREET AIDRESS 53 SIHEL [ ADDRESS

Ciy-51-2I9 54CITY-§1-21°

TITLE T D DEETE e [T cunge T Agtton

NAME § 2 NAME

STREET ADDRESS | ADDRESS

cavstae | e i T

14. i do hereby certily Ihat Ina informat-an suppled wath this Bl s voluntaridy furni does nat qualdy for the examplon stated in Sactian 119 07(3)(k), Fiorda Statules |
lreport is trae and accurate and that niy signature shall have the same legal elloct asi’

furthar certify that tha informaan inaoaed o this Annual rgperlor sopplemsEn
made under oath that | aemoan ofcer or directoe ; :
that riy name appears in glocx 12 or Biock 134G

SIGNATURE:

" SIGNATURE AN

rustee empowered © execte s report as reduired by Chapter 617, Flonda Statutes, and

gy b

Daiue b e §




