FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT FLORIDA DEPARTME NT OF STATE
CORPORATION Sandra B. Mofihzny

ANNUAL REPORT

Scoretary Ol State
PIVISTON OF CORPORATIONS

'DOCUMENT # PQ4000072570 (2)

. Corporalion Name

EAGLE MEDICAL INNOVATIONS, INC.

g Wl f

SEGHL
!\1- VRO

TR

FILED
Pl

PrincipﬁfFlraici;nrﬁﬁ{s(riésis
1118 CARBONE WAY
APOPKA FL 32703

"W ailir ngj Addiess
1118 CARBONE WAY

APOPKA FL 32703-8009

| 2. Principal Flace of Business 2a. Mailing Addicss
1 o]
| Suite, Aul #, olc. Suile, Apl. 4, ¢l
2] . N
City & Stale Cily & Slate
] 2|
Zp Country Zip Caunlry
2a] 25| 20f 30|
) 9 Name and Address of Curreni Registered Agent )
UNCAPHER, KENNETH R B1| Meme

. Florida Statutes,

I am an ofliger or direcior of the
appears in Block 12 or Block 1

ISR A" ™I INNME™ .

changed, ar on an atlachment vath an address,

TGN B2 000w

537 N. MAGNOLIA AVE.
STE. O N
» ORLANDO FL 32801 83
"84 Clty T

711, Pukuant io tho provisions of Seclions G07.0507 and 607 1508, Flonda Slalutes, 1he above-niamoed o (‘np(:mll{m submits this stalement tor the purpose of ¢ hdn(unu its regi
office or registored agent, or both, inthe State of Plorida Such chango was aulhorizod by Ihe corporalion's board of directors. | hereby aceepl the appoimment as regis
agent | am famibar with, and accept the abligabons of, Secton 607.0005,

RGBT

- a.

09/26/1894

4. T'E! Number
59-3274017

6. Certificale of Status Desirod

Trust Fund Conlribution

Dato In(:(':rp»:rorﬂi(‘.(i or Guatifiod

, [j

B. Elaction Campaign Financing .

3a. Dato of Last Reporl
05/01/1996

Appliced For

Not Applicabe

$8 75 Additional

Fec Hoqmrcd

$5 00 May Be
Addod 1o Foes

14, Tdo h(,rchy corl\ly tha[ 1he infonnation ‘.u;ul\ ol with this fmng ‘dacs nat qunh[y o e cxanpl\ow: “stated in Seetion 119, O?{d) ), Morida Statutes. |
irformation indicated on this annual report or supplomental annual reporl is froe and accurato and thal n
sornotation of the receiver o ruslee empowered to execude this report as required by Chapter GO7, Torida Staiulos,

B This carporalion has lianitily for ml:lh(;lhk tdx under s, 1890.032,
Horida Statutes [(Ives [ho
10. Name and Addross of New Reglstered Agent

82| Streat Address (0 Rox Numiber is Not Acceptable)

J /lp ( ofm N

FL[®

slered

urocd

SIGNATURE
E.\r:na!ur\ Typareh o kg 1o 3 R of regpetbeed @t g e il apephalide (N IE- Begisteed Anrn[ £igs atut FECprg G A hu feinstating] LT
) ' Cl RS AN DIRECIORS 13, ' ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
[Z:0)) [ oecere BRI [ change [ Addition
NAME ALLEN, PATRICIA J 1.2 NAME
sieeerapontss | 1418 CARBONE WAY 1.3 SIKENT ADDIESS
CHY-ST- 2 APOPKA FL 32703 1LY S1-ap
e T T —U[l[l“{— T ?‘1-1_\11{ T T D Ehangc D Addition
NAML 22 KAME E,’L]UD'P N ’-"i:"::”i-q 92—:""‘“:’
STREET AIDHESS 23 S1RE0) ADORESS =0k ? flf E' -0 P--020
ony-s1- 2w 2 4CITY- 512 »***15 UD s L RS, (10
e ) T outit X 1T 2 T T Thange T Addition
HAME 3% NAMI
STRECT ADORESS 33 SIREEL AN §S
CITY-§1- 21 34 CY-51-20p
K ) TJoreie — Faome T changs " T7] Aaditon”
NAME 4. 2 NAMI
STREET ADDRTSS 43 STHII T ADDRISS
CITY-5T-2P 4 CITY-51-2Ip
Twe oo RN R Dl/f_‘] Change 1 Additior
NAME b2 NAME <
SIREET ADDRESS 53 STREF ] ADDRESS
| Div-sv2e | - NPT AT AL U D _ e
e [ priete S1TLE U] Change ] Addition
NAME 62 NAMI
STRELT ADDRESS 63 STHELT ABDNI 55
CHTY-ST-2F G4CIY-51-71P

i furlhier ce rllfy thatlhe
my signature shall have the sarne logal effect as if mado under oath; Lhat
andl thal my name

CR2EQ34 (5/96)



