FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

F
PROFIT &
CORPORATION

ANNUAL REPORT

1996

o i

FLORIDA DEPARTMENT OF S5TATE

Sandra 8 Mortharn

Secrelary of State
OIVISION OF CORPORATIONS

DOCUMENT #  P94000017443 (0)

AMERICAN MEDICAL DEVICES OF FLORIDA INC.

 Maling Addess
283 NORTHLAKE BLVD.

STE 1
ALTAMONTE SPRINGS FL 32701

Principal Place of Business

263 NORTHLAKE BLVD.
STE. 11
ALTAMONTE SPRINGS FL 32X

R AN AU MR

3a. Date of Last Report

08/11/1995

"3 Date Incarporated or Qualified

02/28/1994

2. Principal Place of Business 2a. Maiing Address

26] A T3 N. NorTHLAXG BWo.

4. FFI Number Applied For

59-3230846

r_\i_:’)t Applicalye

[21] T3 A NoamLAKg Bive .
(SutgdApL. #, etc.

it oot # eto

I W et
38.75 Additional

— 5. Cerlificate of Status 0 i
P l | l 27.| l n B - _fr ihoate 07 tus Desired ] Required
City & Stata | City & State 6. Electon Ganyagn Financing $5_00 May Be
23 A ‘TAME WN 65 . F':._ B m____za] AITAWT! 5"1”65. F(__ Trast Fund Contribbion O __ Added to Fees
Zip Country Fd's) Country v B. This corporabon has kabilty for ntangible tax under s 189.032,

$1. Pursuant to the provisons of Seclons 607 .Go02 a
or registered ggent, or both, in the State of Fionda. Such cnangs was athorized by the corporation’s hoard
famitiar witl accept the obligationy: of, Section 607.0506, Floriga Statutes

SIGNATURE © ] ?/?ESFW bie.

e af regeitorant agp 1} A Thie if apeatle

y
at.re tyned o pfnted

(F\II‘I{ Fing deai Augeril segnat ey n-lq(,w-_:

H| 3 3~70l ;;I u s A EI 3&70‘ El u SA Florida Statutes [ ves [ONo
f. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent

BY| Name \ A

CLARKE, JAMES M [82] Str eg?c?esess(ﬂggo%\lummﬁm Acceptahie)

252 MARKHAM WOOD RD %] TN NamIacE wo. STel

LONGWOOD FL 32778 8
84| Cu 85| Zp Cod

| AITANWEe SAiAGS FL |” 337

4 G07.1608, Flonda Statules Lg anove named corporalion subits this statement for the purpase of changng its registered office

ol dreclors, | hereby accept the appointrment as reg.stered agent | am

e rwestay At

CR2E034 (12/95)

12. v OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 GFFISFFS AND DIRECTORS IN 17
TIT.E PD [ DELETE 1 UHIE P b Thangs  [] Aduition
HANE CLARKE, JAMES M 2K C1ALKE, Tames M

STREET ADORESS 252 MARKHAM RD. | ASTREET ADDRESS | 33 W NOAYH At d 8\WD. STE 1

oIy -ST-2F LONGWOOD FL 32779 ons e | AITANGITE 8PAINGS, B\ 33170

TILE cD ] DELETE 2 1Nk " m Crangz [ ] Additon
NAME MCILWAIN, ROBERT 23 NAME

sweeraopeess | 100 FIFTH ST., SHELBY SQUARE STE. TWO pasweerapoeess || 93 T3 STReer

oIy ST 2P BRISTOL TN 37620 . aavny-yae | Prviroe TN 33630 N
TTLE D [ DELETE 3 1TikE W Change [ Addita
Naw: MCILWAIN, WILLIAM A 37 Nawst

meersooarss | 100 FIFTH ST., SHELBY SQUARE, STE. TWO oross| 332 P STHaLT

oY §T-7P BRISTOL TN 37820 o e Py vA 172 o0

TITLE [] DELETE 4 1L O Change 7] Adcuen
NAME 42 Bkt

STREET ADDRESS 43 SIREET ADDRESS . 1y

ovvestae | 4acns 20 S 10000152591 1_
TInE [] DELETE 51O W%T%Wa
NAME 52 NAME k200, 00 kU, !ﬂ
STREET A0RESS 59 STAEET ADDRESS

CITy-ST-¥P EACITY-§ - 2P N

ILE [ DELETE 6 ¢ 1ILE [] Crange  [] Additon
NAME 62 MAME

STREET ADDRESS 63 STREFT 820RESS

CHY-ST-2IP BACHY-5' - 2P

14. | do hereby cedify that the infarmation suppied wiln this ilng is voluntasly furmished and doas nat gqualty for
certify that the in‘ormation indcated on tris annual report ar supplemental annaal reporl s true and accurate
oath; that | am an officer or director of the corporaton or the receiver or lrustea empowered 13 execule this
appears in Block 12 or Block 13 if changed, or o an attachiment with an addrass

smnmua%ﬂgp Zote_ Trmes M.clagke

ED NAME OF SIGNING OFFICER OR DIRECTOR

the exemption stated in Section 119.07(3{k. Fioricla Stattes. | further
and that my signature shall have the sarme legal effect as if made under
repor as required by Chapter 807, Florida Statutes, and that my name




