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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Marra

CEO MEDICAL, INC.

Frircipat Place of Business

133 COTTONWOOD COVE
PORT ST. LUCIE FL 34966

P93000087862 (7)

Mailing Address

13% COTTONWOOD COVE
PORT ST. LUCIE FL 34966-2002

FILED

Jan 23 1997 8:00am

Secretary of State

A A

3. Date Incorporated or Qualitied

01/03/1994

3a. Date of Last Report

05/01/1996

2. Poncipat Prce of Gosiness | 2a. Mailing Address 4. FEI Number Applied For
2] ] 59-3216358 Not Applicatle
Suite Apr # ol Suile, Apt #, etc it
1 ¢ ' il AR 5. Certificate of Status Desired D $B'75 Aditional
22 N - 27} Fee Required
City & St | Oy & State 6. Election Campaigr: Finaricing $5.00 May Be
23 o 23] Trust Fund Contribution Added 1o Faes
ap L bany ] 71 Country 8. This corporation has liability for intangible lax under s. 199.032,
24 o sl iae] [30] Fiorida Statutes Cves [Ino
5, Name and Address of Current Reglstered Agent 10. Nams and Address of New Registered Agent
THE LAW FIRM OF LAWRENCE J. SPIEGEL CHRTRD 81) Name
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code
(11, Parstant ot GED2 el 607 1508, Flonda Siaiules, the above-named corporation submits Ihis stalement Tor the purpose of changing 1 ragistered
afl ceor registered agent or bath, o the Shde ol Flotida Such “ha”ﬁe was autharized by the corporaton's board of directors. | hereby accept the appointment as registered
ageal Laritandas wiln and aocept he obl gal ons of, Scction 607 0505, Florida Statules.
SIGHNATURE . } U
St oo pons ||:w;1 Tf‘. teng e dad  Heed apopl 2T (NOCTE Hegislered Agent s gralure requred when remstaling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M P TToriete T TLE [Jchange [ Addition
NaLt DONAHUE, CE 1.2 NAME
sireranoness | 13368 COTYONWOOD COVE =3 STREET ADDAESS
|omsrze | PORT ST, LUGIE FIL 34986 ALIY-S2F
e [Joeete 21 T0LE [ Change — [J addition
HAKE 22 NAME
STREE™ ALDE S  3STREET ADDRESS
Lily-57. i 2 4CNY-ST-2P
e [T oeLete 311IME O change [T Aadition
NALS 37 NAME
STREEN ADLRESS 33 STREFT ADGRESS
| Cresrap | 34.CIFY-S1-21P
e [7 DELETE L [TcChange [ Addition
hAY?E 4 2 NAML
STREET ADPFFES 43 STAEET ADDAESS
| cnvgrpwe 44 CITY-ST-2P
I i [ oeceTe 51 ILE [ Change” [ Adaiion
haNE £2 NAME
SUHEE] ADDRFES § 43 STREET ADDRzSS
CITY- §T-2i0 S4.C1TY-ST- 2P
Tl [] oEcete E1TITLE [ Jchange [ Addition
AN €2 hAME
STREFI &DDRESS £.3 STRFET ADDRESS
CIrv sl-p0 B 5.4 CITY- ST-ZIP
4. 1 do beriby certiy ha the infereation supphied with this filing does nat qualify for the exemplion stated in Section 119.07(3}1), Florida Statutes, | further certify that the

nformation indcated cotbes annua

I an an officar or direclor ot the co

SIGNATURE:

SIQM(‘H@N; ﬁgED OR PARTED NAME oé"géh_lﬁq;%fg’pﬁé

Ireport o supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
ver o lrusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 130l changed or on an attachrmenl with an address.

P ANON OF 1

S 71 M d

) lay  sui89-t013

Tyl Prone ¥

CR2E034 {9/96)




