FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PRORT
CORPORATION
ANNUAL REPORT

1997

3@%‘ FLORIDA DEPARTMENT OF STATE

1 Sandra B, Mortham
Sacretary of State

DIVISION OF CORPORATIONS

L ‘,:-SU'NSET MEDICAL, INC.

| POCUMENT # PB4000049200 (6)

‘ P:'i.n_t;lpal Place of Business
1 8195 9TH AVE. N.

| SUmE ¢
ST PETERSBURG FL 33714

Mailing Address

3135 35TH AVE. N.
SUITE 4

ST PETERSBURG FL 337144500

FILED
Mar 13 1997 8:00am
Secretary of State

W00 0 O

3. Dale Incorporated or Qualified | 3a. Date of Last Reporl

L 07/01/1994 05/01/19%6
2. Frincipal Place of Businass 2a. Mailing Addross 4. FEI Number [ Applicd For
¢ 2L 103 Jewes Roto 6] lelo3 Jouws _(Gwo 593251213 ot Appcabic
. " Sulte, At #, oic. Suite. Apl. #. olc, - . $B.75 additionar
= —2&-] E 5 uﬂe 1 m $baf. 5. Certficale of Sialus Desired O Fon Required
:_ Cily & State | Lily & Sale ;: 6. Eleclion Campaign Financing $5.00 May 8o
i les] Jhow-pa ]3:;:“9/‘\ _~3§] | DopA o2 O Trust Fund Contribution Added o Foos
1. Zip Country | Zp Caunlry 8. Tnis corporalion has liability for intangible tax under s. 199.032,
1) 33634 ] LSA  [w] B363Y

B 3tﬂ~M() S A Florida Statutes B%s [ no
1o

9. Namp and Address of Current Regisiered Ageni

. Name and Address of New Reglstered Agent

1 siaratuRe

| 02 and 607.1508, Florida Statutes, the ab—@-ie-named corparalion submits this staternent for the purpose of changing its regisiered
office or reglstered agent, or both, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointmient as registered
< agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statules.

"MELENDI, JOHN C JR. [8] e B
3135 30TH AVE. N. SUITE 4 82| Siroot Addrass 1P.0. Box Number is Not Accaptabie)
ST PETERSBURG FL 33714 5 Lated Jons o
. 8 ]
B4| Ci 7| .
1 v D FL "] 302y
i 11. Pursyant (o the provisions of Sections 607.05

Bignalute, lypod o7 printed name of regislerod agenl and Ml ¥ aphcable.  (NOTL Rogisiored Agonl signalur fequirgd when rainstaling] DATE T
YR OFTICERS AND DIRECTORS [ 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS iN 12
toofme 1D Tt TATMILE [T Change [T Addition
IBL.3 MELENDI, JOHN C JR. 1.2 NAME
‘EL E sTAEETADDRESS 2519 N- HABANA PL, 13 SIRETT ADDRESS
% onv-érze | TAMPA FL 33614 ) L racay-si-ap
I B P I W VAT PN I o [ Crange ] Addition
5 e MELENDI, JOHN C JR. 22 M
£ | taeer soovess | 2519 N. HABANA PL. 23 STRCET ADORESS
= omv-sr-ze | TAMPA FL 33614 ) ] | 2acnv-st-zp
: o T owoe — fsnme | [ change T Addition
4.7 NAME
3.3 STREET ADDRESS
34.CIY-S1-25
[ Tt Eie a1 ST T T T T T Change L Aaditon |
- NmE T 4.2 NAME
1| SThEET ADRESS 43 STREF] ABDRESS
‘E DITY3ST- 2P 44 CITY-5T-21P
g CAImE o D S T XS T T [JChange [ Addilion
4f 5.2 HAME
} $thect apoaess 5.3 STREE) ADDRESS
A pitv-s1-20 54 L1TY-ST-21F
g [Toren GTILE T Crange” [T Addition |
-_'l NAME ‘ 6.7 NAME
* TREEY ADDRESS €3 STREET ADDRESS
SGITY-B1-21P o 641Y-51- 7P
T3 Tdo hereby cerlify thal the information suppiicd with this filing does nol qualily far the exemption stated in Section 119.07(3)1). Florida Statutes. | further cerify thal (e
- information indicated on this annual report or supplernenlal annual report s fruc and accurate and thal my slgnature shall have the same legal effec! as if made under oath; thal
J. - laman ofticer or direclor of the corporation or the receiver or ruslee empowered lo oxecwio this reporl as required by Chapler 607, Florida Slalutes; and thal my name
-, appears in Block 12 or Black 13 if changed, or on an altachment with an add TR ' ME(—G [N BN L4

i SIGNATU

CRZE034 (9/96)

afalar. 3 -B¥Y-Ti0%



