SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION

1996

AMOUNT DUE ON OR BEFORE 8/7/96: $225 llF D|SSDLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrotary of State
DIVISICN OF CORPCRATIONS

DOCUMENT #

. Corporation Name

CAPITAL MEDICAL

Principal Place of Busnoss

1324 THOMASWOOD DR
TALLAHASSEE FL 32312
us

P94000086284 (4)
CORPORATION

Mailing Address

PO BOX 15013
TALLAHASSEE FL 32317

AR W

Us

3a. Date of Last Report

3. Date Incorporaled or Quatiled 1

11/29/1994

... 05011

2. Principat Flace of Businiegs o “T2a Mailing Address 4. FEI Number Apphied For
_—I ) o a __59—_32mz‘l§ . Mot Apglicatie
Suite, Apt # elc Suite, Apt #, elc. iti
P — . F 5. Cernikcate of Status Desired [j $8 735 Additional
_2—;[ 27—! Fen Reqmred
City & State | | City & State 6. Election Campaign Financing 0 $5 OO May Be
_[ . 28] _ Trust Fund Contribution Added to Faes
Zip | Couritry | Country 8. This corporahon has liability for ingangible tax unger g, 199.032,
j 25] 2!;| e ;l Flonda Statutes L ﬁ:’e: |:| No
9. Name and Address of Current Fleglstpred Agent . 10. Name and Address of New Registered Agent B
81| Name
WOOD, JOHN H ]
919 SHADOWLAWN DRIVE 82| Street Address (P Q. Box Number is Not Acoeptabie)
TALLAHASSEE FL 32312
83
84| City FL 551 Zip Code

office of registered agant, or botiy e State o

11. Pursuant 1o the provisions of Scctions 607.0502 and 6(7.1508, Florida Slalutes, the above -named corporation submits this statement for Ihe purpose of changng its registared
f Flonda Such change was avthanzéed by the corporation’s board of drectors |hereny accept the appaintmient as registered

14. | do hereby cerkly that tho ntarmal-on sups
further certify that tha information
made under oalr, that | am an ofticor o d rector of the corparat-on o the receive”
thal my name appears i Block 12 or Block 13 it changed, ar on an attachment wath an address

sIGNATURE: . ([ X, tveoy i,

RE ANO TYPED OR PRIMTED‘AME OF SIGNING OFFICER OR DIRECTOR

Jo'\n H, USaee/

wach wath Bus filg s voluntarily furreshed and does nat gqualty for the exemphon stased in Sochion
ated on this annual reporl of supplemental annaal repart is true and acclrate and thal my signature shah
ar trustee empowered 1o execute bus repart as required Dy Chapter 617, Flonda Statute

NATLIA Toy 96 (T

Lo

agent. | ar famillar with, and accep! Ihe obhigancons of, Seckon 607.0508, Flonda Stalutes

SIGNATURE e s e - . o
Signat e Wed o prnled nwe o 1 derl @ S et appa e (MATE Pl stred Agont s gndune recunsd when e st AT

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF'F?CERS AND DIRECTORS IN 12
TITLE D T oetne TITTLE [T crange L] Atanen
NAME WOOD, JOHN H 12 NAME
seet anoress | 919 SHADOWLAWN DRIVE 13 STRLET ADRRESS
CTY-ST- 7P TALLAHASSEE FL 32312 L 14CTY ST 7P o
TIRLE [ ] oetere 21 THLE [ ] crage 1 T Adetition
HAML 22 NAME
STHEET ADDRESS 23 STRELT ADDRESS
CTY-SI-z¢ 2 40ITY -ST- 2P B
TILE [T oerre 31TILE ] cange [] Aodinan
NAME 32 NAME
STREE! ADDRESS 33 STHEET ADDRESS
CITY-S1- 210 L  Raacrrgize ]
TIlLE A 41TME Addton
NAME 4 ZNAME
STREET ADORESS 43 STREFT ADDRESS
CITY-S1- 2F B _Fasonsrae
THLE {1 DELETE l 51HILE L] change [ ] adson
NAME 52 RANE
STREET ADDRESS 53G1REL | ADURESS
CTY-5T- B 54CIY-ST-2P L
TITLE ] oEcete &1TIE [T crage 1] Addition
NAME 62 NAM
STREET ADDRESS £ SIREET ADDRESS
CITy-§7-7IP ~ 4 CIY-51-21 -

T19.07{3k}, Flonda Stalates 1
nave the same legal eftect as i
%Ana

,zr.h

CR2E034 (3/96)




