ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ,;/ FLORIDA DEPARTMENT OF STATE

Sandra B. Martharn

CORPORATION

Secretary of State

1996

DO

1. Corporatkon Name

CUMENT # P93000081210 (5)
CORAL MEDICAL SYSTEMS, INC.

R e

Principal Place of Business Mu:\':;g Address
106 E HEMINGWAY CIRCLE 108 E HEMINGWAY CIRCLE
MARGATE FL 3063 MARGATE FL 33063
us us . ;
a. ﬂalell ?Ci)rspf‘i%ds or Qualfed 3a. Date of Last Report
2. Principa! Place of Business ) Ea Mailing Addrens i 4. FEI Numiben Applied For
21 25] 65-0428852 Not Applcatie
I Sule, Apt. #. el | Sute Apt el 5. Certificate of Status Desired O $B'75 Adqitional
22-[ o 27[ - Fee Required
Ciy & State Gty & State 8. Election Campaign Financing - $5.00 May Bs
23 "El Trust Fund Contribution Added to Fees
Zp Country [ 21p L Gountry 8. This corparation has liability for intw tax unger s 199032,
'm 2_5| 29{ 20 Fionda Statutes 0 ves la}
9. Name and Address _q! Current Registered Agent ] 10. Name and Address of New Registered Agent N
81| Name
SEBREE, STEPHEN 82| Strest Address (F.C. Bax Number is Not Acceplabic]
108 E HEMINGWAY CIRCLE o
MARGATE FL 33063 83
84| Cny FL '85 7ip Code

or

11, Pursuant to tne pravisions of Sechors 6070507 and 67,1508 Florida Starates, the above named cc;rm;ét\on submits this stalement for the purcose of changing its ragistered office

familiar with, and accept the obligations of, Section 607.060%, Flonda Stat_tes,

registered agenl, o both, in the State of Florida. Such changs was aduthorized by the comporation’s board of dioctors. | hereby accept the appantment as registeced agenl. | am

SIGNATURF __.. . o L - L . L ) L
Sigahris, lbaed 00 Bl A of e e i VAN dd b i PHITE Feg- e Agur R R LR I DaTe &

12. OFFICE RS AND DIRE STORS L [ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 N %

et D [3 DELETE 11TILE O crange [ Adgton | =

NAME SEBREE, STEPHEN 12 NAME 3

STREET ADDRESS 108 E HEMINGWAY CIRCLE 13 STREST ALDRESS 8

CHY-ST.21F MARGATE FL TALTY-S- 2P %

TITLE ] DELETE 2 1TIME [ Crange [ Addition |

NAME 72 NAME

STREET ADDRESS 23 STREET ADDRESS

Ciyy-§1-7p 24CITY-50- 7

Tk [] DELETE 31T [J Change ] Addition

NAME 32 NAME

STREET ADDRESS 33 SIRELT ADDAESS

QY- §T-20P 3400TY-ST-20 ‘ ]

TILE {7 DELETE 4 1TITF [ Chenge [ Addition

NAME 42 NAME

STREET ADDRESS 43 SIRCET ADDRESS

CITY-§T-2IP ) } 440I0¥-81. 7 F ] o

TILE 1 DELETE 5 1TILE [ Cnange  [7] Additien

NAME 52 NAME

SIREET ADDAESS 5 ASTREFT ADDRESS

CIY-§7- 2P S400Y-51 0

TITLE [0 DELETE 8 1 THLE [ Changa  [] Addition

NAMS €2 NAME

STHEET ADDRESS 63 SIRCET ADDRESS

CITY-§T-21F B4 CIMY-51-2P

14. 1 do bareby gerlify that the information supphed vatt his fi g 15 valuntarily furnished and does not guaiy 1o the exemption stated in Sacton 119.07(3)k). Flonda Statutes. | Turther
certfy that the information indicatod on this annua report o supplemental annyal report is true and accurete and that niy signature shall have the same legal effecl as if made under
oath; that | am an officer or director of the corparation or t
appears in Block 12 or Biock 13 if "

SIGNATUR

he B empowered to execute this repart as required by Chapler 807, Flonida Statutes: and that my name

0N an atle

" \&EPA&/\’?&%’ Sozfe Ay I pono

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR Gen Dinytane Prne §




