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

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

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 Dlwsuoszcgggzsgginom Secretary Of State

DOCUMENT # P94000008700 (4)

1. Corporation Name

ELECTROMED FILTER MANUFACTURING COMPANY

1O RO

Principal Place ol Business Mailing Address
355 WESTVIEW DR. 5089 WEST TAMIAMI TRAIL
SUITE 2 NAPLES FL 33906
NAPLES FL ol 3¢ 10 ‘/ us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
01/26/1994
2. Principal Place of Business 2. Majling Addrass 4, FEI Number Applied For
21 26] 650470632 fot Applicable
Suite, Apt. ¥, etc Suite, Apl. ¥, elc. . i $8.75 Additional
22 a B, Coertificate of Status Desired | Foe Required
Ciy & State City & State 8. Election Campaign Financing $5.00 May Be
EI —2;] Trust Fund Contribution || Added to Fees
Zip Country Zp Counlry 8. This corporation owes or has paid the current year intangible
24 ‘3 {{m# E ;;l ;o—l Parsonal Property Tax due Juna 30. [Oyes [OnNo
9. Name snd Address of Curreni Regisiered Agent 10, Name and Address of New Reglistered Agent
THOMAS CANNON, PA 81 Namo
5009 EAST TAMIAMI TRAIL B2| Streel Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33982

Zip Code

84| City FL Iss

11. Pursuant 1o the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
office or registarad agont. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accepl the obligations ol, Section 607 0505, Flarida Stalutes.

SIGNATURE
Signalure, typed 0 prnled NAfne of regriersd agent and tilke | applicatle (NOTE FRegisterad Agent signature requirad when Ieinslating) DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DN [T peeete 11 TITLE [T Crange  [J Addition
NAME MART, KENNETH D 12 NAME
streetaoness | 3455 WESTVIEW DR. 1.3 STREES ADDRESS
CITY-ST-2P NAPLES FL 14 CITY-ST-219
TME T DELETE 21TMLE [T change 1 Asdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-S1-2IP 2.4 CITY-ST-2P
TINE TJoee 31TIMLE [T change  E_J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34 CITY-SI1-21P
TTeE TJ oeLere L1TILE ] [T change 1] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-5T-2IF 44 CITY-S1-2P
TILE [T orLete 51TILE [T change 1T Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST. 2P 54 CITY-$T-2P
TILE T ofCEE 6.1 THLE T X Change (L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SYREET ADORESS
CTY-$1- 21 64 CITY-5T-2P

14. | hereby Gerlify that Ihe informalion supplied wilh this filing does not qualify for the examﬁiion stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the infarmation
indicated on tKis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer of diraclor of the corporation or the receiver or trustee empowored to execute this report as required by Chapter 607, Florida Siatules; and thal my name appears in
Block 12 or Block 13 if changggd. or on an altachrp®nt with an addrass

clecNATURE: 7 P g o a,m'//a./%/ QYS9 Db Lo

CR2E034 {10/97)




