FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFT
CORPORATION
ANNUAL REPORT

1997

¢ Jn
R e ‘ﬁﬁ"

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

1 Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narns:

ANTHONY MEDICAL, INC.

P93000087333 (9)

Principal Place of us noss

1285 TALLEVAST RD.

Mailing Address
1235 TALLEVAST RD.,

FILED
Apr 08 1997 8:00am
Secretary of State

AV N

SARASOTA FL 34243 SARASOTA FL 4243-3253
us us
3. Date Incarporated or Qualdied | 3a. Date of Last Report
. 12/16/1993 05/01/1996
2. Principa’ Place of Business 2a. Mailing Address 4. FET Number Applied For
ol 26 650457335 Not Applicable
Surte, Apl #, etc Suite, Apt. #, etc. B 58_75 Additiona!
22] 27 6. Cerlificate of Status Desired M Feo Required
| Geydsate . Gity & State 6. Election Campaign Financing $5.00 May Be
3@],_ e o o 28] Trust Fund Contribution Added to Feas
| ap _ Sounitry | dp Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] e 20| [30] Florida Statutes Clyves Ono
B 9. Name and Address of Current Registerad Agent 10. Name end Address of New Reglstered Agent
RINALDI, ANTHONY O 81| MName
1285 TA“'EVAST RD. 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34243
£3
B4} City 85| Zip Code

FL

41, Pursuant 10 the pravisions of Sochans 6070502 and 607, 1508, Fiornida Stalules, the above-named corparatian submits this statement for the purpose ol changing its registered
office or registered agent, or balh, in the Stale of Floida Such change was authorized by the corporation’s board of directors. | heraby accep! the appointment as ragistered
aganl. | am farmiliar with, and accept the obligations of, Section B07.0505, Floriga Statutes.

SIGNATURE:

14. | do hereby eorlity that the Information supplied wit
infarmalion indeated on this annual report o supgemg

[ SIGNATURE AND TYPED §

this fing dogh not qualify for

SIGNATURIE - it e e e e §
o St o i Ao pratead rarme o negiitered agent and Sl il apphcatye, {NOTE Fogishared Agent signature required when reinstating) DATE
12, i OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
ME P T T oELETE 1ATIME [OJchange ] Addifion
HAsE RINALDI, ANTHONY D 1.2 NAME
st aookess | ¥285 TALLEVAST RD. 1,3 STREET ADDRESS
CIY-S1 2P SW§0TA FL B 1ALITY-ST- 7P
i - ) ) [T ELETE 21 TLE [T crange [ Adaition
HAME 22 NAME
STREEL ADDRESS 2.3 SIREET ACDRESS
CIAERIE (L 2 4CITY-S§T-2IP
K 1 OFLETE 31 THLE [T thengs L Addttion
NAME 3.4 NAME
SIREET ADDAT 5 3.4 STHEET ADDRESS
Ciy- 81 2 B N 34 OTY-S1-2P
hits [7) DELETE L1TITLE [ Change [ Aadilion
NAML 4.2 NAME
SIREEL ATHRESS 43 STREET ADDRESS
LY -51- 7 44 LTY-SI-2P
me o e 59 TILE [ Crange L Asaition
Rt 52 NAME
STHELT AIDIRESS 53 STREET ADDRESS
L omesear | 54 CITY-5T-21P
T ] DECETE 61TITLE [T change T Addition
hAMS 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-§7. 21 /) 54 CIp-S1-2P

nn stated in Section 118.67(3)(i). Florida Statutes. | further certify that the
ale afg that my signature shall

bXEll
ECOUL,
oxe

same legal effect as if made under oath: thal

have 1
aport as required by Chapter §O7, Fiopda Statutes; and that my name
|/ 9 7 .

Vi
/ ot

a¥ o Frone #
"~

CR2ED34 (9/96)



