FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 09 1 997 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 mvusuch:C:F‘aég:Psc;t:T|ows S C Cl'etal'y o f S tate

' DOCUMENT # P94000017443 (0)
AMERICAN MEDICAL DEVICES OF FLORIDA INC.

i mrv;r-i‘riu:'zf;;éifirﬁ‘li:;&:l:ﬁd'f Busmess Mailing Addrass l lllllm I'I u"l ||||| Ilm Illn Ilﬂl II'II III” ||In Ill" III'I ml lm

263 NORTHLAKE BLVD. 283 NORTHLAKE BLVD.
STE. 114 STE. 11
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 327013437
3. Date Incorporated or Qualified | 3a. Date of Last Repont
- N 02/26/19 05/01/1996
| 2. Puncipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
) 6] _50-3230846 Not Appicabie
. Suce, Apt # et | Suite, Apl ¥ ete. N : ] 53_75 Additional
22 J 27-‘ B. Certificate of S1atus Desirec [ Fee Required
| Ciy & Staie | City & State 8. Elaction Campaign Financing $5.00 May Be
B 28! Trust Fund Contribution O Added to Fees
| 4w .. Caunlty | an Country 8. This corporation has liabifity for intangible tax under . 199.032,
__:{ﬂ 777777 28 29-I —3;| Florida Statutes Oves no
. 9. Name ang Address of Current Reglstered Agent 10. Name and Address of New Registored Agent
CLARKE, JAMES M 1| Name
1]
283 N. NORTHLAKE BLVD., STE 111 82| Siroat Address (P.0. Box Number is Not Accopiable]
ALTAMONTE SPRINGS FL 32701 3
84| City

85| Zip Code
FL

(11, Porsaint 10 ng provisions of Seclions 607.0502 and 6071508, Florda Statutos, tha above-named corporalion submits this statement for the purpose of changing its registered
olfize or registered agont, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agont | e farl ar with, and accepl the cbligalions of, Section 6070505, Florida Statutes.

SIGHATURE

| .'.n;yurr.'--‘: Ly o s e 8 g A Acjerk avd tlie f apphcateg (NOTE. Registerad Agent signature required when reinstating) DATE .
R T T OFFICERS AND DIRECTORS | RER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
m: PD 3 ecere 11 THLE [ Change [ Addition | G5
NANE CLARKE, JAMES M 1.2 NAME : &
soaonress | 283 N NORTHLAKE 8LVD., STE 111 15 STREET ADDRESS O
| ony < ALTAMONTE SPRINGS FL 32701 14 CITY-ST-2P &
Nt cD (] DELETE 21T [T change ~ [T Addition |O
s MCILWAIN, ROBERT 2o
simeranoriss | 372 TTH STREET 23 STREET ADCRESS
L ovsi-ie | BRISTOL TN 37620 2 4LITY-51-2p
e D ] DELETE 31T [JChange [T Addition
KA MCILWAIN, WILLIAM A 32 NAME - :
sireeranthess | 332 TTH STREET 33 STREET ADDRESS
CY-51 -2 BRISTOL TN 37620 24, CITY-8T-2p
B CF peLFiE 41 YTLE [T Change L] Addtion
Nk AN
SIRELT ALCHESS 4.3 STREET ADDRESS
| o 44 CITY-§1- 2P :
we T T DELETE 5.1 TILE " Ul Change (] Addition
[ERET 5.2 NAME
SIREE] ANDIAESS 5.3 STREET ADDAESS
Cily-51- 40 54 CHY-ST-1P
T o T B T DeLETE £1T0LE [T change ] Addition
WA 62 NAME
STREET ALLIESS 6.3 STREET ADDAESS
Chry St 4 6.4 CITY-BT-2IP

mlarriilian ndicaled on this annual report or supplemantal annual report is true and accurate and that my signature shalt have the same legal etfeg] as if made under oath; that

7147 T80 nereby Gerldy thal tha inlonmation suppi-ed with his [ling doss not yualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | fu 1'42“[ cerlfy that the
Ayration or 1he receiver or lrustee ompowared 10 execute this repon a3 required by Chapter 607, Florida Statuths; and that my hame

i A dli uf'u or o« ciu( o ol Ihn £

AUIHED W 0/37 _ $60-431010

F GIGNMG CFFICER OR DIRECTOR Daywre Frove

SIGNATURE:

SIGNGPURE AND TYPED DH BRINTED NAM



