g

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 o|w5|§:c<r:)BFtacr;g:P%§:T|0NS S C Cretal'y ) f S tate

DOCUMENT # P94000031963 (9)

1. Corporation Name

D.R. MEDICAL, iNC.

(AR

Principal Place of Business Mailing Addrass
1760 SW. 72ND AVE. 1760 SW. T2ND AVE,
PLANTATION FL 33317 PLANTATION FL 33317
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/27/1994
2. Principat Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 65-0488328 Not Applicable
Suita, Apt. #, etc Suita, Apt. #, etc. ;
e P 6. Cartificate of Status Desired O $8'75 Additional
E] m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May B
_2—3.\ m Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the curreny yaar Intangible
;] 25 _2;] 30 Personal Properly Tax due June 30, Yos [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
ROGERS, DAVID L. 81 Name
1760 SW 72 AVE. 82| Streat Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33317
a3
84] City FL 85| Zip Code

11. Pursuanl to the provisions of Soctions 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registared
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statules.

SIGNATURE

Signature. typed or printed namn ol 1egistered agont and fila 1| applicable (NOTE. Raglsiered Agent signalure requirad when reinslalingl DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPT [J DELETE 1TITLE [ Change ] Addition
NAME ROGERS, RENEE 12 NAME
streer apomess | 1760 S.W. 72ND AVE. 1.3 STREET AUDRESS
cy-$1-21p PLANTATION FL 33317 = 1.4 BOY-ST-2IP -
TITLE DELETE 21TIMLE Change | -~ .Addilion
o ROGERS, HEATHER | P Frleve & RoaerRs -
staeeraopress | 1760 S.W. T2ND AVE. 23 STREET ADDRESS | #F D@zm eEch Mﬂ"
CITY-ST-2P PLANTATION FL 33317 2.4CITY-5T-21P Owﬂﬂb m L ?/ 73
TITLE [T peLere 31 TIME Change Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
QITY -51- 2P l 34.CITY-ST- 2P
TILE [T Dtcete 4ATTLE LT Change I Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
tiTY-51-2P 44 0ITY-5T-7P
TLE [J peceTe 51 TMLE [JChange ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREEY ADORESS
CITY-5T-2P 54 CITY-5T-21P )
TITE [T peLeve 617TITLE o [ Crange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2P 6.4 LITY -51- 2P

14. { hereby cartify that the information supplied with this fiing does not qualify for the exemption staled in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and a ale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporalier ot The yrceiver or truslee emped gtute this report as required by Chapter 607, Florida Statutes; and that my name appaars in

Block 12 or Block 13 if changet, or on ag altachmeny an adliress.
.. A

Fer O NLA L _2//7/0/3 #2l 77/ #7T

QINNATIIDE.

FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 8 8 O O am

CR2E034 (10/97)



