FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1ATE
Sandra B Mortham
Secrotary of State
DIVISION OF CORPGRATIONS

1. G

DOCUMENT # P93000084036 (1)

orporak:on Name

PATIENTGUARD PRODUCTS, INC.

P — T

11.

Principal Piace of Business Mshng Adlress
13161 56TH CT. 13161 S6TH CT.
SUITE 203 SUITE 203
CLEARWATER FL 34620 CLEARWATER FL 34620 e e et e e+ < e
3. Date incorporatec or Qual fied 3a. Date of Last Report
2. Pnncipal Place of Businass 2a. Mapmq Aadhggs 3 O q T AT FE Nunber Appued For
21] - ” ig ox / ‘7 | 593218793 0 ROt Appl cale
Suite, Apt#, et 'mn[ .f‘mt b el 8. Certhicate of Status Desrod $3'75 Add_mona!
22 z'rl Fee Required
City & State Ot al 6. Electon Campagn Financng Ol 55.00 May Be
;3—' o 28 Ea rwa.-f—é /o f{g’q | Trost Fund Contribtution Added 10 Fees
Zip Country Couu try 8. Thws corpeal.on has hzoility for intangble tax under & 199 032,
—2—;! E] ‘4?_ PNg f/a 5 Florida Statutes [ ves BNO o
9. Name and Address of Current Registered Agent ] I ] 10. Name and Address of New Reglstered Agent
81 Name
BROWN, CHARLES L 82| Stroot Addrass (F.O. Box Number is Not Acceptabie) o
2132CAMDENWAY j
CLEARWATER FL 34619 83
84; Cuy FL as| 20 Code

abhowe narmed corporahon sabitits this statentent for the pul o changing its reg

Pursuant to the provsions of Sections 60 ¢ al a
A by the eorporalion’s board of deeclors | hersby acoeplt the appointment as registeredd agant. | am

or registered agﬂm OI bath, in the State of Florda Sich iz iy
familar with, an ol e obilgations of, Sezton 607 0505, F.un 4 Slatutes

sianaturRe y’*—-—»—— o . - N S

CR2E034 (12/95)

gt z,;~1)r;wk|n.. - A el gy Cale
12. OH - ORs ] o ADDIIONSACHIANGE $ TO OF FICERS ANL [l
TITLE D il S Ocrage (I Am\ tan
MARKE BROWN, CHARLES L 2 NAME
seeraoneess | 2132 CAMDEN WAY 13 1 1 ABDRESS
CTY-§1- 2P CLEARWATER FL 34619 I R
TILE D ] o0Ere FRERI: [ Chang: ] Addition
hAME JOHNSTON, JOHN F 27 HAME
sireer aooeess | 3243 OLD FRANKSTOWN RD. JASIREET ADDRESS
CTe-S1- 2w PITTSBURGH PA 15239 3 T FII R L - o
THLE D [ UkLETt 3 LTI [ Crange (] Add-tien
NAME WYATT, CLIFFORD D SR. 32 KA
steer anaess | %6550 WESTERN DR. 37 SIREE: ADDRESS
CTy-5r-70 MOBILE AL366O7T | LR ]
TTLE [ DELETE 41 TIE {] Crange ] Additina
NAME 47 HiM
STREET ACDRESS 43 57HEE ] ATDRESS
CITY -§T- 2P R T Xl . o
013 [ Delere 51 TILE [J Charge  [] Addwion
NAME 52 haNt
STREET ALDRESS 59 SIHEE | ADDRFSS
CITY -51-2IF e S4 00051 2e ——— e
1LE ) DELETE € 1T:ILF [ Crangs [ Addtan
NANE £ 2 KAk
STREET ADDRESS £3 STREED ADDRE 55
14, | ¢o hereby certify that the nfarmation sapplcd vt s fing 13 volantarily farnesned aoc 5 Hol duelify for the exemiplon slatad n Sochon 119.07(3ik), Florida Statutes. | urlher

cerify that the mformaton indicated on s annual report o soppled@ntal annual repor is rae and accurate and that my signaturo shall haywe the same legal effect as it made undar
aath, that | am an officer or director of the Corpraratowt Or the redaivoer o tuston smpowead 1o executs: his repart as reduired] by Chapte:s 607, Fronda Statates; and that my narme
appears in Block 12 or Block 13 jlahanged. oo on an attachmenl wilh an addiess

SIGNATURE: yk cAoffes L. grkuu 7,/-5'@ JC?O Syl 7s/

SIGHWATURE AND TYPED OA PRINTED NAME OF SIGHING OFFICER OR DIREGTOR frare wFrun e K




