SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 00/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATICONS

—

DOCUMENT #

1. Comoration Name

CEO MEDICAL, INC.

P93000087862 (7)

Principal Piace of Business

1336 COTTONWOOD COVE
PORT ST. LUCIE FL 34965

o Malling Address

1336 COTTONWOOD COVE
PORT ST. LUCIE FL 34986

FILED

Aug 19 1998 8:

0O0am

Secretary of State

AARRTRN R B GRRE

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified

2. Princlpal Place of Business | 2a. Maing Address 4 FEI Number Appliad For__
2| - L 593216358 Not Appicablo
Sulte, Apl #, glc. Suila, Apt. #, elc. iti
e A E. g vllo. Aot #, ot 8. Certificate of Status Dasired D $8.75 Addiional

23]

City & State

27

Fee Required

Gy & State
28]

6. Election Campaign Financing
Trust Fund Contribution

U

$5.0U May Bo
Added to Fees

Zip 7 Country & ___ Country h 8. This corporation owes of has paid the currgnt year Intangible
24 2;| o ;gL o 30] Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent . 10. Name and Address of Now Reglstered Agent
THE LAW FIRM OF LAWRENCE J. SPIEGEL CHRTRD 81| Name
343 ALMERIA AVENUE 82| Streol Address (P.0. Box Number Is Nol Acceptabla) -
CORAL GABLES FL 33134 |
83
84| City FL 85{ Zip Code

41, Pursuant to the provislons of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpese of changing its registered
office or registered agent. or bath, in the Stata of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutas.

indicated on

SICGCNATIIRE:

SIGNATURE SO
Slgnatwe, typad or printed namo of repistered agtnl and tle it apphtable {NOTE" Regislared Agent signalure required when relnstaling) DATE -

12, " OFFICERS AND DIRECTORS I EE ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS W 12| &

TINLE P [ Joeete 11TIME T change [ andiion | 2

NAME DOMAHUE, CE 1.2 NAME g

seeeraporess | 1338 COTTONWOOD COVE 1.3 STREET ADDRESS L

CITY-ST-21P PORT ST. LUCIE FL 34986 14 TITYST-2P o %

TITE [ petete ZATIME [ change 1] Addiion

NAME 22 NAME

STREET ADDRESS 23 8TREET ADDRESS

CITY-ST-2IP . i e 24 CITY-STZP ) )

TILE (D oerere LATIE Tj Change {7 Agdition

NAME 2.2 NAME

STREET ADDRESS A3STREET ADDRESS

CITY-ST-2IP o ] 7"5;“(2!1‘5-ST-2|P i

TmLE { Joeiete 4ATITLE T change [ addiion

NAME 4.2 NAME

STREET ADDRESS 4 3 STREET ADDRESS

CITY-ST-ZIP . _ 4.4 CITY-ST-2IP

TME [ pecere BATILE 1 change [ Adaton

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY.ST2P . o i 54 CTY.STZP _ -

Tme (Joetete £ATILE T changs [ Addiion

NAME 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 6ACITY-ST-ZIP

Ao TLOH I by

14.1 hereby oertithha! the Information supplied with this filing does not qualify for the axemption slated in section 119.07(3}i), Florida Statutes. | furlher cerlify that the information
this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer or director of the corporation or the receiver or fruslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 1f ch?gied, or on_gn etlachment wilh an addrass.

G £ v

Yol

(O

AR SLEIL




