FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jul 2 1 1 997 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Sate. Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P93000084036 (1)

. Corporation Nameo

PATIENTGUARD PRODUCTS. INC.

GG

Principal Place of Businoss Mailing Address
1316 T. P.O. BOX 14309
GLEARWATER FL 34820-4300
RWATER FL 34620 us
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
12/02/1993 07/24/1996
2. Principa! Place of Business 2a. Mailing Adidiess 4. FL! Numbor Applied Far
21l 48100 U.S - 19 AorTh |5 | 593213703 Nt Applcabis
I, #, atc. Suite, Apt. #, . iti
Sute A?‘ die. Ap ol B. Cenrificate of Slalus Desired K $8'75 Adq'tm"al
_é;] Supte  “// a i : Fee Required
City & Stala 2 | Cily & Staie 6. Election Campaign Financing $5.00 May Bo
?3' C‘, ".Wn.'fw ) F ';a;] Trust Fund Contribution ] Added to Fees
Zip Country i | Counlry 8. This corporation has Liability for intangible tgx under s 199.032,
r"'_d—l 3 Yo Al E-I pl'J'- “i 5 EQ—I 30—| L Florida Stalules [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BROWN, CHARLES L 81| Name
2132 CA"DEN WAY 82| Strecl Address (P.O. Bax Number is Not Acceplable)
CLEARWATER FL 34819

83

Zip Code T

B4 Cily FL B5

11. Pursuani to the provisions of Saclions 607.0502 and 607.1508, Florida Statutes, the above named corporalion submits this statement for the purpose of changing its regisiered
office or registercd agont, or bioth. in the State of Norida. Such change was awthorized by tho corporation’s board of directors. | hereby accopt the appointment as regtstcrod

agent. | am lamiliar with, and accepl tho obligations of, $eclion 607.0505, Florida Statutes.

SIGNATURE Chaviey Lo Rvoma é& - oul s Y- dol. it A4
‘Signatiro typod o printod name ol registored agon! ang Wi 4 Brpicable (NG Fegisterad Agent signalive requirad when Feinstatiog) DAY

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D T OETE 1ATNLE ’ ) [ change ™ [ Addition
NAME BROWN, CHARLES L 1.2 NAME
streer aooness | 2132 CAMDEN WAY 14 STREFT ADDRLSS
orv-s-ze | CLEARWATER FL 34610 14CIY-51- 71
TILE D CToeLETE 23 TIILE [Tchange [ Addition
NAME JOHNSTON, JOHN F 2.2 NAME
sreer aooess | Sed3 OLD FRANKSTOWN RD. 2.3 STREFT ADDRESS
LITY-$T-2IP P"TSBUHGH PA 15239 2.4CITY-51-7F
TLE 1] [Toeene a1 [JChange [ Addilion
NAME WYATT, CUFFORD D SR. 312 NAME
street aporess | %550 WESTERN DR. 3 35IRLET ADDRESS
CITY-51-21P MOB".E AL 35607 34 ClIY-81-2Ip
THLE [J peere LATITE [Tchange  TJ Acdition
NAME 4.2 NOME
STREET ADDRESS 43 STREET AIDRESS
CITY-ST- 2P 44 CITY-ST- 27
L [J oeceve S1TMLE [JChange [ Addition
NAME ¥ soname
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-5T-2IP 5.4 CITY-S1-2P
TITLE T Dfcer 6.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STRELT ADDAT S5
CITY-S1- 2 64 CiTY- 81 7P

14. | do herghy certily that tho information supphcd with this filing does nat qualify for the exemplion stated in Seclion 119.07(3)(1), Florida Statutes. | further cerlify thal the
information indicated on this annual sepont or supplemental annual report is true and accurate and thatl my signature shall have the same legal effecl as if made under oath; thal
| am an officer ¢r diroctor of the corporation or the receivar or trusloo empowered to execule this reporl as required by Chapter 607, Florida Statutes; and ihat my name
appears in Block 12 or Block 13 if changed, or on an atlachmenl with an address.

N e A L EEAl Il AL Lk i o e i amaa

CR2E034 (9/96)



