FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFRIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporation Narne

DOCUMENT # P940
TREK MEDICAL CORPORATION

A

Principal Place of Business

14280 CARLSON CIRCLE
TAMPA FL 33626

Maing Addrass

14280 CARLSON CIRCLE
TAMPA FL 33626

3. Date Incomporated or Qualified

06/20/1994

3a. Date of Last Report

05/01/1995

2. Principat Place of Business

21
Surte, Apl. #, elc

)_25_ MTH_IQ Adiiress

2

o

4. TEL Numbzer

59-3200114

Applind For

Mot Applcable

5. Cenficate of Status Desred

0 $8.75 additional

Fee Required

City & State

_ Clt\;& State
28]

Zp

2] B8] [8]

County i

m

B

MCNAMARA, THOMAS P
101 E. KENNEDY BLVD.
SUITE 4100

TAMPA FL 33602

6. Eleclon Campaign Financing
Trust Fund Gantribution

0 $5.00 May Be
Added to Fees

Nt

9. Name and Address of Current Registered Agent

Gounlry

8. This carparation has liability for intangible tax under s 199.032,
Florida Statutes [ Yes [ONo

1 10. Mame snd Address of New Reglstered Agent
81| Name
82| Street Address (PO Box Number is Not Acceptatile)
2909 BAy 70 b4y Blvh
- CS' wiTE 309
ity 85| Zip Code
TAmPA FL |®[35%a9

. Parsaant t

or registerad agent. or both, in the State of Floncky Such chiaege

5 e provisions of Sections B07.0500 and GO/, 1508, F

ol Statutes, the abiove named corporation submits ths statement for the purpose of changing 1ts registered office
was fnthorizexd by lhe corporation’s board of directors. | herety accept the appontment as registered agent | am

famitar with, and accept the obligations of, Seclion 607.0%03, Fiorida Statutes
SIGNATURE _ . . .. i o I o
G g vateane, by ar o ded nan 4 of r2 e e g et ITE Bt Agunt S gt e e e e @ nsabng DaTe
12 CFFiceRs anp DIRECTORS s ADDITIONSFCHANGES 10 OFFIGEHS AND DIREGTORS 1N 17
TILE cD 3 DELETE FREDT: (] Grarge  [] Additon
NAME DAVIS, RICHARD C 12 NAME
sweeraooress | 14280 CARLSON CIR. 1 3SIHEE T ADDAESS
CITY-S1-2p TAMPA FL o LGS 7
TITiE D T 2TTILE O Change [ ] Addition
NAME SAUEY, DONALD P 23 NAME
sreeranomess | 9390 OLD SOUTHWICK PASS 23SIREET ADDRESS
ciy-sr-ae ALPHARETTA GA B PACIY-51- 2
THLE D [ DECFTE 31 1E CJ Change [ ] Addition
MaME RAMSEY, MAYNARD (I 37 NAME
sraeer aooaess | 903 GOLFVIEW LANE 5% STREET ADDRESS
CHY-ST-Z2IP IAMPA FL s e e e e 34 LY -ST. 2P
TITLE SD i PRRET: T O] Crange L] Addition
HAME DOMIN, TERRENCE 17 WA
sreer anoress | 5 REVERE DR., STE. 200 A3SIHEED ADCRESS
ClY-S7-2p NORTHBROOK I
TITLE T o o [ DELETE b [ Crange [ Addition
NAME AYERS, GREGORY S 52 NAME
sireer aooress | 3163 W SAN CARLOS ST 5 38R ADRESS
Cily-57- 2P TAMPA FL LA L0ITY-SI-MF s
TITLE ] DELETE 6 17ITLE [ Change [ Addion
rame 67 hAME Morpol | Kerre TH
SIRECT ADIRESS B3 5TREET ADCRISS | /D0 AAmpTon LANE
Cily-ST-BF o siom-si | SAfety AHAsgor Ft  3¢49%5

14. [ do hereby Certify that the Infarmation sugpiee with this Hing is vollritas y lumishad and Goos it quanly for the exermphan stated n Seclion 110 .07(3jk). Florida Statutes. | further
certy that the informalban indicated on this annaat reporl o supplemental annual report is true and accurate and that my sgnature shall have the same legal effect as if mads under
oath; that tam an officer or direclor of the corporatun or the receivern o rusles erpowered to exeoute tis repar as required by Chaptor 607, Florida Statutes; and that my name

appears in Block 12 or Block2 3 if chang o an attacnment with an address
SIGNATURE: C.S. A exes /26 @/3)

A PRINTED NAME OF SIGNING OFFICER ORPIRECTOR

3€s 27728

Dia e PEoves 4

" SIGNATURE AND TYPE

CR2E034 (12/95)




