FILE NOW: FILING FEE AFTER MAY 118 $225.00 +

PROFIT
CORPORATION
ANNUAL REPORT

1996 | fmener e e

E S

Saar )

FLORIDA DEPARTMENT OF STATE
Sandra 6§ Mortham
Secretary ol Siate
DIVISION OF CORPORATIONS

W ¥

DOCUMENT # P93000087862 (7)

1. Corporation Name

CEOQ MEDICAL, INC.

A O

Principal Place of Business M;\V"ng Address
1336 COTTONWOOD COVE 133% COTTONWOOD COVE
PORT ST. LUCIE FL 34386 PORT ST. LUCIE FL 34985
3. Date incorporated or Quatifed 3a. Date of Last Report
2. Principal Place of Business T 2a Malng Address T4 FENNOmber T Appliad For
L _EI — . 59'3216358 Mot Appficable
Suits, Apt #, et (g SWECADLE, eto 5. Certicate of Status Desired O $8.75 Add_i!ional
22 27] Fee Required
Ciy & State Gy & Sae 6. Election Campaign F nancing 0 $5.00 May Be
;;I 23] Trust Fund Gontribution Added to Feas
Zip Country 2ip Country 8. This corporaban has habilty far intangible tax uncer s 199 032,
[ nal I J- -
[24] 25 20/ 30| Flonda Statutes T ves Ot
9. Name and Address of Current Registered Agent . T 10. Name and Address of New Reglstered Agent o
81 Name
L]
" THE I.AW FIRM OF LAWRENCE J. SPIE&L CHRW 82| Street Address [P.0 Box Numiber is Naot Azceptable) o
343 ALMERIA AVENUE
. CORAL GABLES FL 33134 83
84| Cry FL |as | 2 Coda

31, Pursoant I the provisions of Sotions 6070502 and 607 1508, Flonda Statites, Uhe Abave ramed carparation submits Bis stalement for the farc
or registerad agent, ar bath, in the State o Florida Sach changs was authonzed by Bwe copavation’s board of drectons | hereby accept the appontment as registered agent. 4 am
faminar with, and accent the obhgations of, Sacton FO7 04504, Fiorda Stacutes

56 OF changing its regislérad office

CR2E034 (12/95)

SIGNATURE _ o ) o . B . i . .
G gridtre Gbard e ponle frerie ol pitaal ag o g PR i d ate FETE Fanpbe e d A g gt e a2 it g UiATe
12. OFF ISE RS AML DIRFCTORS I EE2 - T ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE P [ Ditete 11TILE [ Crarge [ Addwon
NAME DONAHUE, C E 12 NABE
simcersooness | 1338 COTTONWOOD COVE ) 12 S1REET ALDAESS
CTY-51-2p PORTST.LUCIEFL 34986  Rizavsiae o »
TITLE [ DELETE 2 1TITLE [ Change  [] Addtior
NAME 79NN
STREET ADURESS 23 SIALLT ADDRESS
CHTY -§T-Z:P R 24CTY-51-F i
TIE [ DELEYE 3 TS [ Cnangz {7 Addition
NAME 32 MakL
STREET ADUFESS 37 SIGELY ADORISS
CITY-§1-2F N MOy S-2e 4
TITLE [ GELETE 4 1TILE [) Chargz [ Addihon
NAME 47 NAME
SIREES ADURTSS 435TE(E | ATDRESS
OY-81-2P N . £4CIY ST 20 i
TITLE [[] DELETE 5 17ILE (7] thange [ Addion
KAME 57 KAME
STREET ADDAESS S3SIHELE ADRESS
Ciry-51- 20 SaQiTy-8) I e
TILE [ DeLEIE £ 1HTE [ Crange (] Add tien
NAME £ 2 NaK:
STREET ADORESS &3 SIRERT ATDRES5
CITY-§T-21F BACITY-ST-2P

14, 1o Traraby certly tnat the infon naton Suppiod sl tris Timg 15 vohatarly furm shed and does nol quality far the exenption statad i Sectior. 119 073K, Fiorida Statutes | luther
certfy that the information indicated on th.s annual report or supplomental annual reood is true and ascurate and that my signature shail have the same legal eftect as # made under
oath, that | am an oficer or directar Of the corponat an or tha Fotower o usteg errpoyered to exeoute s repart as required by Chapter 607, Fiarda Statutes: and that my name

appears in Block 12 or Blogk 134t ch < or onoan allachment with an address
I
SIGNATURE: _ Oy N dae, w01 8149-063
YRED OR PAINTED NAME OF SiGNING OFFICER OR DIRECTOR b L teve b ¥

i SldN’AquE]N




