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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

s
i

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

Feb 07 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Nanme

CAR-AMEDICS, INC.

P94000007068 (7)

Principal Place of Business

3980 WILD LIME LANE
CORAL SPRINGS FL 33065

Mailing Address

3980 WILD LIME LANE
CORAL $PRINGS FL 33065-8005

A

8a, Date of Last Report

02/12/1996

8. Date Incorporated or Quallfied

01/20/1994

2. Principal Fuace of Bus 2a. Mailing Address 4. FEI Number Applied For
21 26] 650453470 Not Applicatle
Suite, Apt #, ot Suite, Apt. # elc it
F - ¢ 5. Certficate of Status Desired [ $8.75 additional
22 27| Fee Required
City & Slate City & State 8. Election Campalgn Financing $5.00 Mmay Bo
23 28] Trust Fund Contribution Added 1o Fees
ap . oty Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 25] ?9| m Florida Statules ves [ No
B, Name and Address of Current Registered Agent 1. Name end Addreas of New Registersd Agent
BOYAR, RUSS 81| Name
]
3960 WILD LIME LANE Strest Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33085
83
84| City FL 85| Zip Cods

11, Pursuant o the provisions ol Sections 667 0502 and 607.1508, Flonda Stalutes, the above-named corporation submits this statement for the PUFpose of ahanging its registored
office o1 registered agenl, o both, in the State ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famibar with, and accept the obligalons of, Section 607.0505, Florida Statutes.

SIGNATURE I e
Slgpnal e Lpps 00 pneteat nare of tapatrpeck agew sl tiie o appheab e (NOIE Ragistered Agent signature required whan reinslating) DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE D ] DecETE 1.4 TITLE [J change  T_J Addition S
NAME BOYAR, RUSS 1.2 NAME é
smeer ancaess | 3960 WILD LIME LANE 1 STREET ADDRESS o
civsr-ae | CORAL SPRINGS FL 33085 14 CITY-ST- 2P &
TLE [T DELETE 21 TILE L change T[] Addition |€2
NAME 2.2 NAME
STREET ADDRE S5 23 STREET ADDRESS
CTY-51- 2P 2 40ITY-ST-2P
TLE ] DELETE 3t THLE L Change ] Addition
NARE 3.2 NAME
STREE) ADDAE 55 33 STHEFT AQDRESS
CITY- 5T 2Ip = 34, CITY-5T-2P
THLE T peLeTe 41 TITLE [ Cnange ™ 1] Addition
NAME 4.2 NAME
STREEN ADDRESS 4.3 STAEET ADDRESS PR
o1y ST 44 CITY-51-2F ' .
e T bevete 5.1 THLE [T Crange T[] Addition
NEKE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Gilr- 8- 2P 54 CITY-81-2IP

T - {0 pilETE 61 TWILE [.J change 1 Addiion
NAMC £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Girr-&1- AP 64 CITY-ST- 2P

14, 1 ¢o herety certfy thal the nformaty
information indicated on this anny
Fam an cificer o directar of thefoorporatio or the roe
appears n Block 12 or Block 1.7

SIGNATURE: R,

SIGHATUR|

aplied wilh ihis filing does not qualify

frusiee smpawered te axecute this report as required by Chapt
ent with an address.

G OFFICERA OR DIRECTOR

or 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the
vr supplomaental annual report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that
¥ 607, Flopla Stawntes; and that my name




