FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O 0 am

CORPORATION Sandra B. Mortham
ANNUAL REFORT

1998 Secretary of State

DOCUMENT # P93000087333 (9)
ANTHONY MEDICAL, INC.

00 N

Principal Place of Business Mailing Address
1285 TALLEVAST RD. 1285 TALLEVAST RD.
SARASOTA FL M243 SARASOTA FL 34243
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/16/1993
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
r;;l m 65'_0457335 Not Applicable
Suite, Apt. &, atc. Suite, Apl. #, eic. . i
a P 5. Centificate of Status Desired L] $8.75 Adc!Monal
22 ;] Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
r';a-! ;I Trust Fund Contribution | Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 2—51 ;I _3;] Parsonal Proparly Tax due June 30. [ ves [B)I;lo
9, Name and Address of Current Ragistered Agent 10. Name and Address ot New Registered Agent
RINALDI, ANTHONY D 81| Name
1265 TALLEVAST RD B2| Sirest Address {P.O. Box Number is Not Acceptable)
SARASOTA FL 34243 -
84| City FL 35| Zip Code
11. Pursuam o the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ofice of registared agent, or both, in the State of Florida, Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilth, and accept Ihe obligations o, Section 607.0505, Florida Statutes.

SIGNATURE

Sigranse. tyfrad OF prnted nave of regislorno AFETH &hd ike i apphicatig (NOTE Registered Agan signaturs required when reinstating) DATE
12, OFFICERS AND DIRECTOHRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P [T DELETE LITINE [ change [ Aadition
NAME RINALDI, ANTHONY D 1.2 NAME
sireer aporess | 12685 TALLEVAST RD. 1.3 STREET ADDRESS
CITY-ST-21P SARASOTA FL 14 GHTY - 512
TME T oELETE ZUTILE [T Change [T Addition
RAME . 2.2 NAME
STREET ADORESS 2.1 STREET ADDRESS
CITY-ST-2IP 2 4CITY-ST-210
TIILE T oevere 311IME [T crange [T Addition
NAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CITY-87- 2P 34, CITY-81.2p
e LI DELETE 43TILE [F Change™ ] Addition™
NAME 4.2 NAmE
SIREET ADDRESS 4.3 STREET ADDRESS
Cy -§7-21P 4.4 CITY-5T- 2P
TILE [T oELeTe 5.1 TILE [CJ Change L Addition
NAME 5.2 HAME
STREET ADORESS 5.3 STAEET ADDRESS
CITY-ST-2IP 54 CITY-ST- 2P
TILE [T oewere 61 TITLE U Tchange ] Addition
NAMKE 62 NAME
STREET ADDRESS: /) 6.3 STREET ADORESS
CITY-ST-2IP / 6ACITY-SI -

5 LemrBxemplion staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
gt acolirale and that my sipnature shall have the sama legal effect as if made under path; that | am an
powglred 19faxecute s Jeport as required by Chapter 607, Florida Statutes; and that my name appears in

L9/ w556 20

indicaled on this annual report or supplefiogial
officer or director of the corporation or thy:
Block 12 or Biock 13 if changed, or on ghi

SIGNATURE: ___

CR2E034 (10/97)

-



