~ PROHIT ‘ ‘
CORPORATION (1 gy " andie B. Mortnar ADI' 14 1997 8:00am
ANNUAL REPORT & Secretary of Stale

- 199_7 “,> DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000086284 (4)

1. Corporalicn Mane

CAPITAL MEDICAL CORPORATION

‘VF‘?I;FT;)AI Piace ol Business Mailing Address l |||||II’ ||| ||"| I'“ |I||| |I||| ||||| ||l||||“| I"ll ||I|| ||||| “Il |I|l

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

1324 THOMASWOOD DR PO BOX 15013
TALLAHASSEE FL 32312 TALLAHASSEE FL 323175013
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
I _ 11/29/1994 06/17/1096
-2_ Principa! Place of Businass __Za, Mailing Address 4. FEI Number Applied For
ol gl 69-3270715 Not Applcablo
ARt #, ol Suile. Apt. #, elc. iti
- o e e o 5. Certificate of Status Daesired [ sa'TE Additional
2| .. 27] Fee Required
| Gy & Suale .. City & State 6. Election Campaign Financing $5.00 May Be
F e - 28] Trust Fund Contribution Ol Added to Fees
A . CGauntry 7ip Country 8. This corporation has ligbility for intangible tax under 5. 199,032,
___l_l_] e _gﬂ,,______ e ;l ;;l Florida Statutes [Dves Mo
| ol B Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Reglstersd Agent
81
WOOD, JOHN H Name
919 SHADOWLAWN DRIVE 82| Sirect Address {P.0O. Box Mumber is Nat Acceptable)
TALLAHASSEE FL 32312 -
84| City FL lss‘ Zip Code

1. Plrsuant o he provisions of Seclians 607 D407 and 607.1508, Flonda Staiutes, the above-named corporation submils this statement for 1he purpase of changing #s regisiered
oflice or reguslered agent, or bolh, in the: State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent L arm lamilar with, andg ascept ihe- abligations of, Section 6070505, Florida Statutes.

SIGNATURE

L s‘_!:_}.'.i‘:J'.‘ |,.,-T.-|':-Lilruﬂ;iua}mi': }i;i(s|.~7.5a'a}jl-r.néf e appheable (NOTE Rogistarad Agenl g.gnalure requined when reinstating} DATE
e, ~ T OF FiCERS AND DIRECTORS 13. ADDITIONG/CHANGES TO OFFIGERS AND DIREGTORS IN 12
we D [T DELETE 11 TIE L Change T Addition
NAME WOOD, JOHN H 12 NAME
srtaonkss | 919 SHADOWLAWN DRIVE ‘ 1.3 STREET ADDRESS
| env-stm | TALLAHASSEE FL 32312 1.4 CITY-ST- 2P
1ILE [ oeere Z1TLE [ change [ Adddtion
HANE 22 NAME
STHERY A IDHESS 23 STREET ADDRESS
oS e - 2.4 CITY-51- 29 .
I ] DELEdE 31TTLE [Jchange L] Addition
BAME I2HAME
STHTED ADLRE, 3.3 STREET ADDRESS
S ) 34, CITY-5T-2P
i [MEER &1 TNLE [ I change LI Addition
Hikde 4.2 NAME
STRELT ATEIRESS 43 STREET ADORESS
| oS | o 44 LITY-ST-2IP
niLe [_] DELETE 51IMLE [Jchange T[] Addition
AN | BRI
STAEE | ANDRL 55 53 STREET ADDRESS
o | 54 CITY-S1-2P
1HLE L] DELETE 61111LE ‘ [ Ghange T addition
Kan 62 NAME
§RELT ADORE S, 6.3 STREET ADDRESS
Ol ST 7 £.4 CITY-5T-71P

| 94,1 do nireby certify that the infarmatan supplied with this Tling does not qualify far the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the
in‘ornation indicated on this annual reporl or supplerental annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direclorn of the corporatian or the receiver ot truslee empowered lo execute this report as required by Chapter B07, Florida Statutes: and that my name

appeats n Block 12 or Block 13 if changed, or on an atiachment with an addrass
SIGNATURE: _ AT Y 1/ (Go) 3o -1928
Date Daytima Phona #

| .

CR2E034 (9/96)



