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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 6 1 99 7 8 Ooam
CORPORATION Sandra B. Mortham
ANNUAL REPORT T Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # P94000023387 (1)
PUMP CLINIC, INC.
IR NGHRE A RN
19812 TVOU GOURT 18912 TWOU COURT
BOCA RATON FL 334M4 BOCA RATON FL 33434-561€
3. Date Incorporated or Qualified 33_0I33310 of Last Report
f 03/23/1994 /12/1996
2, Pringipal Place of Busingss 2a, Mailing Address - 4. FEI Nurmber Applied For
34T S, Semoeron Bivd ) _'5'3‘11 S. Sempran Bivd] 650485779 Nol Applicable
’2—2J Sulte. Apk ‘i' ete. ;;l Sufe. AB #‘ eto- 5. Cerlificale of Status Desired O s%;ZSH:qdﬂirgzna'
City & State Clly & State 6. Election Campaign Financing $5.00 MayBe |
;;l Oclon do p | _M:| Or =S h O, gt Trizl ?—'anagfvifguli::ncm Added to :gese
Zip "Country | . . | Counley 8, This corporation has liability for intangible tax under s. 199.032,
’2_4| 31621 2_5] vV Sh, 2;[ SZ&Z?’ 3(;| Vs A Flortda Slatutes [J¥es [Ito
9, Name and Address of Current Registerad Apgent . 10._Name and Address of New Reglstered Agent
COLBY, NORMAN 81| Nameo
198912 TIVOLI COURT 82| Streo! Address (P.O. Box Number is Not Acceplable) T
: BOCA RATON FL 33434
1 B3
' 'ﬁ City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and GO7 1508 Florida Stalules, the Bhove named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of f lorida, Such change was authorzed by the corporalion's board of direciors, | hereby accept the appointment as regislered
agent. [ am familiar with, and accept the obligations of, Section 607 0505, Florida Stalules.

SIGNATURE — e
Signatura, typed or printad name of rogistored Agent and litle # applsable (NOTL Hegisloied Agerl sgnatute required whor resnsiafing) DATE

12. OFFICERS AND DIRECTORS N REN ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TMLE FD —K‘UELHL LAnE [T Change [ Addition | &5
NAME COLBY, NEIL 12 HAME 3
smeet aooness | 19912 TIVOL) COURT 13 STRELT ADDRESS &
CiTY-57-21P BOCA RATON FL 33434 14 CITY-81- 7P &
e v R 2110 [T change [ ] Addition |O
NAME BARNETT, ERIK 22 NAME
sweer avoness | 4348 NW 103 TERRACE 23 $1RE] ADDRESS
Ciry-5T- 2P SUNRISE FL 2 ATy $1-2F T
TILE : OCouwere  faimme B ] Thange Acdifion
NAME 32 NAME
STAEET ADDRESS 33 $TREFT ADDRISS
Ciry-s1-2¢ 34. DIy -S1- 2P
TILE [J orete 411 O change  T_J Addilion
NAME ' 4.2 v
STREET ADDRESS 43 STRELT ADDRESS
GIY-81-2p ] 4400Y-§1-71P
TIE T pecete 51ILE [Jchange ~ [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 §TREET ADDRESS

. omy-sT-ze 5.4 0ITY-ST-2IP

o e (] DtLere 61TITEE (O change [ Addition
NAME 62 NAME
STREET ADDRESS ' 63 STREFT ADDRFSS
OITY-51-2P - 6.4 CTY-S1-2IP
14, | doheraby camfy thal the information supplied with this filing does nol quality fof the examption slatod in Section 118 07(3)(i). Florida Statules. 1 further certity that the

information indicatad on this artnual ropart or supplemental ahnual report is true and accurale and that my signature shall havo the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustec empowered o éxecule this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

ARk AR § B ﬁ 1./‘7 ,2’ AM},’ —— 8}2-! ZL 3fh?ﬂf’ﬂ \/}ﬂ L{-?? «97 LID?—'ZLIO Q2e2.




