PROHIT
CORPORATION
ANNUAL REPORT

1997

Sl VT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

' DOCUMENT #

1. Corporation Name

US MED INTERNATIONAL, INC.

P94000086948 (4)

Priricipa! Place of Businoess

Mailing Address

FILED

Apr 25 1997 8:00am
Secretary of State

(TR

200 § WASHINGTON BLVD 200 § WASHINGTON BLVD
STE #H10 STE #10
SARASOTA FL 3423 SARASOTA FL 42368567

3. Date Incorporated or Qualified | 3a. Date of Last Rapart

I 11/28/1894 05/01/1096
2. Principal Piace of Business 2a. Mailing Address 4. FEt Number Applied For
] 26] 65-0537338 Nl Appiicabia
Suite, Apit. #, ele Suite, Apt. #, elc, " . 58.75 Additional
22] 27' 5. Certificate of Status Desired O Fee Fequired
______ City & e City & State 6. Elaction Campaign Financing $5.00 May Bo
_Zj?JM___ e 28 Trust Fund Contribution Added to Faas
2 Country | Zip Country B. This corporation has liability for infangible tex under s. 199.032,
24 ‘ 25 2] 30] Florida Statutes Yes [] Mo
8. Name and Address of Current Regilstered Agent 10, Name and Address of New Regisiered Agent
KETTERMAN, TED H 81| Name
200 s WASHINGTON BLVD B2( Strest Address (P.O. Box Number is Not Acceptable)
STE #10
SARASOTA FL 34238 b3
84| City FL 88| Zip Code
i Porsuant 16 1he prawisins of Sortions 6070507 and 6071506, Flonda STalules, tha above-named corporation submils this staternent for e purpose of changing s registored

ofhee: or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accapt the appointment as registered
agent T am famibar with, and accept the abligatons of, Section 607.0505, Florida Stalutes.

SIGNATURE

B e typadon ponted Do oF gt ager and i | applicabie, TNOTE Rogrstersd Agenl sgnalure requred when reinkaling) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me P TTofie 1ATIE [Jthange [ J Adaition
HAME KETTERMAN, TED H 1.2 NAME
st aooress | 381 WABASH TERRACE 1.3 STREEY ADDRESS
CiT)‘*SL_E’iF‘ Pom GHAN-OTTE FL 1.4 CITY-ST-2iP
ik VP [J DELETE 21 T0LE [Icrange L] Addition
Nawt KETTERMAN, ROSE A 22 NAME
sieet anoress | 381 WABASH TERRACE 2.3 STREET ADDRESS
CIy-SI-2IF PORT CHAH-OTTE FL 2 4 CITY-8T- 21
e |8t [T orete 31TIE CJchange [ Addition
MAME SHEGEL DAV'D B. 3.2 NAME
swaret acoiiss | 9598 DESCO RD 33 STREET ADDRESS
crvosroe | NORTH PORT FL 34.CITY-57- 2P
[ 1 DECETE 41 TLE Tl Change L] Addiion
WA 4. 2NAME
SIKEE | ADDRESS 1.3 $TREET ADORESS
omy-ste 4 44 CITY-ST-2P
T ] TToeLew £.4 TITLE [J Change  |J Addition
HAME 52 NAME
STHEFT ADDRESS 53 $TREET ADDAESS
CHY-SI-7.9 S4GITY-S1-7Ip
TILE o T oeLEre 61TILE T Change ] Addition
HEME 6.2 NAME
SIETE) ADVRESS 6.3 STREET ADDRESS
CIFy-51-21P £.4 CITY-8T-7IP

14. | de hereby cerily that the intermation supplied with this filing dees not qualify for the exemgption stated in Section 118 07(3)(i). Florida Statutes. | further certify that the
informatron indicated on this annual repoft or supplarmental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai
| am an oflicer or girector of the corporation or the receiver or irustee empowered to exacute this report as required by Chapler 807, Florida Statutes; and that my name
appoars :n Block 12 or Biack 13 if changegaqr on an attachment with an address

SIGNATURE: RIS

s

E OF GIGNING OFFICER OF DIREGTO

SIGMATURE AND TYPED OR PRINTED Nj Daylime Phone ¥

CR2E034 (9/96)




