FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : ,_" . FLORIDA DEPARTMENT OF STATE M ar 03 1 99 8 8 OO am
]

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000030837 (6)
DUAL MEDICAL PRODUCTS, INC.

A OEA

Principal Place of Business Mailing Address
2037 § & C BLVD. 2037 J & C BLVD.
NAPLES FL 341 NAPLES FL 341
us 08 us 00 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business | 28. Malling Address 4. FEIl Number Appliad For
m :E] 650489247 Not Applicable
Suite, Apl. #, atc. Suite, Apt. #, etc. i
P P 6. Certilicate of Status Desired 0 $B'75 Additional
E] m Fee Required
City & State Cry & State 6. Elaclion Campaign Financing $5.00 May Ba
@ ;;l Trust Fund Contribution 0 Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current ysar Intangible
24 a R] ;1 Personal Proparty Tax dug June 30, m Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1{ N
LEBLANC, SUSAN L ame
2037 J & C BLWD. 82| Strest Address (P.O. Box Number is Nol Accaptable)
NAPLES FL 34109
83
84| City FL 85! Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 6071508, Florida Statules, the above-namad corporation submits this stalament for the purpose of changing its registered

office or registercd agent, or both, in the State of Florida_Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agenl. | am familiar wigh, and accepy the aghligalions of, Section 607.0505, Florida Statules.

SKSNATURE ___Sﬁhﬂslnl Iﬂ.g XL g‘*‘sﬁu [ z EELPUC‘, 7253 tBET OR-02b6-98

Slgralure, lypnd of printed nante of registered apent and titie it appheatile {NOTE - Reglstered Agant signatute requred when reinstaling) DATE f:
12, QrFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 >»
TE D [T DELETE 11 TLE CTcrange [T Adadion | &
NAME GIOVINO, JOSEPH 1,2 NAME 3
strzer aooness | 2037 J & C BLVD 1.3 STREET ADDRESS g
CITY- §7-2P NAPLES FL 14CITy-§1- 7P &
TILE D ] bteTe 21TIE [Tchange L] Addition |
HAME BAKER, PHILIP E JR. 22 NaME
sTreetapoess | 2087 J & C BLVD 2.3 STREET ADDAESS
CITY-5T-2IP NAPLES FL 2.4 CITY-ST-2P
TLE D [T ORLETE 31TIE [T Crange [ Addition
NAME BALLO, RICHARD 32 NAME
streer apoRess | 2037 J & C BLVD 33 STREET ADDRESS
CATY-ST- 7P NAPLES FL 34.0ITY-5T-2IF
THLE 0 [T oeLere 4110ME [ change LT Addition
NAME LEBLANC, SUSAN L 4, 2 NAME
sTReeT ADoRess | 2037 & & C BLVD 43 STREET ADDRESS
OITY-51- 2IP NAPLES FL 44 CITY-ST-2Ip
TLE 7 oecene 51 TITLE LT crange [ Adition
NAME 5.2 NAME
STREET ADDAESS 5.3 STAEET ADDRESS
CITY-ST-2P 54 CITY-5T- 2P
TITeE "] DELETE 61TME O change ] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
City-57-2P 84.CITY-5T-2P

14, | hareby certify that the infermation supplied with this filng does not qualify for the exemﬁtion stated in Saclion 119.07(3){i), Fiorida Statutes. | further certify that the information
indicaled on this annual report or supplemenlal annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director ol the corporation ar the receiver or trustee empowered to execule this repart as required by Chapter 607, Fiorida Statules; and that my name appears in
Block 12 or Block 13 if changod/ar on an atlachment w)th anaddress.
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