FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT P
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
: Sandra B Morthani
Secretary of Stale
DHISION OF CORPORATIONS

DOCUMENT #  P94000072570 (2)

EAGLE MEDICAL INNOVATIONS, INC.

Principa: Place of Business

1118 CARBONE WAY
APOPKA FL 32703

Mailing Address

1118 CARBONE WAY
APOPKA FL 327203

AR A

3. Date Incorporated or Qualified

09/26/1994

3a. Date of Last Report

08/10/1895

2. Principal Place of Business ;23 Mailing Aridress
21 e8]
Suite, Apt. #, etc

Suite, Apt f, elc

4. FEI Number

59-3274017

Applied For

Not Ap;}l\cab\c_

$8.75 Additional

5. Certifcate of Status Desired O Fee Required
ee Require

Gity & State | Ciya s

| Ciy&Smie

&. Electon Campagn Financing
Trust Fund Contribxution

$5.00 May Be
Added to Feas

8. This corparatian has labiity for infangle tax under s 199.032,
Florida Statutes [INo

10. Name and Address of New Reglstered Agent

Stroet Address (PO Box Number is Not Acceptable)

Zp Cour].l;\)m o ) 7Z|p7 S T Cauntry
N 9. Name and Address of Current Reglstered Agent
_.I puiatbigieionhlh Sbiohind bouis R P
UNCAPHER, KENNETH R 82
537 N. MAGNOLIA AVE. L
$TE. O 83
ORLANDO FL 32801 84l Ciy

| Zip Code

FL '35

famibar with, and accept the chiligations of, Secton G607.0305, Tlonda Statutes

SIGNATURE

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508. Flonda Statutes, the ahove -named corporation submiits this slatement for the purpose of changing its registered office
ar registered agent, or bath, in the State of Florida Such change was authorized by the corparation’s board of drectors. | hergby accept the appaintment as registerad agent. | am

Cre Topted O Pl NAN e 0 L Feoren] e Fpdr IR Ryt e 8 ralare 1 i |t (ot oo Toeit
12. - OFFICERS AND DIRE CTORS __ 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTOHS IN 12
TITLE PSD [ peLETE 1 1DILF [ change  [J Addit-on
NAME ALLEN, PATRICIA J 12 Nawe
STREET ADORESS 1118 CARBONE WAY 1ASTHCE ! ADORESS
OTY-S1-20 APOPKA FL 32703 o 1401y -51-7I0
TILE [) DELETE 2 Y IUILF [J Change [ Additon
NAME 27 NAME
STREET ADDRESS 23 STHEET ADDRESS
arv-st-zp [ B e 24CITY-$1- 2P -
Ttk [[] DELETE I ETHLE [] Change [} Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ALDRESS
CITY -ST-2IP o _Qaacmesize
e [] DELETE 4 1TILF [[] Charge [} Addition
NAME 42 NAME
STRERT ADORESS A3 SIREE T ATIDRESS
CITY-ST-21P 440Tr-S1-7F
TIE [ DELETE 5 1TITLE [ Changs ] Addition
NAME 52 NAME
STREET ALORESS 53 SIREET ABDRESS
coy-sr2e | . I LI 3 ]
THLE [3 OELEIE 6 1TILE [ Charge ] Addition
NAME 67 NAME
STRELT ADDAESS 63 STREST ADDAESS
CIY-S1-21P 64G17-ST-Jp

appears in Block 12 or Bl

SIGNATURE

% 13 if changed or on an attachment wath an adaress,

SIGNATURE AND TYPED ORFPRINTED NAME OF SIGNING OFFICER ORt DIRECTOR

(bl >  Prieicin J Accsd

14. 100 hereby Gartify that the informabon suppliod watl this fing 1 valmtarily fanishad and does not qualify for the exemplion slated n Section 119.07(31(K), Fiorida Statates | furhar
certify that tne information indicated on this annual repoc o suppietiental annual report is true and accurate and that nmy signature sha'l have the sane legal effect as if made under
oath; that | am an officer or director of the corparatior ¢r Lhe receiver or trustee enipowered to execute this repor as required by Chapter 607, Florida Statutes, ana thal miy name

/682 -326S

D e Prwne #

Haa/qe

CR2E034 (12/95)




